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15N CALHOUN ST, STE. 4

( A TALLAHASSEE . FL 32301
® P. 866.625.0838
C comncracan it

COGENCYGLOBALCOM

Account#: 120000000088

Date: 05/23/2022

Name: Greg Pintacuda

Reference #: 1689526

Entity Name: WARD RANCH & CATLLE, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

(] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

L] Other
Authorized Amount: $125
Signature:
b U LAk A
‘2. CORPORATE HQ FEUROPEAN HQ 21 ASIA PACIFIC HQ
COGEHCY GLOBAL INC. COGENCY GLOBAL {U) LIMAITED COGENCY GLOBAL (HX) LBAITED
0 E 40 ST 10 FL RECSTERLD 1 €2GLAND S WALES, AMONG KONG LUWTED CONMPANTY
NY. NT 10010 RECISIAY ed21C72 UNIT 8, uF, LIPPO LEIGHTCH TOWER
D: +1.212.947.7200 61 LOYDS aVE, UNIT4CL 103 LEIGHION RD, CAUSE WAY BAY
P: 860.221.0502 LOMNDOMN EC3M 34X HOMG FONG
F:800.944.6607 +44 (0)20.3961.3080 P: +B52.2682.9632
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15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCCM

Account#: 120000000088

Date- 05/23/2022

Name: Greg Pintacuda

Reference #:; 1689526

Entity Name: WARD RANCH & CATLLE, LLC

Articles of Incorperation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

) Other
Authorized Amount: L $125
Signature: -
NS
 CORPORATE HQ . EUROPEAN HQ 13 ASEA PACIFIC HQ
COGENTY GLOBAL INC. COGEHCY GLOBAL (UX) LEMITED COGENCY GLOBAL (HX}LIMIED
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F:B00.944.6607 +44 (0)20.3961.2080 P. +852.2682,9633
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TO:  Registration Scetion
Division of Corporations

WARD RANCH & CATTLE, LLC
SUBJECT:

Name of Limited Liabtlity Company

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

Please return alf correspondence concerning this matter to the following:

LAURA HOLOUBEK

Name of Person

DINSMORE & SHOIL LLP

Firm/Company

100 WEST MAIN STREET, SUITE 900

Address

LEXINGTON, KENTUCKY 40507

City/State and Zip Code

laura.holoubek@dinsmore.com

E-mail address: (ta be used for future annual report nofification)

For further information concerning this matier, please call:

LAURA HOLOUBEK 8359 425-1000
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scciion Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount;

Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATE

B S125.00 Filing Fec O $130.00 Fiting l'ec & O £155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA:

1 WARD RANCH & CATTLE, LLC

(Wame of Fortign Limted Liabtliey Company; must include ~Lumited Liability Company,” "L.L.C.," o1 "LLC.™)
WW RANCH & CATTLE, LLL.C

{1f name anavaikble, enter alternate name adapied far the parpose of transacting business in Flozida. The allernate name must snclude “Limited Liabilily Company,” "1.L.C.” or “LLC")

KENTUCKY 84-3353275
2. 3.
(Junisdiction under the aw of which foreign tmited Tiability company = arganized) tFET numher, 1T applacable)
4,
{Taic first trmaniacted business in Floreda, i prior ta registsion.)
(Sce sections 605.0904 & 605 0903, F.5. 1o determing penalty hability)
L0 WEST MAIN STREET, SUITE 900 100 WEST MAIN STREET, SUITE 900
5. .
(Strect Aadiess of Principa] Office) (Mailing Addicss)

LEXINGTON, KENTUCKY 40507 LENINGTON, KENTUCKY 43507

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

’t

‘r._
COGENCY GLOBAL INC. i
Name: .

R I

115 NORTH CALHOUON STREET, SUITE 4

QOffice Address:

IR

TALLAHASSEE 32301 .
, Florida r.
{Cuy) {Zip code)

-y
!

Registered agent’s aceeptance:

8¢ :11hY €& AVAH LB

Having been named as registered agent and 10 accept service af process for the above stated limited liabiliyy company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 SJurther agree
ter camply with the provisions of all statures relative to the proper and complete performance of my duties, and Fam fumiliar with

and accept the obligations of my position as registered agent.

{Regisiered agent's signature)



8. YFor initial indexing purposes, list names, litle or capacity and addresscs of the primary membersfimanagers ot persons authorized to
manage fup to six (6) otal]:

Title or Capacity:
CiManager

= MMember

O Authorized

Person

[ Other

O Manager
OOMember
[JAuthorized

Person

COther

COlManager
CiMember
CIAuthorized

Person

OOther

Name and Address:

WESLEY WARD
Name:

Tide or Capacity: Nume and Address;

-~ S OCEAN ‘
Address: 3101 5. OCEAN DR

UNIT 2808

HOLLYWOOD, FLORIDA 33019

OOther
Name:
Address:

O Other
Name:
Address:

CO0Other

Uivanager Name:
DOMember Address:
O Authorized
Person
CJOther COther
O Manager Name:
CiMember Address:
Cl Authorized
Person
CDiOther ClOther
O Manager Name:
OMember Address:
O Authorized
Person
CiOther COther

Empottant Notjee: Use an attachinent 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 is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign 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. T am aware that any false information

submitied in a document to the Department of

ate constitutes a third degree felony as provided for in3.817.155, F S

L A V

WESLEY WARD

Signature of an autharized persen

Typed of printed name of vignee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. Q. Bex 718 . .

Frankfort. KY 40602-0718 Certificate of Existence
(502) 564-3450

Rttp:/fwww.sos ky.gov

Authentication number: 269245
Visit htips /web sos kygovifishow/certvalidate.as px to authenticate this cerificate.

|, 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,

Ward Ranch & Cattle, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is October 14, 2019 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 dissclution 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 WHEREQOF, | 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
Commonwealth.

Michael G. Adams
Svcretary of State

Commonwealth of Kentucky
269245/1074433




