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CT CORP

3488 Lakeshore Drive, Tallahassee, FL. 32312

Date:

850-656-4724

06/16/2022

Acc#120160000072

i A

Name: VOP SEAGRASS FLEMING, LLC
Document #:
Order #: 14388401

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hguynjuin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain; D
cogs: [ ]

Availability

Document

Examiner
Updater
Verifier
W.P. Verifier __
Ref#

Amount; S

155.00




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

IN COMPLIANCE V11! SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID4:
1 VQOP Secagrass Fleming, LL.C

[Name af Foresgn Limited Liability Company: must tnclude “Limited Liabfuy Company,” "L.L.C. 7o "LLCT}

(1 name unavailable, enter altzrale masne adopled for the purpose of transacting Business in Flara, The aliermnate nune must include “Limited Lisbiluy Company,” "L.L.C," or "LLC.™)
Delaware

83-2531150

[9Y]

(Jurisdicion urader the Taw o which Toreipn limued Tiability campany ts erganived)

(FEI numbzr. 1 Tapplicablc)

4,
(Daie first runsactnd baswness s Floruda, |fpnm lo regisination. )
(Sce seetioms 505.0904 & 6GS.0905, F.5. o detcinvine penaliy liabiliny)
300 North Hurstbourne Pkwy 500 North Hurstbourne Pkwy
5. [
{Street Address of Ponopal Office} {Mailing Address)
Suite 200 Suite 200
=
Louisville, KY 40222 Lowsville, KY 40222 . cmimy
. o IRV
7. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable) B a
. == Ll
.' e T
C T Corporation System Ve = n”
Name: - o
. - -
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
Wty {Z1p code)

Registered agent's acceptance:

Having been named as registered agenr and to accept service of process for the above stuted linited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I.am familiar with
and qecept the ebligations of my position as registered agent.

. C T Lomoratipn System
By: Auf LA Sandra Zwijack, Assistant Secretary

AW 7. Rl “d

i
‘J '\‘chitlctcd agent’s signature)

FLOS? - 172172020 Wohcets ¥l or Onlinz



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) 1omal]:

—Ihanager

IMember

i Authorized
I'erson

— President
ix1 Other

CiManager

N lember

D Authorized
Person

— Sceretary
= Other

CNanager

O nember

O Authorized

PPerson

Fitle or Capacity:

Nameand Address:

. Chrisuan N, Cummings
Nane:

Title or Capacitv:

(CManager

3183 N, Clurk Street
Adddiess:

Ointember

Suite 3300

O authorized

Chicago. [1. 60654

VP& Treaswer

=i Other

PPerson
CFO
O0Other =] Other
Dana J. Baker
Name: (O Manager
S00 N, Hurstbourne Pkwy
Address: frooun ’ OOMember
Suite 200 . )
O Authonized
Louisville, KY 40222
Person
Ciother O Other
. Brian K. Wood
Name: CINManager
500 N. Hurstbourne Pkwy
Addiess: CIMtember
Suite 200
- ClAuthorized
Loutsville, KY 40222
Person
COther inher

Name and Address:

Miclacl A, Smith

Name:

Address:

Suite 200

500 N, Hurstbourne Pkwy

Louisvitle, KY 40222

CiGther
Name;
Address:

CJOther
Name:
Address:

OO1ther

Important Noticg: Use an attachment to report maore than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). ilorida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F.5.

FLOST - 142022020 Wolers Klawer Unhine

Dana I, Bakgdr, Sceretary
N S

Signature of an authorwzed persen

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "VOP SEAGRASS FLEMING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECQRDS OF THIS

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

QJ'""’ W, Butiooh, Jecretiry of §iaie 2

Authentication: 203534224
Date: 05-26-22

6823623 8300
SR# 20222338286

You may verify this certificate online at corp.delaware.gov/authver.shtml




