. .

00000153

(Requestor's Name})

(Address)

{Address)

(City/State/Zip/Phone #)

[]war [] maw

D PICK-UP

{Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

NIRRT

200386740892

Um0 e e == 104 5--003

L Hd 6~ 1vW 2212

10

L L IEENTT

AP

00K 6- 4y, 2



i

CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassce, Florida 32303
P.O. Box 37066 (32315-7066) ~  (830) 222.2666 or (B0} 969-1666. Fax (850) 222-1666
&
PICK UP: 5/9 DANNY
CERTIFIED COPY
XX PHOTOCOPY
Cus

XX FILING FOREIGN LLC o B
SRR 0
e == :
[ — e

1. WKB RENTALS, LLC 4 o
(CORPORATE NAME AND DOCUMENT #) - I Vi
= = T

2. Z @

(CORPORATE NAME AND DOCUMENT #) = -
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




VPPLICATON BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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*. Name and wireet address of Florida registered agent: (P.0. Bax NOT acceptable)

Registered Agent Solutians, Inc.
Name:

155 Office Plaza Dr. Suite A
(HTice Address:

Tallahassee

. Florida
1

17 inde]
Repistered agent's ncceptance:

Huving been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this applicution, ! hereby accept the appointment as reghbitered ap

ent and agree to act in this capacity. | further agree
fo comply with the pravisiony of all statutey refative to the proper and compicte performance of my duties, and | am Semiliar with
and uccept the abligations of mry position as registered agent,
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Same ind Address:

John W Hopg

Titke nr Capacilty:

Name and Address:
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- bt e 201 Hunting Creek =\ fember Address: 201 Humling Creek
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Citnher C10ther COther COther
O Manager Name: OMlanager Name:
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Cistanager Name: D Manager Name:
(M ember Addrcss: CIMember Address:
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tmporant Notice: Lisc an antachment to report more than six (6). The attachment wiil be imaged for reporting purposes enly, Non-
indeaed individuals may be added to the index when filing your Flerida Department of State Annual Report furm,

Y. Attached is a centificate of existence, no more than 90 days old, duly authenticaied by the official having cusiody of recards in the
jurisdiction under the law of which it is organized. 11 the centificate is in a foreign language. a translation of the centiticate under oath
af the translator must be submitied)

10. This documeni is executed in JLCO]’danLC with section 605.0203 | 1) (b). Floridn Statutes. [ am aware that any false information
submitted in a document to the Department or/b?lc constitutes a third degree felony as provided for in5.317.155. F S,
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. Q. Box 718
Frankfort, KY 406020718
(502) 564-3490
http:/iwww 505 .ky.gov

Certificate of Existence

Authentication number: 270067
Visit https /web.sos kygovfts howl/certvalidate.as px to authanticate this certificate.

|, Michael G. Adams, Secgatary of State of the Commonwealth of Kentucky, do
hereby certify that accordmg to;the records in the Office of the Secretary of State,

3 WKB RENTALS LLC

~

is a limited hability company duly organlzed and exsstmg under KRS Chapter 14A and
KRS Chapter 275, whose date of organlzanon is December 4, 2020 and whose period of
duration is perpetual.

| further certrfy that allfees and pepames owed to the Secretary of State have been
paid; that articles of dlSSOIUtIOﬂ 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: th;s 7‘“ day of May, 2022 in the 230" year of the Commonwealth.

Nochal . A

Michael G, Adams
Secretary of State

Commonwealth of Kentucky
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