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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1120000000195
REFERENCE : 932173 7891887
AUTHORIZATION : (L;jz?;Z:;fZLzadgh_,)
COST LIMIT sz?§b¥bo
ORDER DATE : July 28, 2021
ORDER TIME : 9:49 AM
ORDER NO. : 932173-005
CUSTOMER NO: 7891887

FOREIGN FILINGS

NAME : BISON FLORIDA, LLC

XXXX  QUALIFTICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Bison Florida, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authurization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the abovce referenced foreign limited liability company to transact business in Florida.

Please return alf correspondence concerning this matter (o the following:

Tom Wylie

Name of Person

Bison Florida, LLC

Firm/Company

1999 Richmond Road, Suite 300

Address

Lexington, KY 40502

City/State and Zip Code

twylie@tearn-rmap.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Tom Wylie 859 ) 509-5089
at (
Name of Contact Person Area Code Daytime Telephone Number
Mpiling Asddress: Street
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
"allahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee I S130.00 FilingFee & [ $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SFX THION 605 0%02, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10 REGESTER A FORMXGN LINITED LIABILITY

COAPANY TOTRANSACT BLSINERS INTTIE STATE OF FLORI -

Bison Florida, LLC
’ (Name af Foreige [amited Tiability Company: must include ~Limited Liabilty Company, LG "o 1lC

1
[1f aamne unavazlanie, enter wlternate namme adnpized tor Ihe puipose of Tanuciing butincss in Florida The allerrcle name mousl 1aclude =Limutce Lubilily Company,” "L L C,” et "LLE ™)
86-2755521
[TE ke, i applicadle)

Kentucky
e
Ouriséiction snder e Tew of which Toceign Trmated Nability company in wegznized)

(L2ate JErel ronsazicd basmess i Fiooda, 1T piios o regiiration §
(See sections 605.C904 & #0509 1S o determure penalty liatility)
1959 Richmond Road, Sie 300

{(Maling Addrevs)

4,
2200 Avenue B
5.
[Street Addicss al Principal fice)
Bradenion Beach, FL 34217 Lexington, KY 40502
o
=
o
7. Name and street address of Florida registered agent; (P.O. Box NQT acceptablc) pay
™o e -
S &
Corporation Service Company R T
s i
o e
)
on

32301
, Florida
{Zip code)

Name:
1201 Hays Street

Office Address:

Tallahassee
(Cily)

Registered agent’s acceptance:
fiaving been mamed as registered agent and to accept service of process for the above stated limited liability 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
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent,
CorpOraliqn Seryice Company
gy: (M S O
Yoo umvn i
(Regiatered ageni’s signaiure)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
& Manager Name: Tom Wytie (IManager Name:
[CiMember Address: 1999 Richmond Road CIMember Address:
Authorized Suite 300 OAuthorized
Person Lexington, KY 40502 Person
Oother CiOther O 0ther Q0ther
CManager Name: [CiMenager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Petson Person
CiOther DOother O Other Cother
CiManager Name: C'Manager Name:
OMember Address: DO Member Address:
D Authorized Cl Authorized
Person Person
C10ther CiOther COther DOther

lmporiant Netice; Usc an attachment to report more than six (6). The attachment will be imaged for repoding purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depertment of State Annual Report form.

9. Attached 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. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator 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 Depariment of State constitutes a third d .rcc.l'clony“'is-_[lr‘g\jdcd't‘u:- ins.B17.155, F.S.

|')'pn! n ‘s-!mr}-.-nc of pgnee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. 0. Box 718
Frankfort, KY 406020718
(502) 564-3490
http://www.sos ky.gov

Certificate of Existence

Avthentication number: 251626
Visit hitps:/web sos ky.qgovftshowl/certvalidate.aspx to authenticate this certificate,

I, 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,

Bison Florida, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 22, 2021 and whose pernod of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles 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 28™ day of July, 2021, in the 230" year of the
Commonwealth.

Nkl . gy

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
251626/1140405




