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w,\w,rén AUTﬁORIZA’IO\‘ TH TR -\'\9.-\CT BUSINESS
ﬁ IN FLOR]DA

IN COMPLIANCE WITH SECTION &5.09%)2 FLORIDA ST- -JTUIE‘K THE i-CUi)H@\G LS SUBAMITTED TO REGLS'IE.RA FORBIGN LIMITFD UABIUIY
CU.‘-!{"AV} R TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

L. l\U\*[FORTZOVE LLC
5

y i
{Nane of Foretgn Limited Liability Company: must include “Limuted Liabituny Company.” "L.1.C

-&

e LI(-.)
{If name unavailable. enter alternate name adopted fur the pumpose of transacting business in Florida, The ahernate mnme mustinchede “Limited
Liability Company.” "L.1..C," or "LLC.™)
7 KENTUCKY 3
(Jurisdiction under the Tow of which foreign bnited liability a (FE[ number, 3T applicable}
compiny is organized)
4 N/A

{Date first rgnsacted business in Florida, xl'pno: 1o registration.

(See sections 605.0904 & 605.0905, F.8. to determine penahy I:ub%!u)]
5 5004 BURLINGTON PIKE, BURLINGTON, KENTUCKY 41005

" 3
e €
il o
{Sueet Address of Principal Office) LS - -
-1
6 S04 BURLINGTON PIKE, BURLINGTON. KENTUCKY 41005 5‘;‘“" 2 s
A
=y
{Matfing Address) iy x -
7. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable) S
2 W
S JOMY » =
Namc: SHANE JOHNSON ;—.*-r )
T2
Office Address: 708 NW J4TH TER UNIT
FT. LAUDERDALE

, Florida 23311
(City) {Zip code)
Registered agent’s acceplatce:

Having been named as registered ageni and to accept service of process far the above stated limited liability company at the place
designated in this apphmrmn, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
eccept the abligations of my position as regiviered agent.

\S—Q\M&W%ama\

(R(gflcrcd agent’s signature)

8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are:
JOHN SMILEY-5004 BURLINGTON PIKE, BURLINGTON, KENTUCKY 41005 (PRESIDENT)

SHANE JOHNSON-708 NW 14TH TER UNIT 2, FT. LAUDERDALE, FLORIDA 33311 (VICE PRESIDENT)

jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a trunslation of the certificate under oath
of the tmnskator must be subrniucd)

. J,{ / %}{/ @X .

/ Signature of an authoniz

9. Attached is o certificate of existence, no more than %0 days old, duly suthenticated by the ofticial having custody of records in the

persan

This document is executed in zccordance with section 605.0203 (1) (b). Florida Statutes. [ um aware that any false information
JOHN SMILEY

submitied in a document 10 the Department of State constitutes a third degree felony as p.mvidcd forin 5.817.155.F.8

Typed or printed name of signee

H20000400272
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State
Michael G. Adams
Secretary of State
F,a,,,‘fifk\?":ogg_m Certificate of Existence
(502) 564-3490
Attp:/fwww. 508 .ky.gov
Authentication number: 238470
Visit hitps/ k vicetvalidate aspy te authenticats this certificate.
l, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary Qf{@_tate:g
T v
1 T,
Kumfortzone, LLC By B s
g = e
Is a limited fiability company duly organized and-existing under KRS Chap’gﬂé_’ﬁ ,}.4A51d :
KRS Chapter 275, whose date of organization is May 2, 2018 and whose period a T
duration is perpetual. = = -

| further certify that all fees and penalties owed to the Secreta b
paid; that articles of dissolution have not been filed; and that the most receNt annue?
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

. : o
ry of State! have feen

IN WITNESS WHEREOQF, | have hereunto set m
at Frankfort, Kentucky, this 16™
Commonweaith.

y hand and affixed my Official Seal
day of November, 2020, in the 229" year of the

Prcchotd QL s
Michael G. Adams
Secretary of State

Commonweaith of Kentucky
238470/1019844
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