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COVER LETTER * g

TO: Registration Section
Division of Caorporations

SUBIECT: Cm 954/ L Z— C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced toreign Thmited liahility company to transact business in Florida,

Please return all correspondence concerming this matter to the following:

/Qpr// Dudille

Nuame of Person

CmodsH Ll C

Firm/Company

I _Spring kin Circle. Lonpuzed F2 32779

Address

Zﬁ/)@wz@/ FL 22777

City/Staie “and Zip Code

C/M@ﬁfq/ﬁmofz ﬁQQ%Sn 4 &M)O/chm

F-matl address: (1o be used lor fu

For further intormation concerning this matter, please call:

fiori)  Dutille . 759, A2 o/%/

Name of Contact Person Area Code Davtime Telephune Number

[

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. F1L 32303

Enclosed is a cheek fur the fullowing amount:

Please ntake check pavable to: FEORIDA DEPARTMENT (3F STATE

@ $123.00 Filing Fee O $130.00 Filing Fee & T S1535.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificate of Status Certitied Copyv of Status & Certihied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (50002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T REGISTER A FOREIGN  TIMITED HABRITY
COMPANY TOTRANSACT BUSINESS INTHE NTATE OF FLORID A

Crm) 54 LLC

tNume of Forergn Limued Liability Compeny: st snclude “Limiied Liabilny Company,” "LL.C.7or “"LLC.T

oIt name unavailable, enler alivmale name adopted lor the purpose o2 transaeiing busipess in Flornda The alternate name must include “Lamuted Liabony Company,”™ “EL.C" o “LLC ™)

s keptuc ke s B -HO33Z5

Gurisdietion under the las tyln‘h torcign Brted habuluy company s organizeds (FET number ifapplicablzy

(Dawe fng transacted husiress in Flonda, o pror o registration )
13¢¢ seetiom GO OM & 605 905, F.5. 10 determmine penzalty habilees )

AR Mckolosille K+ 220 Spring kun Cire b

52// 749 /5 % L&_ %f /0/
Levngion KY 42503 Z2779

7. Name and street address of Florida registered agent: (2.0, Box NOT aceepiable)

Name: _/ .DL/ 721 / /a

m"izzﬁzﬁaz&zz{@%/ 250 Spring K Circk.
fé%mfvﬁmwﬂgmso/ s 77T

12y cunded

Registered agent’s acceptance:

Having been named as registered agent and to accepr service af process for the above stated limited Labifity company at:the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capaciy. l}ltrrltt'r upree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligutions of my position as r('gi\‘h red agent.

lngNLlul dEent’ s signadire

g



Y. Forinital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) total]:

Title or Capucity:

TiManager

A Member

I Authorized
Person

Tinher

I anager

CIMember

TIAuthorized
Persan

TiOther

T Manager

Tivember

C1Aawhorived
Person

C10ther

Name and Address:

ﬁagusf Deilille
' di&"é CiMember

Address:

Zﬁlﬂjﬂamf £

32779

TIOther
Namg:
Address:

TJOther
Nam:
Address:

TOsher

Title or Capacity:

EManager

[ Authorized
Person

CiOsher

CiManuger

CIMember

Oauthorized
Persun

OOther

CidManager

CiMember

O Authorized
Person

JOther

Name and Address:

Name: _/%[/_/ ﬁt/ﬁ//é’,

Address: Q:)QZQQ A(/(' ﬁg/gzk/% @
Sube /34

L&///’}lg)é/); KY #0503

JOther
Nume:
Address:

O Other
Namie:
Address:

Cisher

Important Notiee: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jorisdiction under the Jaw of which 3 is organized, (17 the certificate is in a foreign language. a translation of the certificate under vath
of the trunslator must be subinited)

10. This document is exveuted 1 accordance with section 6030203 (1) (hy. Florida Statutes. | am aware that any false informuation
submitted in o docwment te the Department of State constitutes a third degree felony as provided torins.817.155, F.S.

Lkl

o/

Signature of an authorized peron

/Qﬂ// ) Db/l

Typed or printed Ramic of sgner



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.C.Box 718 . .
Erankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/hwww . sos ky.gov

Authentication number; 242022
Visit htips /iweb.sos . ky.gov/ftshow/certvalidate aspx (¢ authenticate this centificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby cenrtify that according to the records in the Office of the Secretary of State,

CM254,LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is November 20, 2020 and whose period
of duration is perpetual.

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

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 6™ day of February, 2021, in the 229" year of the
Commonwealth,

Michael G Adams

Secretary of State
Commonwealth of Kenluecky
242022/112]690




