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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESRS
IN FLORIDA

N COMPLIANCE PITH SECTION 005.0002, FLORIDA STATUTIN THE JFOLLOWING IS SUBATIED 10 REGINTER o FORFICN LIMITTD LABITTY
COVIHNY TO NRANSHCT BENINESS IV TR SPTE OF FHORIA:

. ALTHENTIC RESIDENTIAL, LLC
. e of Fovergn Linled Tiahihey Company mnst mchide Tanaed Taabiliy Congany 100 . ar T1.C 0}

dreang cnavabable, enter alemase paie advptod Ton e Jurpose of unsichng badesioan Fomds 1 ee sitomnate aame mush nclude “Limted Dbty Compeny,” "1 LCS w7LIC Ty

B4-3572334

Li

KENTUCKY

(rndcuea ender the 13w of which fercizn iimied Tabrivty compaasy 15 nezarwed) (FFT neiber i auplicaiie)

4.
TThte fadl tranticted biaiees 1 1Tarida 11 Prere Ly cegeiinaine
(Src sectioas 608 0004 & (50805, I S 1o Jeleamine penaly lubilng
SR4 JRON WORKS PIKE B84 [RON WORKS PIKE
5 e a, .
tMulirg Aadpesc)

{itreet Address of 'ncipasl Fifice;

LEXINGTON, KY 40311 LEXINGTORN, KY 40511

~J
f——
P
7. Name znd street address of Florida tegistesed agent: (1.0, Box NOT acceplable) = ;"'I”-"E'
- Rk L 17
- . H — ] e as
CT Corporatian Svstem - ;_
Name, D ha ) g
sl
T
200 South Pine {sland Ruoad _':H:l: w G
Otfive Address. f'"-';f; o
[Ra -+
Planration 33324
Flonda
ity 1y cenbe)y

Registered apent’s acceplance:
flaving been named as registered agent and to accept service of process for the above stuted limited lichility company of the place

designated in this application, I herchy accept the appointment as registered agent and agree o act in this capacite. { further agree
to comply with the pravisions of alf statutes relative to the proper and complete performance of my duties, and Iam fumiliar with

and accept the obligations of my position as registered agens.

/’:’; L3 Lisa D. DuBois, Assistant secretary

{Hegisunied agentd’ ¢ signature}
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§. For metral indeang purpases, hat names, title o capacity and addresses of the pumary member s/ managers or persons authonzed to
manage Jup to 315 (8 il

MName and Address:

Title ar Capacily:

Name and Address: Title nr Capacity:

GRANT GUSTAVION

= M anager Name: — Munager Nawe:
= fember Addiess: "o BOX Iﬁ_j_‘;]_ — Member Aduress:
O Authorized LEXINGTON, KY 40575 — Auwhonzed
Person Person
CJhther —I0Mher ZOnher TJiher
TN kanager Name: Z hManager Name:
CiMeniber Address: ZMember Address:
T Awhanzed — Authorized
Merson Peigon
Jrher_____ “her___ “(nher o d0her
TIManager Nante: — Manager MName:
THdember Address: “Member Address;
Authonzed ~ Autherized
Person Person
Tlither (her Z¢nher Tonher

Impon tant Notice, Use an aftachment w reporl more than six (6). The attachment will be mmaged for repuiting parposes only. Non-
indexed iIndividuals muy be added Lo the index when filing youw Florida Depurunent of State Annual Report forim,

9 Anached is a ceruficare of extarenee, no mare than B0 days ald, duly amhenucated by the afticial baving custady of records in the
jurisdicton under the taw nf which it is organized. {117 the cernficare 18 ina foreign language, a tanslatian of the certi(icate undzr oath
of the transiaror must be suhmitted)

1N This doeument 15 executed in aceordance wath seetion G005.0203 {1) (b, Flenda Statites | am aware that any false infarmation

submitted in a document o the Nepartment of Siate constitutes a third degree felony as provided fo: in 3 817135, F.8.
DocuSpned by;

Bigamin (24nn

SEU0 F2AUT- A DB,

Sizpatare vt 2 atthenred ot

BENJAMINLOGAN

Fxped o prntad irnitie of seaiee
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

From: Ranae McGraw

Michael G. Adams
Secretary of State
P. Q0. Box 718
Frankfort, XY 408020718
(902) 564-3490
Fttp:ffvawav. 508 . ky. gov

Certificate of Existence

Authentication number. 251018
Msit fiweb.s¢s Xy.gowRshow/c lidate. _to_au!l'tenn_'calethisoerf.iﬁeate.

I, Michael G. Adams, Secre ary,of State of the Commonwea!th of Kentucky, do
hereby certify that accordmg tc:xthe records in. the Off|ce of the Secrelary of State,

"n I FRLS _"..‘:"r- A

is a limited Ilablllty company duIy orgamzed and extsnng under KRS Chapter 14A and
KRS Chapter 275 whose date of drgamzatlon ls October 31, 201 9 and whose penod of
duration is perpetua[ !

| further certlfythat all fees and penalttes ewed to the Secretary of, State have been
paid; that amcles of d:ssolutuon have not been fnled and that the most recent annual
report requ:red by KRS 14A 6-010 has been dellvered to the Secretary of State

N WITNESS WHEREOF | have hereunto set ry hand and affrxed my Official Seai
al Frankfort, Kentucky thls 22“‘J day of July 2021 ‘in the 230“’ year of: the
Commonwealth, AT . i

Nrohad . Adgprr

Michael G. Adams

Sceretary of State
Commonw ealth of Kentucky
231011076334




