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From: Kimberly Laughrey

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTORIZATION TO TRANSACT RUSINESS
INCCCRIPLING S W SHCTRON AOSEX02 FTORIM STATNIN THI FOFLOWING IS SURNETIELY 110 REGISTIR 4 FORFXGN TINHTFLD HARILTY
VOP Sabal House, LLC

COVPANY TOTRANXACTBUNNESS INTHE STATE OF FLOR

TRhnne of Tarcign Lonied Lawiity Compamy, ot include 71 aenied Taabiliny Company,” LT.0
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Louisvilie, KY 40222 =
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(AT 1
Huving been numed ay regiviered agent und to aceept service of process for the above stated Emited abiliny compuny at the pluce
designated in thiv application. T hereby accepi the appoiniment as regiviered wgent and agree to el in this cupacity. 1 Sfurther ugree

1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics. and §am fumiliar svith
and uccept the vbliputions of miy position as registered agens.
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manage fup to six (9) total]:

Title nor Capacitv:

Name and Address:

. . Christian N, Cummings
— Muanager Name:
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DocuSign Envelape 1D 1005F983-5C70-4581-8C4E-EDC572EDD174

T Member

333 N, Clark Sueat
Address:

o Manager

—_ Suite 3306
—Awthonzed

Peison

— Member

Chicuaga, 1L 606354

_ President
= (her

— Authuitzed

Z Other

_ . Michael A, Sinith
—Manager Name:
— 300 N. Husrbourne Pkwy
—Member Address:
- . suirg 200
~Authorized
Loutisville, KY 40222
Person

_ CHFQ
= Other

Z Other

— . Jumes . Mendelson

— Manayer Name:

_ 133 N, Clark Stieet
~ ANember Address:
— ) Suite 3200
—IAuthorized

Chicago, 11 60634
Person

- Vice President
= (Yther

“inher

= e
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From: Kimberly Laughrey

8. Forimtab indexing purposes, list names, ttle or capacity and addresses of the primary members/manageres or persons authorized

Title or Capacity:

Name and Address:
Brian K. Wood

Natmwe:

500 N, Hurshowme Pkwy
Address:

Suite 200

Loutsville, KY 40222

o

— Other
_ i Dana . Baker
— Manager Nane
- 300N, Hurstbourne Pkwy
— Member Address:
_ . Suite i)
— Authorizad
Louisville, KY 40212
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{urisdiction under the law o which it is wiganized (I¥ the certifieate is in a foreign language, a transligion of the centificate under nath

Dara Baken

10 This document 18 exccuted 1 acenrdance with sectian 603.0203 {13 (b), Flonda Statutes | am aware that any falseinfarmation
subminted in a document to the Departiment of Siate constitutes a third degree felany as provided forins 817 135, F 3
Docubgned by:

Pate G ol G TR~ e R T-T

Dana J Baker, Secretary

Stznatire wl an atthuized pesen

Ly koo untted uatng of siynce
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From. Kimberly Laughrey

Delaware

The First State

Page 1

I, FREY W. EULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

“VOP SABAL HOUSE, LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

~
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2021
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Authentication; 204181028
You may verify this certlficate orline at corp.delaware.gov/authver.shimi

Date: 09-17-21



