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COVER LLETTER

TO: Registration Seciton
Division of Carporations

Shaw 360, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foretgn Limited Lixbility Company (or Authorization to Transact Business in Florida,” Cenificate of
Existence. and check are subnnited 1o register the above referenced Torcign limited fability company o transact business in Florida,

Please retin all correspondence concerning this matter to the fullowing:

Ben Shaw

Name of Person

Shawe0 LILC

Finm/Company

332 8 3nd Street, Sute 201

Address

[omisville, KY 40203

Citv/State and Zip Code

ben.shaw(dshawseoures.com

E-mail address: (to be used for furure annual report notification)

For further information concerning this matter, please call:

Ben Shaw 502 377-5499
al { 1

Name of Contact Peison Area Cade Daviime Telephone Number
Mailing Address: Street Addreess:
Registraiion Section Regisiration Section
Division of Corporations Division of Corporations
P.0. Bax 6327 The Centre of Talluhassee
Tullahassee, FL 32314 2415 N. Monroe Strect, Suite 310

Tallahassee, FLL 32305

Enclosed is o check for the follawing amoum:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m 32500 Filing Fee O 513000 Filing Fee & [0 $155.00 Filing Fee & T $160.00 Filing Fee. Centificaie
Cuertifteate of Status Certified Copy ot Status & Certified Copy



APPLICATION BY FOREIGN LTMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CEOVPTLANCE WERH SECHON G302, FLEORIDA STATUTES, THE FCELOWING IS SUBMITTED 0 REGISTER A FORFIGN  LIMTED LIARETTY
COMPANY TOTRANSACT BUSINESY IN T STATE OF FLORIDA:
Shawind L1.C
1

!

{11 neme wnasailable, enter alternate pame adopted tor the pumpose of ransacting Business in Elozide The alternale name must inchnde “Lisuted Lubility Company,” L L.O ar "LLEC™)

Kentueky
2 i
Hursetion wmler the Taw ol whh foragn Timated Tiabidiny company v arganiecdy : (FEI tumbe: 2T applicable)
NIA
J.
(Date tind ransacied basiness m Flonda, 1 poar o regstiabun Y
e sativ G5 3R & ADS DIGE, F.S o detenmine pomfiy Tubibey )
952 § 3rd Swreet. Suite 201 G52 S 3rd Strect, Suite 201
3. {s,
1Strect Addiess of Proneipal 1ieey (Matliag Address)
Louisville, KY 40203 Louisville, KY 40203

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

CT Coporatien Systain
Name:

1200 South Mine Tsland Road
Ofice Address:

Plantation 13324
, Florida
tCiy tZip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o acveps service of process for the whove steied limited liability company ot the place
designated in this application, hereby accept the appaintment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of alf starvtes velative to the proper and complete performance of my dutics, and I am fumiliar with
and accept the ebligations of my position as registered agont.

N sona }WW?\ Nichol McCroy, Assistant Secretary

(R::'l‘:m:rcd agenl’s signature)




& Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auihorized o
manage fup to six (6) total):

DiNanager

Thlember

¥ Authorized
Person

C10ther

—iManager

Cixlember

¥ Authorized
Person

COnther

IManager
CiMember
T Authorized

Person

CIOthes

Litle or Capacity;

Name:

name and Address:

Ben Shaw

Address:

952 S. 3rd Street, Suite 201

Louisville, KY 40203

Name:

OOther

Dee Shaw

Address:

952 S, 3rd Street, Suite 201

Louisville, KY 40203

Namw:

CIOther

Address:

Ouher

Title or Capucity:

Cvianager
COIMember
TJAuthorized

f'erson

OOther

CIMfanaper

Tixlember

ZJAuthorized
Person

JOnher

INanager

CiMember

d Authortzed
Person

COther

Name and Address:

Name:
Address:

OlOther
Namg;
Address:

O3 Orther
Name:
Address:

OOther

Impoiant Notice: Use an attachnient w report more than six (61 The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiking vour Florida Depaniment of Staze Annual Repuort form,

Y. Attached is o ceniificate of existenrce, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is argantzed. (1 the certificate is in u foreign lunguage, o translation of the certificate under vath
uf the translator must be submitted)

10. Thix document is exevuted in accordance with section 6030203 (1) ¢h), Florids Statules. I am awase that uny ladse infornation
subnulted in a document w ke Department of State constitutes a third degree felony us provided for in s.817.155, F.S.

=

Sigmature ol en autharized persan

Benjamin L. Shaw

Twvped of panted name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secrelary of State

P. Q. Box 718 ‘g .

Frankfod. KY 40602-07 18 Certificate of Existence
{502) 564-3480

Rlip:/fwww.s0s.Ky.qov

Authenticaion number: 270745
MVisil https fweb.sos ky.govifilshow/certvalidate as px to authenlicate Lhis cerificate.

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,

Shaw360, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is February 12, 2021 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
Commanwealth.

Michael G, Adams
Secretary of State

Commonw ealth of Kentucky
270745/1133731




