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COVERLETTER

TO: Registration Section
‘ Division of Corporations

The Mirazon Group. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Fxistence. and check are submitted 10 register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JuAnn Laudeman, Accounting Manager

Name of Person

The Mirazon Group, L1L.C

Firm/Company

1640 Lyndon Farm Court, Sutie 102

Address

Louisville, KY 40223

City/State and Zip Code

accounling@miraZon.com

E-mall address: (to be used for future annua! report notification)

For further information concerning this matter. please cail:

JoAnn Lapdeman, Accounting Manager 302 240-0404
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 325314 24135 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

A S125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Fitling Fee & (O 3160.00 Filing Fee. Certiticate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTIR A FORFIGN LMD LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORID.:

| The Mirmzon Group, LLLC

(~ame of Forergn Limited Liabiny Company, must include “Timited Liabilty Company ™ E.L G, ar LG )

(1f namc unavailabic, crer aliernate mame adopted fof the prarpose of ransasting business in Flonda. The alternate name must include ~Limited Liabiliny Company,” =L L.C.” or "LLC.™}
Kentucky 61-1363720
N .

a.
(Jurisdicizen under the Liw of which {orctgn lmiied Tability company 15 orgamzed)

(FE! number. 1f applicable}

(e first mansacted busingss in Flofrda. af poor (0 registration.)
(Sec sechions 6050904 & 605 0%0%, F 5 10 detenune penalty habihity)

1640 Lyndon Farm Court

1640 Lvndon Farm Court
5. 6.
(Street Address of Pnngipal Otfice) {Making Address)
Suite 102 Suite 102
-'_‘j
Loutsville, KY 30223 Louisville. KY 46223 T
=
M —_— !'_"
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - M
SR~ €
Corporation Service Company e )
Name: i e N
—J
1201 Hays Street

Office Address:

Tallahasscee 32301
. Florida

(City) {Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited ffabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 registered agent.

f-gﬂ'b i :':;‘.4‘_' AT Lynn M CanncLongn. AVP

(Registered agent’s sighature)



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

Title or Capacity;

TIManager

= \Member

1 Authorized
Person

CJOther

{OManager

= Member

TJ Authorized
Person

iJOther

TJManager

OMember

CJAuthorized
Person

OOther

Name and Address:

. Karen Speaker Albers
Name:

Title or Capacity:

M lanager

1640 Lvndon Farm Court
Address: i

= \lember

Sutte 102

O Authorized

Louisville, KY 30223

Person
J0ther OOther
Cruig Stetn
Name: 5o OMtanager
1640 Lyndon Farm Court
Address: OMiember
Suite 102 .
O Authorized
Lousville, KY 40223
Person
CO1her COther
Name: I Manager
Address: O Member
O Authorized
Person
T Other T Other

Name and Address:

. John Ross
Name:

1640 Lvndon Farm Court
Address: -

Suite 102

Louisville, KY 40223

JOther
Name:
Address:

C1Other
Name:
Address:

OOther

[mportant Notice: Lise an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (|{ the certificate is in a foreign language. a translation of the certificate under cath
of the ranstater must be submitted)

10. This document is executed in accordance with section 602.0203 ¢ 1) ¢b). Florida Statwtes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1533, F 5.

\\\P\ f\l JL Wi Lo

— « o
Signature ol ag authorized person

cSOJ-&A/ ﬁo&ﬁj pw/\/'ﬁfr/"—

Ty pect or pranted name of’signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718 e .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/iwww.s05 ky.gov

Authentication number: 247718
Visit https:/iweb.sgs.ky.goviftshow/certvalidate aspx to auvthenticate this certificate.

|, 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 of State,

THE MIRAZON GROUP, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is February 25, 2000 and whose period
of duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have been
paid; that anticles 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 7" day of June, 2021, in the 230" year of the
Commonwealth,

Nowhad . (Agor

Michael G. Adams

Secretary of Slate
Commonwealth of Kentucky
247718/0490053




