Division of Corporbiedsie Sellera 8004323622 (02/06) 05/27/2021 07:49:20 AM Pagel of 1

M Lbhges (50>

CoVer Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and botiom of all pages of the document.

(((H21000212191 3))»)

H210002121913A8CT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

| —

To:
Civision of Corporations
Fax Number : (850)617-6383
From:
Acceunt Name : CARITCL SERVICES, INC.
Account Number : 120160000017
Phone 1 (B855)498-5500
Fax Number ; (BOOY432-3622

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one enail address please.**

Email Address:

{oa )

N
f_'l & - Foreign Limited Liability Company
Yo GOLDENROD REAL ESTATE LLC
_E:L_'! o 5. Certificate of Status 0 |
}: o ;‘:‘ E Certificd Copy 1 I
s f P |Page Count | 05

= [Estimatcd Charge $155.00

Electronic Filing Menu Corporate Filing Menu Help



- Leslie Sellers 8004323622 (03/086) 05/27/2021 G37:45:57 AM

H21000212191 3
COVER LETTER

TO: Reglistration Section
Division of Corporations

suBJECT: GOLDENRQD REAL ESTATELLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization io Transact Business in Florida,” Cerlificaic of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please retum all correspondence concerming this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahasses, FL 32301

City/State and Zip Code

SHELBYBABCOCK@ARGI.NET 1
E-mail address: (o be used for future annual report notification) .

For furthcr information conceming this matter, pleasc call:

a( 855 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Drivision of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, Fl. 32301

Enciosed is & check for the foliowing amount;
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

DS]ZS.DU Filing Fee E] $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Sttus Certified Copy of Status & Centified Copy

b et 4 e v B s m rm s e & am
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiT1 SECTYON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESY INTHE STATF. OF FLORIDA:

.. GOLDENROD REAL ESTATE LLC
{Name of Foreign Limited Linbility Company; must include “Limited Liability Company,” "L.L.C." or *L1IL.")

(1f name unavailable, cmer ahemase name adopled for the purposs of ransacling usincss in Florkda, The Altcmate name mutt include “Limited Llabiliy Cormpray,” “[.1.C," of “1.1.C.7)

» KENTUCKY 5 87-0835382

(Juradiceion under the law of whach foreign Timacd Tabiliy company is ceganlzed) {FEl mzmber, if epplicadic)

le frst tranuacted bust Flonda, if 1 pegmirstion,
Soc oot 690904 A €03.0903, F.5 to dectrrning penulty iznbil.ity)

wn

5. 2201 HIGH WICKHAM PL 6 2201 HIGH WICKHAM PL
(Sure Addroas of Principal Olfice) (Malling Addressy
LOUISVILLE, KY 40205 LOUISVILLE, KY 40205

7. Name and street address of Flonda registered agent: (P.O. Box NOT scceptable)

Name: Capitol Corporate Services, Inc,

Office Address: 215 East Park Avenue 2nd FI

Tallahassee , Florida 32301
(City) (3p codz)

Registered agent’s scceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liahillty company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regiviered agent.

‘Kfﬂ. 4’ u [1 Kim Tadlock, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

(Registered ageat's signatore)

H21000212191 3
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§. For initial indexing purposes, list names, title or capacity and addresses of the pimary members/managers or persons authorized to
manage [ep to six (6) total]:

Title or Capagity;

Name and Address:

Name and Address:

(0 Manager Name: BESTEN REAL ESTATE LLC (2 Manager Name: CJR WATERCOLOR LLC
[IMcmber address: 139 REST COTTAGE LN [ Member Address: 12306 FOREST SCHOOL LN
[JAuthorized PEWEE VALLEY, KY 40056 (] Authorized  LOUISVILLE, KY 40223
Person Person
Cother Clonher Oouher Cother
JMenager wame: PATRICK J REEVES [J Manager Name:
[Member Address: 2201 HIGH WICKHAM PL [J Member Address:
B2 Authorized LOUISVILLE, KY 40245 [J Authorized
Person Person
Qother (Jother [JOther, Oother__ =
[OManager Name: ] Manager Neme:
[ J™Member Address: (] Member Address:
[JAuthorized O Authorized _
Person Person
Cother [Clother Clother Other
Imporiant Notice: Use an attachment to report mare than six (6). The atlachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is 8 certificate of existence, ne more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a forcign language, s translation of the certificate under oath
of the translatar must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes u third degree felony as provided forin s 817.135,F.8.

Pl

Signature of en zuthorirod penon

PATRICK JOE REEVES

Typed or printed name of rignee

H24 MO 41 34104 1
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michaal G. Adams

Sacretary of State

F. O.Box 718 . .

Frankior. KY 40602-0718 Certificate of Existence
(502) 584-3490

hitp:/Avww . sos ky.gov

Aulhanhcamn number, 247248
Vlslt ta Lhis cerllflcate.

|, Michael G. Adams, ﬂ'gr\he @ %t alth of Kentucky, do
hereby certify that acc S n % he* cretary of State,
. A
m@ st RE% A\
w W

Lmry !
is a limited liabil an du@'organ
KRS Chapter 2# ate of org?r Zati },
r N

duration is pe et

Pter 14A and

e period of

' rljd and that th

at Frankfort, Ke
Commonwealth

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
247248/1151769
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