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

IN COMPLIANCE BTIH SECTION 63,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. The Blue Horizons Group LLC

(Name of Fereign Limited Liabilty Company: must include ~Linnited Liability Company.” PLLC Mo "LLET)

ot e ]
(I e uavailable. cnter alemate name adapted for the punwne of (mimacting business in Flanda The altcrnate pame must inchde " Luniled Liability (‘mnpd‘[‘}".‘";ffs;L.C.'i-l:'l-l-f' )
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4. i M = -
Datc fint ransacted Lusiogss m Flonda, 1] pror W registnstivn ) t e b
{See welions 6050904 & 605 0905, F.8. 1o determine peralty habslicy) "11"';" =~
~ 11709 Cedardale Road 11709 Cedardale Rodd ~
R 6.
(Btieet Address of Principal Othce)

d

(Malng Addresy)

Louisville KY 40223

Louisville KY 40223

7. Name and street addregs of Florida registered agent: (P.0. Bax NOT acceptabic)

Name;

Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300

St. Petersburg s 33702

(Zip code)
Repistered agent’s acceplance:

Having been named as registered agent and to accept service of process for the ahove

stated limited lability company a1 the place
to comply with the provisions of all statutes refurive o the proper and complete performance of my duties, and I am Sumiliar with
and accept the obligations of my position as registered agent.

| d‘k-érlawr\_

(Registered apent’s signature)

desiynated in this application, | hereby accept the appuininient ay registered agent und agree to act in this copacity. 1 Jurther agree




8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons autherized to
manage [up io six (6) total ]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
(sanager Name: Mausam Mathur (] manager Name!
[Member Address: 7901 4th StN STE 300 ] Member Address:
[MAuthorized St. Petershurg, FL 33702 [ Autherized
Person Person

[Jother [(oher [(Jusher [ i0ther

Cvianager Nanw: [ Manager Name: R,
~
D:\lcmbcr Address: ] Member Address: . 4 et :
= ]
. . -0 T orey
CAuthorized ] Authorized 1 g
w i
['erson Persan - i
o=
. . . Y 3
[JOther Jnher Clother £
=
N
[CIManager Name: ] Manager Name:
[Member Address: (] Member Address:
i JAuthorized ] Autherized
Person Person

DOthcr DOlhc:‘ [:]Othcr [:I()ihcr

Imperant Neotice: Use an attachment o report more than six {6). The atiachment will be imaged lor reporting purposes only, Non-
indexed individuals mav be added to the index when filing your Florida Depariment of State Annual Repon form.

9. Attached is s cenificate of existence. no more than 90 davs ald, duly authenticaied by the official having custedy of records in the
jurisdiction under the law of which itis organized. (If the certificate i3 in a foreign language, a translation of the certificate under oath

ol the translator must be submitted)

10. This document i3 executed in aceardance with section 603,020 (1) {b). Florida Statvtes. 1 aim aware that any false information
submitted in 2 ducument to the Department of State constitutes a third degree felony as provided for ins.817,153, F.5.

Morgan Noble

Signature of an authorized per-an

Typed of prisied rame of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.0.Box 718
Frankfort, KY 40802-0718
(502) 564-3480
http:/fwww 50s.Ky.gov

Certificate of Existence

Authentication number: 243439
Visit https:i/web.sos ky.govifishaw/cenvalidate aspx to authenlicate this certificate,

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do |
hereby certify that according 1o the records in the Office of the Secretary of State, 3
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The Blue Horizons Group LLC e
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- VM

is a limited liability company duly organized and existing under KRS Chaptéfi#A and
KRS Chapter 275, whose date of organization is March 28, 2017 and whose, periodof
duration is perpetual. T

—

h

.

| further certify that ali fees and penalties owed to the Secretary of Statéjrzai]ve g‘éen
paid; that articles of dissolution have not been filed: and that the most recent annual
report required by KRS 14A.8-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOQF, | have hereunta set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 8" day of March, 2021, in the 229" year of the
Commonwealth.

Michael G. Adams

Secretary of State
Commonsvealth of Kentucky
213439/0980930




