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Divislon of Corporations
Fax Number : (85e)617-6383
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: CONTEGA BUSINESS SERVICES, LLC

Account Name
Account Number ; I2Beeceseeld2
: (9e4)381-1269

Phone
1 (9€4)301-1279

Fax Number

*sfnter the email address for this business entity to be used for fﬁkuﬁe
annual report mailings. Enter only one emall address please,®* -

Emall Address:

Foreign Limited Liability Company
Arcadia of Pace, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTE SECTION 65,0902, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Arcadia of Pace, LLC
’ {(Name of Foreign Litmited Liability Company, must melude "Limitec Liability Company,” "L.LC," or "LLC.™)

1

(Ifname unevailable, enter shremie itsme adopted e the purpate of tansaciisg business in Flonds, The sltemare mame mus include “Limsted Liabilin Compeny,” “L.L Clor"LLC.)

Kentucky B7-1776403
2. 3.
[Turisdiciron under the law of which foreign limited llabihty company is organized) (FET nwmber, T epplicable)
4.
EDAW Towr transactzd bunncas in Flonda, if prior 1o registration
Ses sections BOS 0504 & 603,098, F.S. to detenming penalty Lability )
4360 Brownshoro Road, Suite 305 4360 Brownsboro Road, Suite 305
5. 6.
TStreet Addrest of Prnczpt) Oea) (Muling Addreea}
Louisville, Kentucky 40207 Louisville, Kentucky 40207

Tl ™~ |
| — I
< |
7. Name and street address of Florida registered agent: (P.O, Box NQT acceptable) - "
.-" M r_..
N =]
] . e LN
Contega Business Services, LLC iD= i
Name: i = I
A |
SERA '
One Independent Drive, Suite 1200 Sy
Office Address: - W
Jacksonville 32202
, Florida
(City) (Zip cods) i

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limiled liability company at the place
designated in this applicatlon, I hereby accept the appolniment as regisiered agent and agree to act in this capacily, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with

and accepl the obligations of my position as registered agent, )
Contega Business Setvices, LLC i

//’.- -&

(Regintered ngent’s signsnure)

By: Willism M. Hammill i1, Executive Vice President

H21000285563 3 ]
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8. For inidal mdexm.g purposes, list names, title or capacity and sddresses of the primary memberv/managen or persons authorized to

munage [up to six (6) total}:

litieor Copaclty: Nams agd Addros;

WMeanager Name; 37t P. Durbin

Clveaiber Addros:

[JAuthorized 4360 Brownsboro Road, Suite 303
Person Louiaville, Kentucky 40207

I} Other President, CEQ

CManager

[IMember

CJAuthorized
Person

CJother

[(IManager
CMember

OAuthorized
Petson

[Other

Ooter
Name:
Address:

[Joter
Narne:
Address;

OJother

1tle oy Capagity;  Namg agd Address:

{0 Measger

) Member

7] Authorized
Penaon

Clothe

[ Manager

] Member

[ Authorized
Person

Dothe

3 Munagor

{J Member

[ Authorized
Person

CJother

Name;

Addresy:

Oother

Name:

Address:

DO!:her

Name:

Address:

Oother

Important Notige: Uso an attachment to report more than six (6). The attachment will be imiaged for reporting purposes onty, Non.
indexed individunis may be added to the index when filing your Florida Deparmnent of State Annual Repaor form.

9. Attached is & certificate of exisience, no more than 90 days 0l4, duly suthenticated by the officiai having custody of records in the
Jurisdiction under the law of which it is orgunized. (If the cartificate is in a foreign language, = ranalation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutsn. | am sware that any false information
submitted in a document tg the Department of State constitules a thind degres felony ar provided for 10 1.817.155, F.5.

W Nk s A kR R SR A

T

Siguature of wn mishertzed porscn

Scott Brinkman, Authorized Representative

Typad ar prizind memg of vgnee
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

P . 004/004

Michael G. Adams
Secretary of State
P. Q. Box 718
Frankfort, KY 40602-0718
(502) 564-3450
http: /Avawvw. s 08. Ky .gov

Certificate of Existence

Authenticaton number. 251448
Vit hifpe Mweb 808 .ky.govwishow/cartvalidate. aspx to authanticate this cartificata,

|, Michael G. Adams, Secret’éfy of State of the Commonwsealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

ARCADIA OF PACE, LLC

is a limited liability cem‘pany duhly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of orgamzatlon {s June 9, 2021 and whose pericd of
duration is perpetual.

| further cen'rfy that all fees and psnalties owed to the Secretary of Stgte have been
paid; that articles of dissolution have net bean flled and that the most recent annua!
report required by KRS 14A.6-010 has been delivered to the Secre!ary of Btate.

IN WITNESS,WHEREQF, | have hereunto .?.et my hand and affixed my Officiel Seal
at Frankfort, Kentucky, this 27" day of July, 2021, in the 230" year of the
Commonwealth.

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
251448/1154102
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