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15 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

™
 cosncraona  seecsons

COGENCYGLOBAL.COM

Account#: [20000000088

Date: 05/19/2022

Name: Greg Pintacuda

Reference #: 1689526

Entity Name: WESLEY WARD ENTERPRISES, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[ 7] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: L $125
Signature: sé%(fé;/ )
Lt —
'# CORPORATE HQ TEUROPEAN HQ -4 ASEA PACIFIC HQ
COGEIZY GLOBAL IHC. COGENCY GEOBAL (UK IMAITED COGEHCY GLOBAL(HL LIMITED
0 E 40™ ST,AC™FL REGRTEFED 1M ELGLANDG & WALES, A GG CTNG L MTED COMPANTY
NY, NY 33016 RECISTAY aa01C77 JNIT B F, LIPPO LEIGHTGN TOWER
D: +1.212.947.7200 5LLOYDS AVE URIT 2CL 103 LEIGHTOM RD, CAUSEWAY BAY
P: 800.221.0102 LOMDON EC3H 34X HONG KCHNG
F: 800.944.5607 =44 (0)20.3961.3080 P. +B52.2682.9633

F: +852.2682,9790



COVER LETTER

To); Registration Section
Division of Corporations

WESLLEY WARD ENTERPRISES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Linbility Company tor Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability compuny 1o transact business in Florida,

Please return all correspondence concerning this matter o the folloswing:

LAURA HOLOUBEK

Name of Person

DINSMORE & SHOHL LLP

FrrofCompany

TR WEST MAIN STREET, SUITE 900

Address

LEXINGTON. KENTUCKY 40307

City/Siate and Zip Code

b holoubeki@dingsmore.com

E-mail addvess: (0 Be used for future annnal report notification}

For further information concerning this matter, please call:

LAURA HOLOUBFK B5G ERESVLY
at{ )

Name ol Contaet 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
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, K1, 32303

Enclosed is a cheek for the follawing amount:

Please mahe cheek payvable 10: FLORIDA DERA RTMENT OF STATE

o $E25.00 Filing Fee LI$130.00 Filing Fee & O $153.00 Filing Fee & O S160.00 Filing Fee, Centificate
Centificate of Status Centified Copy ol Status & Certified Copy



APPLECATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOUPLANCE WITTE SECTION 805.0002 FLORIDE SEVT NN THE M ETNUING 15 1B HTTED IO RECASTIR A FORFIGN LINHIED LLIBIITY

COMPANY O TRANSICTRESINENS INTHE STATEOFFLORID -
WESLEY WARD ENTERPRISES, LLC

.
t&ame ol Torergn Linuted Liability Company, st melude 1 imited bty Company, 1.1, C -0 LLC )
W. Wasrd Enrmnises LLe
atterite e dust inchade “Limed |absbins Coopum. "L LC oIy

ALE T mandeer, ot appscablc)

e wmasailalde, enter alterrate name adoptad foe the prapsse of it g busicss in Fhaoda The

N Kentucky N
ha s ion under e Ew ol which foresgn Inmted Tubilits copam 33 argamzedt
; April 22, 2022
’ 103t Nt rants fodd Freafioees 1 Jornba i it Lo repsiiation )
INee wotionn (IS O C A R 1N g detet e P\.‘ﬂ.‘llll\ Iilhlhr'\ 1
2850 PAYNES MILL ROAD
[.\I.'uhng K TTTe)

2850 PAYNES MILL ROAD
VERSAILLES, KY 40383

15treet Address of Pnncepal Othicet

5.
VERSAILLES, KY 40383
7. Nune and street address of Florida registered agent: (2.0, Box NOT aceeptable) - 5;."
-X
oo COGENCY GLOBAL INC. Lo
o : o
. . X
Office Address: 119 North Calhoun St. Suite 4 TUo—
R e
Tallahassee ords 32301
ity ) 1Zip codded

a7

(e
AN g

abnve stuted limited liubility company at the pluce
il ugent and agree o act in this capacity. 1 further agree

to the proper und complete performance of my dution, and 1 am famitior with

Registered agent’s acceptance:
Having been named as registered agent amid to acoept service of process for the
designated in this application, | herchy accept the appointment as registers

ta comply with the provisions of ull statutes relutive

and accept the obligations of my position as registered agen,
15/ Jori Wallace, Assistant Sect.

(Regiatered apem’s szt )




8. For initial indexing purpases, list names, title ar capacity wd addresses of the primary members/managers or persoens authorized to
manage fup (o sis (6) towal]:

Title or Capacity: Name and Address: Tirle or Capacity: Name and Address;
OManager Name; WESLEY WARD CINfanager Name;
= Member Address: P10 8 OLEAN LR, DIntember Address:
ClAuthorized HNIT 2308 Clauthorized
berson HOLLYWOOD. FLORIDA 33019 berson
LiOther OOnher LQther OOther
OManager Name: _ (M anager Name:
Clxfember Address: LM fember Address:
OAuthorized UAuthorised
Person Perscn
O Ouher LOther Citther Diother
N anager Nanw: OManager Nane:
Clatember Adldress: OMlember Address:
Giauthorized OAuthorized
Person Person
LlQther CiOther PlOther (Jther

Importam Notice: Use an attachment o repoartanore thim sis (6}, The mrachment will be imaged for reporting purpases only, Non-
indexed individuals muy be added o the index when filing your Florida Department of Stare Anoul Report form,

9. Attached is o certificate of existence, no more than 90 days old. duly authenticated by the olficiyl having custody of records in the

Jurisdiction under the law of which it is arganized. (ITihe conificate is in » fureign language. a transtation of the certiicate under oath
ol the translator must he submirtted)

10, This document is executed in accordanee with section 603.0203 41 ) tb}, Florida Stntes. | am awmie i any false information
submitted in a document 1o the Deparunent of Stk consiitutes a third degiee telony as provided for in 5.§17.1 35K,

U

WESLEY WAR l)\

Niunrie wlsn authornsed T

bypest or prumed nnse of upner



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. Q. Box 718
Frankfort, KY 40602-0718
{502) 564-3490
http:/fwww sos ky.gov

Certificate of Existence

Authentication number 269246
Visit hitps fiweb.sos ky govifis how/certvalidate.as px 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,

WESLEY WARD ENTERPRISES, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is February 13, 2015 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, i have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 22" day of April, 2022, in the 230" year of the
Commonweatlth.

Nohad H. (A g

Michacel G Adams

Seeretary of State

Comumonw calth of Kentucky
269246/091415A




