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

IN COMPLINCE WTFH SECTION S50000, FLORIND STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINFTED {IABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Destin Sandestin Hospitality, LLC

[~ame of Forctgn Lamined Liability Companys: neust inchugde ~ Lnted Liabihity Compeny.”™ "LLC. T or "LLCT)

F e aravsilable, enter alternane name sdopted for the purpose pltrsnsagling busiaess in Honda e aitecrare qame mustinclude “Lumted Liabilay Conspar” L] C7 o UL

_Kentucky . 87-1459331

Uunubctuon under the law of which foreige limned habifuy company 1~ oiganisedd

Jd,
(Dute i transacied business an Flonda, il prior to registoeson )
(5ee sevtions 605 0004 & 08 (M85, F § to determuns pocalty jubihity)

13121 Eastpoint Park Blvd., Suite B

- 13121 Eastpoint Park Blvd. .

[Sirect Address ol Pincipal (ifice}

Suite B
Louisville KY 40223

ENahng Address)

Louisville KY 40223

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;{l’g‘: g
= 8 T
1 >:_ - —r——
- Registered Agents Inc. oo =
e
7901 4th St N STE 300 L
Office Address: ‘—r-.t-f w @
oo
=l

St. Petersburg oy 33702

(Zip eade)

10y}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted fimited liahility company at the pluce

designated in this upplication, I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree
to comply with the provivions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligations of my position as registered agen,

B Newme

{Registored agent’s sigaature)




8. Forinitinl indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons auihorized to
manage [up to six (0} total]:

Title ar Capacity: Name and Address: Title or Capacity; Name and Address:
E]Mmmgcr Name: H. Brandt Niehaus (] Manager mame:
DMcmhcr Addsess: 13121 Eastpeoint Pawk Bhvd. Suite B [:I Member Address:
Clautharized Louisville KY 40223 U] Autherized
Person I'erson

[Jther (Jother Chonher {Cother

[ IManager Nanw: (] Manager Nan:
LM ember Address: ] Member Address;
CAuthorized ] Authorized

['erson Person

E]Othcr (Mother (other (Mother

(Manager Name: (] Manager Nane:
[(Irtember Address: (7 Member Address:
[Authorized ] Autherized

Person Person

Cother Clother Monher CJonher

Important Notice: Use an attachment io report mare than six (6), The atachmen will be imaged for reporting purposes only. Nen-
indexed individuals may be added w the index when tiling yow Florida Depariment of' State Anaual Report foim.

9. Attached is a certificate of existence, no more tan 90 davs old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. ([7 the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10, This docunieni is executed in accordance with section 603.0203 (1) tby. Florida Statutes. [ am aware that any false information
submisted in a decument 1o the Department of State constitutes a thisd degree felony as provided for in s.817.155. 1.5,

’R:L‘:\_:\?./L_.

Signature of an authorezed persan

Riley Park

Typed ac printed mme of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 406020718
(502) 564-3490
Rtp:/fwwaw 505Ky . gov

Certificate of Existence

Authentication number: 255899
Visit hitps JAwveb. sos ky.qgoviftshow/cerivalidate aspx o 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,

Destin Sandestin Hospitality, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is June 30, 2021 and whose period of
duration is perpetual.

| further cenrtify that all fees and penalties owed to the Secretary of State have been
paid; that anicles 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 8" day of October, 2021, in the 230" year of the
Commonwealth.

Nirehad . (A

Michael G. Adams

Secretary uf State

Commonwealth of Kentucky
255899/1 157223




