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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLLORIDA

IN COMPLIANCF. RTTH SECTION 605082, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| McKay Production, LLC

(Mamc of Foreign Limited Liability Company: must include “Limited Lrabiliry Company,” "L.L.C," or "LLL™)

(If name cravaitable, cnter al name adepied for the purpore of ing businens in Flarids. The slternate rame noust inchadz “1imited Ligbility Company,” "L.L-C," or “LLC.")
Kentucky
. 3.
Tasdciion Goder 02w of whh Toreign Tinioed Tab iy compuny & oopneed) TFET raraber, T eppTieabieY
4 Baie first russacied sioess n Flonda, 17 o
((s:c sections 605.0904 & 603.0903, F.S. bpgub:r‘:i';gp{gx"uhyal-zmilim
1003 Christopher Court 961 Beasley Strect, Suite 120
5. 6.
(Street Address of Principal Ofticc) (Maling Addreys)
Richmond, KY 40475 Lexington, KY 40509
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ~ }" <o *
R RN s
T, e S
(4] ™ —
Universal Registered Agents, Inc. e — U
Name: e T
BN
= o
1317 California Street m
Office Address:
Tallahassee 32304
, Florida
(City)
Registered agent’s acceptance:

{Zip rode)

Having been named as registered agent and to accept service of process for the above stated linsited liability company at the place
designrated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my fosition as registered agent.

(Registered agent's &
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8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity; Noame and Address; Jite or Capacity: Name and Address:
_ Matthew Lowell McKay

HManager Name DOManager Name:
SMember Address: 00 Christopher Count ClMember Address:
DAutborized  oomond, KY 4047 D Authorized
Person Person
OOther DOOther OOther O0ther
COMenager Name: OManager Name;
COMember Address: OMember Address:
O Authorized OActhotized
Person Pervon
OOther DQther, QOther, Oother
OManager Name: OManager Name:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther, OOther DOther,

jes: Use an attachment to report more than six (6). The attachment will be imaged for reporting parposes anly. Non-
indexed ndividuais may be added to the index when filing your Florids Department of State Annual Report form.

9. Amached is a certificate of existence, no more than 90 days old, duly autheaticated by the official having custedy of records in the

jurisdiction under the law of which it is arganized. (If the certificate is i 2 foreipn lnguage, a translation of the certificate under oath
of the translator must be submitted)

10. This decument i3 executed in accor withsection 603.0203 (1) (b}, Florida Statutes. T am aware that any false mformation
submitted in a document to the of § mmsam‘%ﬂamumﬁd&d forins.817.155,F.8,
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Matthew Lowell McKay




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

2. 0. Box 718 . .

Erankiort. KY 40602-0718 Certificate of Existence
(502) 564-3490

Ripfhwawscs ky .gov

Authenlication number: 270819

Visit hitps #AveDd sog ky.cowitshow/cenvalidate asox 1o auwthenticate this certificale.

I, 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,

McKay Production, LLC

is a limited liability company duly organized anc existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is January 18, 2013 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.

INWITNESS WHEREOQF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 18™ day of May, 2022, in the 230" year of the
Commonwealth.

Wkl . (g
Michael G. Adams
Secretary of State

Commonivealth of Kentucky
270819/0847637




