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COVERLETTER
TO: Registration Section

Division of Corporations

SUBRJECT: S\Jm N\Qf’l\f | | A s §€’_'.f W\GAQC«Q.MOK\_,‘ LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorizution io Transact Business in Florida.” Certificate of
FExistence. and check are submitted 1o register the above referenced foreign fimited liability company 1o transact business in Florida,

Please retum all correspondenec concerning this matter 10 the following:

ucnr\ﬁ'“'\ D SQC“Q»’ I

Name of Person

Sﬁummerf\uu Qgs-d Mangeemont LLC

Firm/Company

[O08A \oar Arlmnral D

Address

Urion Ky SRR

City/State and Zip Code

K"::.O(nif@ SblﬂMQ(‘l‘\\”qSSk’.’:f, (o e
E-mail address: {to be used for future annual report notihivation)

For further informatien concerning this matter, picase call:

Vonmeth D Sadler T 2859 , %14 -3 044

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Eaclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 3125.00 Filing Fee O S130.00 Filing Fee & 01 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate ot Status Cenificd Copy of Starus & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORKIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
f«\ cs Q—+ AV T TN d A=ty r\+ LLC

S\Jmmer‘[‘\l“ . .
(Name ol Forelgn Limned Liability Company: must includeimited Liability Company, " "T.L.C. " or "LLC.T)

1.

{If rame unavailable, enter altermate rame sdopied for the purpusc of rransscling business in Flunda, The altcroate name must include “Limited Lizbility Company.” "LL.C." o “LLC™

RN -379% 10y
(FET number, if spphicablc)

-
J

2. 1<iv\+u C ,< N/
Thunsdiction under the Taw of& hich foreign Timited hakility company > organized)

Dale first transacted business 1o Flonda, i poor Lo regtstration. |
{See aertions GU5. 0504 & 605 0903, 1.5, tu determine penalty liability)

6 /059 \war Admu’d‘ Df’

(Mailing Addre<sy

5(3\3 Er‘}ar\cmr R(‘}
Upion KY W09

(Street Address of Principal Oftice)d

Lolanger KY 410)%

iei D

T 0
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) L _ﬁg 1.
S T
[ @ =T
; ': M
Name: z"nr\o_"h"\ SQ([ lt?(' [ -:g = (—’..(:
T Ixad
ENp A s

Office Address: ! 206 N Nrica LUOID - R ;\-

Florida _ 34 97

{Z1p code)

\JenicCe
(Cuy)

Registered agent’s acceptance:

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, | hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and I am famtliar with

and accept the obligations af my pusition ay registered agent.

¢Registered agent’s signaturc)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6 total]:

Title or Capacity:

) Manager

E](dcmbcr

i Authorized
Person

CIOnher

] Manager
eMember
T Authorized

Person

ClOnher

I Manager

CiMcember

JAuthorized
Person

10ther

Name and Address:
Name: Kenngtih ) Sadle 11
Address: 1089 Lsar Admral D
Unton €Y L109)

FiOther

Namc:ﬁbIOQ}/ :_j gof_l llr"
Address: 10869 Jae- ﬂ((r\nrnl Df‘

Upien ¥ Y Y{gG)

CiOther

Name:

Address:

COther,

Title or Capacity:

DManager
COMember
J Authorized

Persun

ClOther

OIManager
OMember
T Authorized

Person

OOnther

OManager
CIMember
O Authorized

Person

TOther

Name and Address:

Name:
Address:

C Other
Name:
Address:

 Other
Name:
Address:

[ Other

Imponam Notice: Use an attachment to report mote than six (6). The atachment will be imaged for repurting purposes ondy, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of eaistence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
ol the iranslator must be submitted)

10. This document is exccuted in accordance with seetion 605.0203 (1) (b). Florida Stawtes. [ am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree felony as provided for ins.817.155, 1.5,

Voneithe DAL

Siguature of an authorized person

EQI'\:'\Q'{—/‘\ 0 SO({IOV -H

Typed or printed name uf signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. 0. Box 718 . .
Frankfort, KY 40602-0718 Certificate of Existence

(502) 564-3490
http:/fwww.s08 . ky.gov

Authentication number; 278160
Visit hitps fiweb.sos ky.gowiis how/certvaiidate.as px to authenticate this certificate.

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,

Summerhill Asset Management LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is November 11, 2021 and whose period
of duration is perpetual.

| further certify that all fees and penatties 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 deiivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 27" day of September, 2022, in the 231% year of the
Commonwealth.

, g ;

W Rae g {apr—
Michael C. Adams
Secretary of State

Commonwealth of Kentucky
278160/1176918




