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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Chasing Dreams, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dawn E. Stuntz

Name of Person

Matthews & Jones, LLP

Firm/Company

4475 Legendary Drive

Address

Destin, FL 32541

City/State and Zip Code

lbolton@destinlaw.com

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

For further information concerning this matter, please call:

Dawn E. Stuntz ar( 850 y 837-3662
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassece, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

IZ/;‘IES.OO Filing Fec O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Staws & Cernfied Copy



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

IN COMPLIANCE WITH SECTION a03.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1.

Chasing Dreams, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liabilny Company,™ "L.I.C.% or "LLCT)

Chasing Dreams Florida, LLC

{If name unavailable. enter aliernatc tame adopied tor the purpose of trusacting business in Florida The altermate name mast inglude “Limited Liability Company.” "L.L O ar “LLC™Y

Kentucky 3
(Jursdiction under the Taw of which [oreign limited Hability company is arganized) (FET number, 1T applicable}
4.
{Date first transacted business m Flenda, if prior to regystrason )
(Sec sections 6035,00904 & 6035.0905, F.S. to determine penalty lability)
5. 113 Summerhill Way 6 113 Summerhill Way — ~a
(Strees Address of Frincipa) Office) (Maling Address) ’3_7_(.‘_):_1 ;r:—?l
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7. Namw and street address of Florida registered agent: (P.O. Box NOT acceptable) At B
T -
™
d ws & Jone LLP
Name- Matthews J s,

4475 L d Dri
Office Address: > Legendary Drive

Destin

. Florida 325641
{City) (Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positinn as registered agent.

-
/_\)Y{Lcd_ t’-ﬁcc#
K‘/ (Registered agent’s signature}




8. Forinitial 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:
O Manager Name: Bradley Hacker OManager Name:
YIMember Address: 113 Summerhill Way OMember Address:
Ol Authorized Winchester, KY 40391 [ Authorized
Person Person
OiOther D Other ClOther OOther
OManager Name: Crystal Hacker O Manager Name:
¥ Member Address: 113 summerhill Way OMember Address:
I Awmhorized Win Y 407391 O Authorized
Person Person
OOther (JOther JOther JOther
CManager Name: {JManager Name:
OMember Address: OMember Address:
Cl Authorized OAuthorized
Person Person
OOther (OOther TOther OOCther

Important Notice: Use an attachmeat 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 Florida Department of State Annual Report form.

9. Attached 13 a certificate 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. (If the certificate 15 in a forcign language. a transiation 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. | am aware that any false information
submitted 1n a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

.’f\2}1( Lot 5%74\
N

Signature of an avthotired person
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Typed or printed name of <ignec




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. O. Box 718 . .

Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490

hitp:/fwww.s0s Ky.gov

Authentication number. 266218
Misit https ./iweb. s os ky,govftshow/certvalidate.aspx to authenticate this certificate.

|, 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,

Chasing Dreams LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is August 13, 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 March, 2022, in the 230" year of the
Commonwealth.

Michael G. Adams

Secretary of State
Commonw ealth of Kentucky
266218/1163814




