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**Enter the email address for this business entity to be used for future
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE T SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
“Aquatic Resource Center, LLC

{~ame of Foreign Limited Liabitiny Company; must include “Linuted Liabiliny Company,” "L L. Mo LLET

1f e wnavailable, enter alternate narne adopted far the purpose of transacting busiess in Flonida The aliernale iame arust nclude “Limsted Liabiliny Campany,” “LL C" o “LLC.™)

,Kentucky

Uurnsdictian wider thie Taw of which Foregn Timited fabdity company s arganured

L)

(FEN number. 1 applicable)

(D fimi ransacicd business m Flanda. if poor o regislraton. )
1Sae sections BOS 504 & KOS D5, F S, 1w determune peralty isabihity)

] 2601 Oid Henderson Road . 2601 Old Henderson Road

[Riert Adkiress ol Prncipal (tfice) Maning Addeess)

Owensboro KY 42301 Owensboro KY_42§01

7. Name and street address of Flarida registered agent: {P.0. Box NOT acceptable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(i) {41p coute)

Name:

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to avcept service of process for the ahove stated limited liability company af the place
designated in this application, 1 hereby uccept the appoimtment ay registered agent and agree to act in this capucity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [am familiagr with

and accepr the obligations of my position us registered agent,

Byt o

IReghtered aggent s aignatire)




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

Title or Capacity:

B}Managcr

[ IMember

CAutherized
Person

D()lhcr

(IManager

D}-lumhcr

[JAuthorized
Person

Cosher

[:]Nlax\agcr

[ IMember

OlAuthorized
I'erson

DOlhcz‘

Name and Address:

Eric Thomas

Name:

Address: 7901 4th St N STE 300

St. Petersburg FL 33702

[Jonher

Name:

Address:

DOlhcr

wName:

Address:

Closher

Title or Capacity: Name and Address:

i Manager Name:
i1 Member Address:
E] Authorized
Person
Cother Cother
] Manager Name:
L] Member Address:
] Amthorized
Person
ClOther DOihcr
[ Manager Name:
] Member Address:

[] Autherized

Person

(Jother (Jother

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added 10 the index when filing vour Florida Departiment of State Amnual Report form.

9. Allached is a certificate of existence, no mare than 90 dayvs abd, 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 forcign language, a translation of the ceriificate under cath
of the translator musi be submiited)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.

’R:L.RL_,

Signature of an authisized perwon

Riley Park

Typed or prinued name af signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of Slate

P. O. Box 718 . .

Franklot. KY 406020718 Certificate of Existence
(502) 564-3490

hip:/hwww sos . Ky.gov

Authentication number: 253564
Visit htips fweb.sos .ky.qgovifts how/cenvalidate 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,

AQUATIC RESOURCE CENTER, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is December 5, 2016 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed 1o 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 27" day of August, 2021, in the 230" year of the
Commonwealth.

Nwehad . o

Michael G Adams

Secretary uof State
Commonw ealth of Kentucky
25356.4/0969684




