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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6750002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
| VOP Scagrass Port Crange, LLC

(Name of Fogeign Limiled Liability Company; most include “Limzeed Liabalty Company,” "LL.C." or "LLC")

(1§ name unavailble, enier altemale name sdopted (62 the pumose of Izansccting business in Fleridz e alteniaie name must include “Linuled Liabily Company,” “L.L.C." or “LLC.")
Delaware
2

88-2531316

Uunsdiction urds the law of which Toreign imited habilny company 15 orgamzed)

(FET mumber, 1f applicatie)

(e (irst transgcted husingss i Florwls, of peior Lo wegistrsion,
€Sce sections 605 AN & 6050005, F.&. 10 deeemine perably abilisy)
300 North Hursiboume Pkwy

(Siréet Address of Prinepal DiTice}

500 North Hurstbourne Pkwy
G.
(2ading Address)
Suite 200 Suite 200
7
=
Lowsville, XY 40222 Louisville, KY 40222 3
L~
7. Name and street addiess of Florida registered agent: (F.0. Box NQT acceprable) -3
I
-
C T Corporation System =
Name: !
[}
: =
1200 Sowh Pine Island Road
Office Address:
Plantation

33324
{Cuv)

; Florida
Registered agent’s acceptance:

[Zip cede)

Having been named as registered agent and to accept service af process for the ahove stated mired linhility company at tire place
designated in this epplication, I hereby accept the appeintment as vegistered agent and ugree (o act in this capacity, I further ugree

to comply with the provisions of all statutes velutive to the proper and complete performance of iny duties, and I am familiar with
and necept the obligations of my position as registered agent,

Q\ \ C T LCorporatfbn System
By: AL A /
ey

7

Sandra Zwijack, Assistant Secretary
kich\sxercd agent's signaiuie)

FLOST - 142172020 Wultcrs Kiwer Onjuaz



manage [up o six (6) towl]:

$. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Tvdanager
CINMember
TdAuthorized
Person
I,Bomcl_i"rrsidcm
O Munage
CiMember
[ Authorized
PPerson
l“_‘-]OlhcrSct.'rclmy
CNanager
CiMember
C1Authorized

I'erson

Title or Capacity:

Name and Address:

, Chrisiian N, Cununings
Name:

353 N Clark Sireet
Address: - v e

Suite 3300

Chicago, iL 60654

JOther

., Dana J. Baker
Namw:

500 N. Hursthoune Phwy
Address:

Suite 200

Louisvilie, KY 40222

C C1ther

. Brian K. Woud
Name:

500 N. Hurstboume Pkwy
Address:

Suite 2060

Loutsvitle, KY 40222

_ VP & Treasurer
tOther

Imporiant Notice:

TI0ther

Title vr Capacity:

O Manager

C Member

T Authorized
Person

CFO
= Other,

CIMunager

OMember

O Authorized
IPerson

O0ther

O Manager

CidMember

O Authorized
PPerson

DOther

Name:

Address:

Suite 200

Name and Address:

NMichael AL Smith

500N, Hurstbowrne Phwy

lomsville, KY 40222

DOther
Name:
Address:
TOsher
=
2
)
&
Name: “=
-
Address:
=
el
-
.
[aam )
g
JOther

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

¢; Uise an attachment 1o report more than six (6). The attachment will be imaged for reporiing purposes only. Non-

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

of the translatar must be subinitied)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under cath

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false information

submived in a document to the Depattinent of State constitutes a third degree felony as provided for ins.817.155, ¥.8.

FLOST - 1202020 Wolters bl g1 Cnbine

‘.54\670-/1,0-/\ )

wr, Seereiary

Signature of on authorwed person

Typed or printec name of ngnee



Delaware

Pagel
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"YOP SEAGRASS PORT ORANGE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2022

RO 01 L YAl

6823738 8300
SR# 20222338454

Jlﬁ",w Butloch, Secrvtary of State )

Authentication: 203534595
You may verify this certificate online at corp.detaware.gov/authver shiml

Date: 05-26-22



