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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDAA:
, Vac2Go, LLC

[Name of Foreigs Lamited Liabiliy Company: must nclude “Timited Liabiliy Company ™ L.L.C.Tor *LLE™

{If naaw unavailahle, entce aliernate nasie adopied for the purpase of tmnsacting dusiaess in Florida. The aliemale name mast include “Limaed Lisbily Company,” “L L.C.7 or "LLC."

, South Carolina , 80-0771071

Tarsdiction under the Taw of which Toreign Tunned Teebiliny company v organezed) TFET numbee, 1T spplicabie)

[Dutc first iansacted busiess it Flonda, if poor o registrition )
1Scr $eg s (15,0004 & 6050905, F.S. tw detennine penalty lakility)

; 7901 4th St N STE 300 . 11120 Plantside Drive

{Streat Addre~s of Frincipal Otfice) {Mailing Addres)

St. Petersburg FL 33702 Louisville KY 40245

=

f_ Ty

r [

7. Name and street address of Florida registered agent: {(P.O. Box NOT accepiable) z Tl
[

Northwest Registered Agent LLC

Name:

HIR

WY 8- 00Nt

(OMTice Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

(Caty) {2ip conde}

Repistered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative 10 the proper und complete performance of my dutics, and I am Samiliar with
and accepi the obligations of my position as registered agent.

(o by

(Registered agem's signature)




8. For initial indexinyg purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized 10

manage [up to six (&) ttal):

Title or Capacity: Name and Address: Title or Capacity:
D Manager Name: Allison Woosley D Manager
T Member Address: CiMember
J Authorized 11120 PLANTSIDE DR D Authorized
Person LOUISVILLE KY 40299-6108 Person
OOther C3Other TO0ther
DCManager Name: O Manager
O Member Address: Tl Member
T Avthorized LlAuthorized
Person Person
C0ther O Other OOther
O Manager Name: 3 Manager
O Member Address: DA lember
O Authorized T Authorized
Person Person
OQther Other OQOther

Name and Address:

Name:
Address:

TiOther
Name:
Address:

O0ther
Name:
Address:

OGther

Important Notice: Use an attachiment to repurt more than six (6). The attachment will be imuged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departmens of State Annual Report form,

9. Attached is a centificate of exisience, no mare than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of Stale constitutes a third degree felony os provided for in 5.817.155, F.8.

Signature of an awthorueed person

Morgan Ngble

Typed or printed name of vignee
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Authority
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

1
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VAC2GO, LLC, a limited liability company duly organized under the laws of the State

[

j
S of Kentucky, and issued a certificate of authority to transact business in South 5 %
o Carolina on February 25th, 2013, with a duration that is at will, has as of this date filed iﬁ-
e all reports due this office, paid all fees, taxes and penalties owed to the State, that the ==y
b Secretary of State has not mailed notice to the company that it is subject to being §
E: dissolved by administrative action pursuant to S.C. Code Ann. §33-44-1006, and that -
5‘3 the company has not filed a certificate of cancellation as of the date hereof. E f’f§
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Given under my Hand and the Great Seal

LN

=3 of the State of South Carolina this 4th day ‘?
’ i

f nl"':vgnA iAo
A

of August, 2022,

W

n:.". ‘3‘%‘
% .&k &

V?:,‘V
:R'L&:"'fus

“‘;’(
) -"E'E'..
(OHT o 1))

T
e

¥
o

W

Y,

e ,. TGN el - T Tt B hed

%

6“’-—

TR
X

n N 't ?I A - z‘ulu- ;ﬁ, .'| . 'u- l:..-1 a'v . ” j?’“\ a. - v‘c a1 g - '>‘ "< '“I.E. [ CIAL (170 RS 1. ' B n‘ |- - o =Tyl o f.- A
SN TEIGA P I NN IR Ma.m%%,:ﬁ;ﬁs:eﬁ;wmﬁﬁ%

o,

¥

s



