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From Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATUIN TO TRANSACT BUSINESS
IN FLORIDA

IN CORPLIANG T BT SELTTION GOSOK2, BRI STATLTEN THE FOLLOWING [N SLRNPIEDY 10 REGINTTER A FORFIGN LINTTFD LEARIEIT
COMTANY T TRANSACTBUNINGSS INTLE STAR OF O
' VOP Stanley House, TEC

Wame of Taraen Tatnaed 1Tasinty Company. nos inzlude “Tamited Tiabiliey Coinparry ]
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18 Famie sty alable, senter altemate sons adoptod o The jaipoes ot bansac g busineas s Flonde, 1 e altomate name amst welude ™1 vted Caadsfey Cvanpeny, " LG W "1TE
Delaware 87-2729962
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7. Name and stieet address of Flonda registered agent: (P.0. Box NOT aceeptable)
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C T Corporation System =
Nane, i
r~
1200 South Pine [shund Rogd
Ofthce Address:
Plantation

23324

. Florida
ity
Registered apent’s acceptance:

Hpeded

Huving been named dy registered upent and to dceept servive of process for the wbove sfated Imiivdd Lability company at the place

devipaied in this application, ] kereby aeceps the appointmoent oy regiviered agent and agree fo dct in this capucity. | furiher agree
and accept the ebligations of my povition as r

b comply with the provivions of all statutes relative 1o the proper end complete performance of my duties, upd [ am familtar with

istered apent. .
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8. For initial iadexing purposes, st names, tike or capaciy and addresses of the prmacy members/managers o ‘pc\r_sdns-autha)rucd 10

mitsage [up to six (8) total | LA ; 'rj'_h ;
£
"-’IJ:‘:,') .
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. . Chostian N Cunmings . i [iran K. Wood
— Manager Name: < — Manager Nanwe:
— 353 N Clurk Stcetl _ 300 M. Hursboume Pkwy
_ Member Address —_Membe Adiress: )
— . Suite 2300 — . Suie 200
—Authornged — Authuneed
Chicago, T 60634 Loutsville, KY 40222
Persnn Person
_ President _ — VP & Treasurer _
= (Yther — Other m()iher — Other
— ) Michael AL Smith _ . IDana |. Baker
— Manager Name — Manager Name
— SO0 N, Husrtbourne Plowy — N0 N Hurstbourne Dkwy
_ Member Address: Z Member Address:
_ . Suite 240 _ . suie 200
__ Authorized Authorired
Louisville, KY 40222 lLowsvilic, KY 40222
Merson Merson
— (3§ _ —_ Seeretary —
= (jther _Othex = (Jther " _ Other
. i Jumies E. Mendelson _ .
- Manager Nane. — Manager Name.
_ 333 N. Clark Serect —
Nember Address: —_MMember Address:
—_ ) Suite 2200 — )
— Authurized — Authorized
Chicage, [IL 60634
Person Persan
— Vige President _ _
wOther_ ther THother " Other

Importiant Notice Use an alischment to tepotl mote than siv (6). The attachmenl will be unaped for 1epotting purposes vnly. Non-
indexed individuals may be added o the index when filing yow Floiida Department of Siate Annual Repat fonn,

4 Awached 1< a cerificate of ewstence, no more than 90 days old. duly authenticated by the atficial having custady et recards in she
jurisdiction under the law of which it is viganized (If the cerilicate is in a furcign language, a rranslation of the certificate under nath
ot the transirior must be suhmited)

10 This documient 15 executed tn accordance with sectian (603 0203 (1) (b), Flarida Statutes 1am aware that any false snformation

submitied in a dovument to the Depactment af State canstitutes a third degree felory as pravided far ins 817155 F.8
DocuSigred oy:

Dara Bakena
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Signante ol an autheezed prison

Drana ). Baker, Seeretary

Pypod ok punitad e vl e
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Delaware

The First State

Pagel

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "VOP STANLEY HOUSE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND

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

OF THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2021.
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0““'" W, Butteck, Jecredary of ftne )

Authentication: 204179980

€200644 8300

SR# 202132656824 Date: 09-16-21
‘You may ver:fy this cersificate cnline at corp.defaware.gov/authver,shtml




