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

IN COMPLIANCE 717 SECTION 650902, F1 ORIDA STATUTES, THE FOLLOWIRG IS SUBMITTED 70 KEGISTER A FOREIGN L\ BTFD LiaRILITY
COMPANY TO TRANSACT BLSINESS PYTIE STATE OF FLORIDA:

1. Simple Tvmes LLC
tMaine of Forcizn Uimited Gabiny Company, maust melude "Limvied Lieoiiy Company, L L.Co, 611G

3 nanw unaeadadic, enter 21'omate manme adnpied Irr the parpuse of ransatimg business in FRoonds, The sliosnate nante mast mehade 1 emised |ty Comeany,” "L U7 o " LLES

2 KY i 3%-2993302

Qurnheonn vnad e i af il tereign Tnaed gooediy tompany 1k a:'gn:u.::d':

T Tinner, i apahicamcy

C
{Date st transacied business i F1orid3, 1 priar ta sCgaLretion ¥ T T
r5ee yeciam 6050901 & a3 4903, F.5. 0 Jewermne ponaly bazlitvy
5 425 N Highwav 27 Ste 54 . 67 temlock C1 Whitley City, K¥42853
1 81reSt Adarias of Primeipal CHAGE] ' (~mhng Addresi
Whitley Cuy, KY 42633
roo By
S o P
7. Name and street addiess of Florida registered agent: (P.O. Box NOT acceplablie} .. "
. - v
jut =
- (]
. L
Nare, Rockel Lewyver Corporate Services LLC BT S
- %)
. S5 Y e T S T
Olfice Address- [55 Office Plaza Drive, tst Floor
Tallahassee Flonde __ 32301
Wiyl Lipgodcy

Registered agent's acceplance:
Having heen named as registered agent amd to accept service of pracess for the above stuted timised linhiline compuny at the place
desigaated ise this application, I hereby accept the appointment as registerad agent and agree fo act i ihis capactiv, T further agree

ty comply witht the provisions of all starutos relative 1o the proper and complete performance of my duties, and [am fumdiar with
and accept the ollivutions of my positton as ngmercd :agcm

/ <L ______ ~

Vs

;K-. (sherer 306 {18 SIgnRIure |

L
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% Foriminal indexing purposces, st namics, Utle or capacity and addresses of the primary members. managers of perzons avihenzed to
manage fup tosis (0) 1ol

Iithe or Capaogity:

TrMuanager

AMuimber

i Aauhorized
PPerson

C Other

CHivlunage
—Muembee
o Aauthorized

Person

SOhher

:..‘:\'1::1135_;'::

inember

Awhorzed
I'erson

—nher

Name and Address:

. Lan Fosier
Name: Q Cc5:ef

Adéress. 67 Hemlock CL

YWhitley Croy, KY, 42653

CiQiher o
Nainc:
Address:

C Other_ .
Nuame.
Address.

{iOther

Title or Capacity:

Chianager
C)Member
authorized

Perzon

JOther__

DManager

IMember

" Authorized
Persan

2 0Other

CiManape
CInember
L Authornzed

Person

D0Other

Name;

Addresa,

Name and Address:

Caiwchae] Seohidys .

63 Cubver L

Sierns KY 42647

Noam.

Address:

M

Zther

TSnher_

Address,

Z0ther

hnportant Natice: Use zn 2liachment (o report more than six (8), The aliachment will be imaged tor reporling purposes onty. Non-
indexed individuals may be added o the inden when filing your Florida Depariment of Siale Annual Reparnt form.

CABleched 3s o

» certificate of existence, no muore then 90 davs old, dulv aushenticated by the oificut having custody of records i the

j'.:r:sdzu.m, uader the faw of which 1i s orgamzed. {If the centiticale is in a foreign lenguage. 8 banslanion ol the COrEIcale wider oath
of the wanslawor must e submited)

11 Vhes dovument is vxecuted in accordence with seetion $03.0204 (1) (b), Flonda $imutes | aware that any faise midrmanon
submriicd w2 document 1o the Deparimeni of Siate conslituies a third degroe felony 25 providud lopm s 217155 F8

/QU/ e N —

Sigeaicre of an smiborized pesson

——

Do .jl") 1

{ML\,‘}/UF\-C {

SOtv-\u"

"
<

Tamzd ar anntes name of siymee
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michac! G Adarns
Sccretary ¢of Siate
P O Box 718
Frankfort, KY 40802.07158
(502) 564-3480
Rtp Ihwen 508 Ky Gov

Certificate of Existence

fuingntisatlon number  2V3578
VISIt Dllss st 508 hy SovRlssowioenvalicale aspy o avihenticale this ¢artricals

|, Michael G. Adams, Secretary of. State of the Commonwealh of Kentucky, do
hereby certify that according to the records in Ihe Ofﬁce of the Secretary of State,

S|mple Tymes LLC

is a limited liability company duly organized- and emsflng under KRS Chapter 14A and
KRS Chapier 275, whose date of orgamzanon s July 1, 2022 and whose period of
duration is perpetual

| further certify that all fees and penaltieé owed 10 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 Lo the Secietary of State.

INWITNESS WHEREOF, | have hereunto set my hand and aifixed my Official Seal

at Frankfort, Kentucky, this 19" day of August 2022, in the 231" year of the
Commonwealih.

A (.'/’ A g
);’MF\&/{ "-:n ) C,JL CAogor i

Michael G Adamis

Secretary ot Sate
Commonwszdalih of hentacky
I7RGTRI 214504




