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

IN COMPLIANCE WRTESICTION 6050002 FLORIM SEATUTEN THE FOLLOWING IS SUBMTTTTIY 7O RECGISTTR A FOREK N LINTTED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:
HOT BEACHES, LLC

TName of Foreign Limned Liability Company: must include “Limued Lty Company ™" LIL.C Tor "LLC.)

L.

{[f nanie unavailnhie, enter alternate name ndopted for the purpose of ransacting business in Florsda The aliernaie name must include “Limted Liability Company.”
KENTUCKY

2 3.
(Junsdiction under the Taw of which foretgn Timited Tabilizy company 15 organtred)

S LC" o LIy

(FEI number, if apphcable)

{Date first tansacted business an Florda. if prior to reyistranion )
(See sections 645.0904 & 605 035, F.8 10 deternuine penalty habdity )

7202 HUNTERS RUN DRIVE

{Stroet Addrees o Prie tpal Office}

(AMuling Address)

PROSPECT. KY 40059 S=
.”. o “
na e
Tt :
“' C':‘ - i 3
7. Name and street address of Florida registered agent: (P.O. Box NQT acigptable) U | T -,
|T:,‘,.) _ u
— .
-n
! 1 3 r= 1’: (&%)
MACLEAN AND EMA, P.A m o
Name:

2600 N.E. \4TH STREET CAUSEWAY
Office Address:

POMPANQO BEACH 33062
. Florida

(Ot} (Zap conle)

Registered agent’s acceptance:

Having been named ay regisiered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, | herehy aceepi the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relum'e to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as

V. 1.

. Ema. (Registered agent's signapfe)
Title: Vice President



8. For initial indexing purposes, list names, title or capaciry and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) otal]:

Title or Capacity:

Name and Address:
) LEON KIRCIK

Title or Capacity:

Name and Address:

CIManager Name OManager Name:
B Member Address: 7202 HUNTERS RUN DRIVE OMember Address:
OAuthorized Prospect, KY 40059 T Authorized
Person Person
ClOther C0ther o Cther . OOther
OManager Name: OManager Name:
CIMember Address: COMember Address:
CtAuthorized DAuthorized
Person Person
[Other COther ClOther_____ C1Other
OManager ﬁamc O'Manager Name:
OMember Address: OMember Address:
OAuthorized ClAuthorized
Person Person
OOther_ OOther OOther COher_____

Imporant Notice: Use an attachment 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 Departiment of State Annual Report form.

9. Antached is a centificate of existence, no more than %0 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 is in a forcign language, a translation of the centificate under oath
of the translator must be submitited}

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Flonda Statutes. | am aware that any false information
submitted in a document to the Department te constitutes a third degree felony as provided for ins.817.155, F.S.

LEON KIRCIK, MEMBER

Typest o printed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 : :
Frankfort. KY 408020718 Certificate of Existence

(502) 564-3490
http:/fwww.sos ky.gov

Authentication number: 270993
Visit hitps J//web.sos ky.goviftshow/certvalidate aspx to authenticate this certificate.

r
|, Michael G. Adams, Secretary of, Sgar\?agf Ithe Commo‘r‘twealth of Kentucky, do
hereby certify that accordlng to the records in the Offlcgjof th%@;etary of State,

Hmc
/%‘ A R N\

is a limited liability company/duly organlzed and;existing under KRS Chap{t‘er 14A and
KRS Chapter 2!75 whose ‘date of organtzatlon ts'May 3,2022 and wh6°se perod of
s

duration is perpe[tualt:{ 2 \

\

| further cet}n‘y that all fees and penalttes owed to the Sec:retl Iy of Sta It”e have been
paid; that antclestof(dLseglutlon have not been f||ed and that the ost recent annual

report reqwred by KRS 14A.6-010 has{beenldellvered to the Secretary of St
AN Aya /e

IN WITNES Sy YH%RE\QF | have hereunto set iny hand and fftxed Wy Official Seal
at Frankfort, Ke ntucky; this 20"‘ day of May, 2022Lﬂ|n the 230lh year ofsthe/
\ & St ) N\

Commonwealth.

3..

Nhad . (A

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
270993/1206238




