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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATTON TO TRANSACT BUSINESS

IN FLORIDA

IN QUMPLIANCE WITTL SECTION 6050903, FLORINA STATUTES, THE FOLLOWING 15 SUBAMTT TED TO REGOTER A FOREIGN TRAITED LIABILITY

COMPANY T TRANSACT RUSINESS INTHE STATE OF FLORIDA:
Dcha Serviees, LLC

L

(Name of Foreign Limited Linbility Compuny, mual melude “Linuted Liabiluy Company,” LU, ar “LLCY)

Nela Services of Florida, LLC

11 e weavaitable, ences alermute naene whiplot for Ui purpose of zansasting business in Tlyridy. Ihe uliernate nanw: nrat inchide “Limited Liabiluy Cerrm.

Kenmcky 20-1972910

La

iy, O ar ' LLET)

TormaTverii ander 10w o OF WINCH FRrei o hmatest Habibiy umapany (8 ongaiusad) (1T mouobw, of applicsbicd
¥ ¥ ¥ PF

(Date el maaaered buaingsd in Pigauda, 1t poir 1u Tepmlniye.)
[See sections GOS.O004 & 605.6905, F.5, 1o dewennise penadty laliiny)

4676 Jennings Lane 4676 Jennings Lane
. 6.
(Smeet Nddzess ul Prncipal Office) T (Mnlling AddiTss)

Louisvilic, KY 40218 Louisville, KY 20218

7, Name and stget addresg of Vlotida registered agent: (P.0. Box NOT acceptable)

ATPT Processing - Licensing, Ing.
Name: o .-

1419 Galt Ocean Drive, Swilc A
Office Address:

Tort Lauderdale ‘ 33308
o , Florida
1) 1Zip cudde)

Registered npent’s scceplance:

Having been numed as registered ugent and to accept service of process for the ahove stated limited Hubility company at the place
designated in this application, I hereby wevept the appointment as registered agent und uyree o act in this capacity. I further ugree
fo comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and L am Samiliar with

and accept the obligations of my position as registered ugent.

¥ epinlendsg ot s Lignanw )
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8. For initial itdexing purposes, list names, titic or caprcily und ddressis of the primary members/niunagess o persous avthonzed w

mauage {up 0 8ix(6) tosal]

Naoe and Addross:

o Scoit Daughaty

Titte or.Capacity:

MMunager Nati ¢ - ‘
DMember Address; 4676 Jeanings s | _ —
t}.“\'t;thgrizgd Louisvilie, K'Y 40218

Petsun

C10ter _ — tieher -

Kevin Saldnm

B Muanager Name:
IMembér ‘Addnss: 4676 Jemnings Lt
ClAshorized Lousiville, KY 40218

Persan —
TI0ther DOther oo
& Manuger Naghe: vGreg Simyrson
SIMerber Address: 4676 Jcnnins:_m i.ane
Ol Autherized Lauisville, XY 40_2‘]&

f’c:s(.m e
Diiher: e OCther____

. .

[itie or Capreolty! it and-Address:

MName:.

ﬂMim:igf;r

DOMicember Adilreys:,

T Authoriaed - B

Herson

Z30ther her

CiManager Nutnel o ...

EIMonber Athdress

i fathorized

Person

POty .

B

T Other

Name: : : .

O Manzager’

Civtembay Addsess:

ClAauvthorized

Person

Cher___

TiCaher

impgtiant-Noeys Use an atachmen to epond more than-dix {6}. The anachment wist &g imuged fur scparliog plarpasex anly, Now-

indexedt indivitals muy be ddubed 1o 1h index when filing yourFlorida Depanrent of StteAnnoat Report furm,

9, Auzched i3 a cenificare of existence, no more than 90 days okl &

iy authenticated By the ofiicial hoving custody of recads i the

jurisdictin under the law of which it is orpenized. (11 the cestificete is in a-forcign language, 3 trandlation of the curiifive udder outh

af the teanslatar must be submitted)

34, This document is exceuted in acconlance with section 605.0203 (1) (b), Flotidla Statics. Fam pware that any false plormation:

submitted in 2 document 1o the Depernrnt of State consfitutes a thiy

R Hgnal

d degiee fetonry.as provided for in 5RUTA5,FS,

m n[‘.!n-i-mhaliﬂ\i)g‘fi]\-il '\\

{yped ar ot iame of Hpe
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary cf State

P.O.Box 718 - .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490

http:ffwww.sos. ky.gov

Authertication number: 245650
Visit hitps;lfweb.sos ky.govfftshow/certvalidate. a_auz; io authenncale thls certificale.

ary of. State'_ofthe Commnwe.alth of Kentucky, do
ecretary of State,

I, Michael G. Adams, Secret
hereby certify that accordoﬁg fo0.the® necords in the @fﬁte af;the

rE)(ISilng un er KRS C ._apter 14A and

is a limited ilabl|lt§ company"dufy orgamzed a
' December 8! 2004 ‘and’ whose period

KRS Chapter 275, whose‘date of orgamzauon
] ~

| further certify that 3ll fees and pe;nalt ed o the Secretary..of State have been
paid; that ar‘udes ofsdissolutlon have not been fnled and that the: mostarecenl annual
report requ:red byJKRS 14A 6-010 has: befn delwered to the Secretary of Slate

.'.".‘_'.‘.. ]

IN WITNES.}nS WHEREOF | have herednto s’et my hand and’ affxed my Official Seal
at Frankfort, Kentucky, thls 22“d day of‘Abnl 2021, in the 229;2“’year~of the
Commonwealth %l

woa
e

Michacl G. Adoms
Sccrclary of State
Commaonwealth of Kentucky
243430/0600713
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