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To:
Division of Corporaticns
Fax Number : (858)617-6383

From: g
Account Name : CONTEGA BUSINESS SERVICES, LLC T
Account Number : 120062808142 S-c
Phone 1 {984)301-1269 =i
Fax Number : (984)301-1279 %z

**fnter the emall address for this business entity to be used for future-’

annual report mailings. Enter only one emall address please.** ..~

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

N COMPUANCE WITH SECTION 605.0002 FLORIDA STATUTES THEE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Arcadia Management Group, LLC

1
{Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L LT, Tor "LLIL.

Arcadia of Pace Menagement Company, LLC

(i nane unavailable, euter pitcenare aarms ddopred far the purpass of trangasting businesd in Florida. Thw ehemate name mun includa “Limitzd Lisbilsty Compeny,” "L.L C." or “LLC.")

Kentucky 26-2315829
3

{Jursdicnon under the low o whish foreign linited lwlry compamy 11 arganizad) {FEL number, (F applicable)

iihre firu crengacted business 1n Flonds, if prios Io regutznion.)
Sec sections 605 0904 & 603.0003, 7.8 to delermine penalfy lisbility)

4360 Brownsboro Road, Suite 303 4360 Brownsboro Road, Suite 305
TSeet Addcews of Principal OTB<3) . Vg Addree)

Louisville, Kentucky 40207 Louisville, Kentucky 40207

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

Contega Business Services, LLC
Name:

Onme Independent Drive, Suite 1200
Office Address:

Jacksonville 32202
, Florida
{Cuy} {ZIp code)

Registered ageint's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated Himited lablilty company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles, and I am familiar with

(Registered agznt’y wgnarure}
By: Matthew G. Breusr, Exccutive Vice President
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3. For ipltlal indexing purposes, fist names, titls or capacity and addresses of Ute primary members/managers or persons suthorized to
manzge [up 10 six (6) towl]:
Tithe or Capecity: Nameand Address: Jitls or Capacity; Moz snd Addres:
BManager Nang: Brien P Durbia [0 Manager Nume:
OMember Address: [ Member Address:
CAuthorized 4360 Brownshoro Road, Suite 305 (] Authortzed
Person Louisvilte, Keatucky 40207 Person
WiOther Tsidert. CEO CJother Oower___ [other
[(IManager Name: [ Manager Name:
CIMember Address: ] Member Address;
CAuthorized O Authorized
Person Person

Oower___ Oother Oother__ Coher

[(OMenage: Name: [ Manager Name:
DIMember Address: 2 Member Address:
ClAuthorized [ Authorized

Person Perzon

Oower_ Cother Oother Dlother

Impontant Notige: Use an artachment to repost more than six (6). The antachment will be imaged for reporting purposcs onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticgied by the official having custody of records in the
jurisdiction under the law of which {t i organized. (I the certificate ig in a foreign language, a translation of the cenificate under oath
of the transiator must be submitted)

10. This documnent Is executed in accardance with section 605.0203 (1) {b), Filorida Sistutes, | em aware tha! any tise Information
submitred in 8 document o the Depantment of State constitutes s third degree felony as provided for in $ 817,155, F.S.

Mﬁﬂﬁmmm

Scott Brinkman, Authorized Representative
Typed or prizac saxr of Kgree
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Commonweaith of Kentucky AR 1
Michasel G. Adams, Secretary of State G

Michasl G. Adams
Secrstary of State
P. O. Bax 718 ,
Frankfort, KY 40802-0718 Certificate of Existence
(502) 364-3490
Htp: /fwwew.308 ky gov

Authentication number 252693

Misit hitpa DX b authemimta thig ¢ertificate.

I, Michael G. Adams, Secnetaty of State of the Comrmnwaarth of Kentucky, do
hereby certify that accordh\g to the-reconds in_the Oﬁloe of the' Secratafy of State,

ARCADIA MANAGEMENT GROUP LLC

I8 & limited fiability company duly organized and.exsting under KRS Chapter 14A and
KRS Chapter 275, whose'date of organizatbn is March 25, 2008 and whnse period of
duration is perpatual.

| further certify that gl fees and penames owed to the Secretary of ‘State have been
paid; that articles of dissolution have not beenfiled; and that the most recent annual
report required by KRS 14A.6-010 has been delrvared to the Secnslary of State.

IN WITNESS WHEREQF, | have hereunto set my hand end affed my Officlal Seal
at Frankfort, Kentucky, this 16" day of August, 2021, in the 230™ year of the
Commonweakh.

Mihaad H. Ay

Michael G, Adams

Secretary of State
Commonwealth of Kentucky
2526930693263

H21000305737 3




