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From: Kimberly Laughrey

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

IN CORIPLIANCE W SMCTEON 50002 FLORH Y SEETVIIN THE LTINS IS SURMEERLY 10 RACGHSTIR A FORFIGN LIMTELY TARILTT
COARANY T TRANSACT BUNINESN INTHE SEAEOFFTORID L

i. VOP Forsyth House, LLC

anic of Toregn Lunited Linbilty Compaosy, nued achitde “1amited Taabiliny Company,

TT.¢ "o TTC T}
(1 rame e alahile, voter altoimate mems sdoplod b the jaeFase ot b sacUieg Bon s in Foamda | he wlionnge mame nast mcdude “Landed Labdity Company " 7 LG w e 7y
Delawar: §7-2729914
2 3
Juriedi trea under che laws ol which tercam Tmnted hahliey company s cegam sed) TP number ot applicahle)
D202
R

Thale feret traina, tead Puicisess in Florda of e by regestoation
t See seciions (O3 COGA & 050005, I 3w detcomine peaaliy Tabilinngy

300 Norh Hursiboume Pkwy
5

isrreet Address ot Prncipal [30ice )

(Maling Addicss
Suite 200

Louisville, KY 40222
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7. Name and street address of Flonida registered agent: (P.0. Box NOT acceptable} . &
+ ‘ l 1
™ - !
P o T
¢ T Corporation System o i e
Name: = "
= o
- . jonti] ™~
1200 South Pine [sland Roud
Oftice Address:
Plantation

33324

.Flanda
HYLN
Registered nuent’s acceptance:

[FATINTY 3]
Huving heen named as registerod agent and to accept service of process for the above siuted Imited liability company at the pluce

designaicd in this application, | hereby accept the uppointment as regiviered agenr and aygree to aci in this cupaciy. I furiher agree
L comply with the proviviony of all stasutes relative 1o the proper and complete performance uf my dutics, and 1 am fumiliar with
and aecept the ubliyutions of my pesitivn as registered agen.

AL ol
QMM iy

(Regustered ageni v sgnatuicy
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8. Foramtial indexina purposes, list names, title or capacity and addresses of the pritnary membersitnanagers vt persons authonzed (o
nuandge jup 1o six (5) wital|

Title or Capacityv: Name and Address: Title or Capagity: Name and Address:
. . Christian N, Cummings - B Brian K. Wond
— Munager Name: ‘ N — Manager Name.
— 333 N Clark Sueet _ S0 N, Hurshourne Phwy
—Member Address: — Member Address
— Suite 3300 _ . Suite 200
— Authonzed — Authurized
Chicugu, TL 60634 Louisville, KY 40222
Person Persan
. Presidem _ _ VP& Treasurer _
= ()ther — Other s Other —_ (ther
— . Michacl AL Smith _ . Dana J. Baker
—Manager Name: —Manager Name:
— 300 N. Husrtbourne Pkwy _ A0 N Nustpourie Dkwy
— Member Address: — Member Address:
_ . SuHe 200 _ X Suite 200
CAuthprized . Authonzed
Lowsville, KY 43222 Lonisvitle, KY 40222
Person Persan
— CFO — seeretary -
= (ther —Othe o ()ther B — (Other
—_ ) Jumes E. AMendelson _ .
_: Manager Name: — Manager Name:
—- 333 N. Clark Street _
—:Member Address: “Member Address:
_ ) Sung 3300 — )
—Authorized — Authorized
Chicago, [L 60634
Person Person
_ Vice President _ _ = . -
& (ther (ther T ither Other_=- r

{nnportant Natice Use an attachment fu repetd more than six 16), The attachment will be imayed Tor seporting purpeses only Non-
indexed individuals may be added to the index when Ghing yuue Flonda Deparunent of State Annual Report furn

9. Attached is a ceruficate of evistence, no mare than 90 days old. duly authenticated by the official having custady af records in the
nwisdiction vnder the law af which it is arganized. (If the cenificate is in a toreign language, a eanslition of the cenificate under nath
of the twanslator must be submiwed)

10 This dacument 15 exceuted 1n accordance with secoan 6U3 0202 (1) (h), Flonda Statutes. | am aware that any ralse infarmanion

submitted in a document to the Department of S1ate constitutes a third degree felony as provided farin s #17.135, V.8
DocuSigned by:

Dara Baken

YT T CTR ST |

Srgnatire b an sulhanzed peivod

Dana J, Baker, Secretary

Iyt ar gt natte oF signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VOP FORSYTH HOUSE, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2021.
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Qmm, WNAlach, Secertary of Stne

Authentication: 204182137

6242186 8300
SR¥ 20213267953

Date: 09-17-21
You rmay verify this certiflcate online at corp.delaware.gov/auihver shimi




