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COVER LETTER

TO: Registration Section
Division of Corpaorations

Walton County Holdings 11, LI1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign Himtted liability compuny to transact business in Florida.

Please return all correspondence concerning this mater to the following:

George E. Strickler. Jr.

Namc of Person

Bell. Orr. Avers & Moore, P.S.C.

Firm/Company

P.O. Box 738

Address

Bowling Green, KY 42102-0738

City/S1ate and Zip Code

ablakerichey@dgmail.com

E-mail address: (to be used for future annual report notification)

For further information concermmng this matter, please call:

George E. Strickler, Jr. 270 781-8111
at | )
Name of Contact Person Area Code Daytime Telephone Number

Muiling Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

[ $123.00 Filing Fee 3 $130.00 Filing Fee & O S$t35.00 Filing Fec & ™ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE WITT] SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY IO TRANSACT RUNINESS INTTHE STATE OF FLORIDA:
l Walton County Holdings 11, L.LLLC

(Name of Foreign Limited Linhihity Company; must include “Limited Liability Company,” "L.L.C. "or “LLEC.T)

{If name unavailzble, enier aliernate name adopted for the purpose of transacting business in Florida, The alienate name must inclide “Limited Liability Campany,” “L1.C," or " LLC ™)
Kentucky $7-3230354
v

3.
fFurisdiction under the Taw oM which Toreign Timtted Tability company 15 organized)

(FLT number, 1 applicabic)

4.
(Date Bint mansacted business in Florida, 1T prior to registration, }
(See suctivms 6050004 & 6050903, F.S. to determine penaity liability)
812 State Street P.0O. Box 3493
5. 6.
18treet Address of Principal Otfice) IMailimg Address) — ~
o =
Bowling Green. KY 42101 Bowling Green, KY 42102 Y
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7. Name and sireet address of Flarida registered agent: (P.O. Box NOT acceplable) A
:::J:f., (&%
_ _T’j‘”‘ ~o
C1 Corporation System
Name:
1200 South Pine Islund Road
Office Address:
Plantation 33324
. Flonda
1Ciy ) 1Zip codey

Registered agent™s aceeptance:

Having been named as registered agent and to accept service of process for the abave stated limited liahility company as the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

to camply with the provisions of all swatutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and wccept the obligations of my position ay registered agent.

 phonie P

{Regisiered agent’s signaturc)

Stephanie Picco, Assistant Secretary




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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

_ Blake Richey Emily Booth

{Manager Name O Manager Name:
= Member Address: 812 State Strect = Member Address: 812 State Street
ClAuthorized Bowling Green, KY 42101 DiAuthorized Bowling Green, KY 42101
Person Person
OOther OOther OOther OOther
O Manager Name: David A tradtord, Revocuble Trus {Manager Name:
= Member Address: David Bradford, Trustze CIMember Address:
OAuthorized 812 State Street OAuthorized
Person Bowling Green, KY 4210] Person
O Oher, O Other [DOther OOther
UManager Name: UManager Name:
OMember Address: CIMember Address:
(Authorized CJAuthorized
Person Person
OOther O Other OOther [ Other,

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Departinent of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | amn aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

/@‘& %
L Signaquulhorizcd PErsoR

Blake Richey, Member

Typed or printed nome of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michae! G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/iwww 508 ky.gov

Certificate of Existence

Authentication number: 259078
Visit htips Jweb sos ky.goviftshow/cervalidate aspx to authenticate this certificate.

I, Michae! 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,

WALTON COUNTY HOLDINGS ||, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is June 10, 2021 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles 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 3™ day of December, 2021, in the 230" year of the
Commonwealth.

Nouehak H (A

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
259078/1154338




