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COVER LETTER

TO: Registration Section
Division of Corporations

ChangeOtPace Limited Liability Company
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Farcign Limited Liahlity Company for Authorzation to Transact Business 1o Flonda,” Certificaie of
Existence. and check are submitted w register the above referenced foreign limited liubslity company o transact business i Florida.

Please return all correspondence concerning this matier to the fullowing:

Mark Decker

Name of Person

ChangeOfPace

Firm/Company

1113 Springsade C.

Address

Louisville, KY 40223

City/State and Zip Code

markelecker34@outlook.com

E-mail address: (1o be used Tur future annueal report notification)

For further mformation concermng this matter, please calk:

Mark Decker 502 $26-7159
at( }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = S130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificute of Status Clenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G3.0602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORIIGN  LIMAED LIABHITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Lo tLLCT

ChangeOiPace Limited Ligbility Company
(Narme of Foraagn Limited Lisbibity Company; must include “Limsted Liabality Company,™ "L.1C

]

TR e LI T

(1t name unavinlable, enter alternate name adopted tor the puspose ol tmnsacing business in Floeda The alternate name must inelude “Lamited Liabihity Compans,
RE-T03 1887

(FET number. 1F applwahlc)

s

Kentucky
]
Hurnsdivhon usader the Taw of which forcign mured Tabality company 1< organszedi

NIA
4.
Tt first transacted busimess in Floruda, st poiorn te registration
1S¢e sections &D5.(M0L & oS (D05, F.N e determuine peaalty lubilinyy
1113 Springside Ct. 1113 Springside Ct
3. f.
13zt Address ot Piineipal tttice) iMathing Address)
Louisville. KY 20223 Lomswille, KY 40223
-—
Teern, Do
T ~o
[ ~a
I e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i o -:g l-‘“:
N .
(¥ g ro —
e !
Normand Jacgues s
4 " -
Nume: ™ ECP Kk !
of o
1303 Wesiern Pine Cir =3 T
Office Address: s r';: o
> ~4
Sarasota 34240
. Florida
[[§13Y 171p cindey

Registered agent’s acceptance:

Having been named as repistered agent and to accept service of pracess for the abave stated timited liability company at the place
designated in this application, I irereby aceept the appointment as registered agent and agree to act in this capacity. | further agree
o comply with the provisions of alf statutes refative o the proper and complete performance of my duties, and [ am fumifior with

and accept the obligations of my position as registered apent.

(OMMJ]MfQCf 04720722

1Hegistered agent’s sgnature)
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8. For initial indexing purposes. st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Tithe or Capacity:

—
|

L iNManager
= \Member

T Authorized
Person

OOther

CiManager

OMember

CrAuthorized
Person

Other

O Munager

OMember

O Authorized
Person

TiOther

Name and Address:

Mark Decker

Title or Capacity:

Namw: DM anager
1113 Springside C1 —
Address: = M ember
Louisville, KY 40223 .
O Authorized

Person

OOther

Name:

CiOther

OManager

Address:

O Member

T Authorized

Person

JOther

Name:

CIOther

Address:

(W] Manager

M ember

O Authorized

Ierson

CiOther

COther

Name and Addroess:

. Suzette Decker
Nam:

1112 Springside Ct
Address: prngsice

Loutsville, Ky 40223

Onher
Name:
Address:

OOther
Name:
Address:

Ti0Other

Imponant Notice: Use an antachment to report more than six (6}, The attachment will be imaged tor reporting purposes only, Non-
mdexed individuals may be added (o the index when filing vour Florida Department of State Annual Report furni.

9, Attached 15 o ceruficate of existence, no more than 90 days old. duly suthenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is ina foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuded i accordance with section 6050203 (1) (b). Flonida Statutes, Fam aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in s 817,155 F S8,

O/I:rk Decker

04/19/22

Mark Decker

Segralure ot an anthonzed person

Typed or printed pame at ~igpee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 . .
Frankfor, KY 40602-0718 Certificate of Existence

(502) 564-3490
http://www.s0s.Ky.gov

Authentication number. 268753
Misit hitps /Aveb . sos ky.qovifishowicertvalidate .aspx to authenticate this centificate.

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,

ChangeOfPace Limited Liability Company

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of grganization is April 6, 2022 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.

INWITNESS WHEREOF, 1 have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 14" day of April, 2022, in the 230" year of the
Comimgpnwealth.

Niwehael A (A

Michael G. Adams

Secretary of State

Commuonwealth of Kentucky
2687531201255




