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

N COMPLINCE WHH SECTION 605.0902, FLORIDM STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FORERG LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
[ LDG MULTIFAMILY, LLC

(Name of Fareign Limited Liabilty Company: must include "Limited Liabdity Campany,” "LL.C.,"or “LLC.")

(if atroe wuvtable, eater altarmate carne adopted b the purpose of tintscting business in Florids The sltermte thme merg inchude “Limited Liabilty Compaay,” "L.L C," oy “L1C ™)
KENTUCKY
2.

urisdiction undes the Taw of which fore;gn Toniled [REUry compaiy B organized)

W

(FET cambitr, it applicable)
Date of filing this Application with Florida Department of State.
4,
(Pm Bt wappacted Business o Florida, 3 prior 10 regiitatan |
See peouons 609 {004 & 6050905, F S, 10 detarmina pegstty Lability)
545 South Third Street 545 South Third Street
5. .
(Steet Addrazy of Principal Ofce) Mg Addrea)
Louisville, KY 40202 Louisville, KY 40202
0
. =
: ™3
o >
— 7! ‘
7. Name 2nd sireet address of Florida registered agent: (P.O. Box NOT acceptable) — ™
[}
™~
[
COGENCY GLOBAL INC.
Neme: o =
i
115 N. Calhoun St., Suite 4 - "
Office Address: - —
' o
Tallahassee 32301
, Florida
{Crey) (2ip code)
Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited fiability company at the place
deslgnaied in this application, I hereby accept the appolntment as registered agent and agree lo act in this capacity. T further agree
to comnply with the provisions of all statutes relative (0 the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

I8/ Enc Hood, Assistant Secratary

(Rapintered ngend’s signane)




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

Title or Capacity: Name gnd Address: Title or Capacity: Name and Address;
@Manager Name: Chns Dischinger CIManager Name: Mark Lechner
= M ember Address: 543 South Third Sereet B Member Address: 545 South Thind Street
OAuthorized Loutsville, KY 40202 OlAuthorized Louisville, KY 40202
Person Person !
JOther O Other O1Gther COther l
OManager Name: {CIManager Name: }
CIMember Address: OMember Address: '
O Authorized T Authorized !
|
Person Person I
10tker OOther OOther COther
CIManager Name: O Manager Name:
(OMember Address: CIMember ._Addness: !
OAutherized O Authorized
Person Person
CiOther OOther {0ther Oother

Imporant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Report form.

9. Attached is a ceruficate of existence, 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 organized. (Ifthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submirted)

10. This document is. execuied tn accovdancerwith.saction $05,0203 (1) (b}, e witatutes, | antaware:that any falye information
substitzd in n doctimerd tothe Doparcment ofatr cozsiibutiga third deg . avided for.in 5:817,155, FS.
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Chis Dischinger

Tysid o prinked meve of itpacc



Commonwealth of Kentucky
Michael G. Adamsg, Secretary of State

Michael G, Adams
Secretary of State

P. O. Box 718 ' : :
Frankfor, KY 406020718 Certificate of Existence

(502) 564-3490
Ritp:/ivawersos ky, gov

Authentlcatmn numbar; 276300

§, Are %f'}he f S, gglth of Kentucky, do
hereby certify that accoz:éﬁng’{ogh tire. O ?he‘é‘@;‘f{taw of State,
Wty : £ T ST, e
, ,./.&%’éo- @ﬂl}ﬂ?ﬁfwg BLEE {ﬁ*ﬁ%
#ffrl &’l’% / F{-—

:.-i
is & limited liabilit !cegiianyf Iy%rgamzaﬁ%n 7 ighisting unﬁ% 7&@ \?&er 14A and
¢ 07 andwi

KRS Chapter 275, osedate of orga%fia lpm_i,sﬂénuary 10 se period of

duration is pe % / 5 ?m,;‘g
| further !'Jtygﬁé'tglfees and pepditlas. \Neﬁ to the Secre ryof ‘ gbhave been

paid; that articlos ofgdis$ Iut:on have n@t béér'h‘%ﬁ andthat the ost’ recantannual

report require 6-010 hasbdex_t/de{ d to the S? é?é?’”qf tate.
IN WITNE%\, . ERGOF, | have hé Ll[ntl: 5% my hand an L/at]  Official Seal
at Frankfort, Ker

Commanwealth. ‘E’fffyuféigb ;n thaﬁ ;a} {ghe

-

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
276300/0654671




