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COVER LETTER
TO: Registration Section

Division of Corporations

RES Capital Toldings LLC
SUBJECT:

Name of Limnited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization o I'ransict Business in Florida," Ceatificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please-return alk correspondence conceming tus matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

FirmCompany
101 N Brand Bhvd 11th FI

pRAN

Address =
Glendale, CA 91203

Ciny/State and Zip Code
rescapitalholdings@igmal com

I-maif address: (1o he used for future annual report netification}
For further information conceming this matter, please cali:

Cheyenne Maoseley

200

773-088%
at{ )]

Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRIESS: STREET ADDRESS:
Division of Comporations I3ivision of Corporations
Registiation Section Registration Section
P.O. Box 6327
Tallnhassec, F1. 32514

Clifton Building
2661 Fxecutive Cemter Crrele

Tallahassee. FE 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O 512500 Filing bee L $130.00 Viling Fee & B $155.00 Liling Fee & [ $160.00 Filing Vee, Centificate
Certtficaic of Stalus Certified Copy of Status & Certilied Copy
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANC Y, WIH SFCTION GO5G02 1HERINA STATUAEN THE FOLLOWING IS SUBA T 10 RECINITR A FOREIGN LMD LIABTITY
COMPANY T TRANSACT BUSINESS INTHE SEATE OF FTORILM:

| RES Cupita] Holdings LLC

(Name ol Frreign Linuied Lability Company. niust include ™ Linted Liabiisty Comnpany,” "LLL.C," or "LLC.")

{1 came wavadable, cater altzomate rane adopred for the pupese of mazsacting buaicss i Flonda. The aliernite namc ot achule “Liwired Linkatiny Conpany.” L1 " or “LLCT)

Kentucky 883304441
2 3.
Durrsdiwtion undox the law of w hich tosegn louted habliny company e ceganued) (FEY neopber . F upplicabled

(8:11/2022

J,
(I3t Tirmt wransacted busicss in Fiorda 1 prior o feguimation )
{5ee sections n0r3 9201 & 605 (905, F & 10 dotormiey pesnbn hatahnd
3 6.
(5reet Addross of Pincipal Dfiice) (Maibng Address) '(‘—_3|
-
11002 Craigs Creck P 11002 Craigs Creck Pl -
o~
Lomsville. Kenlucky 40241 Louisville, Kentucky 40241 o

7. Name and street address of Tlorida registered agent: (P.O. Box NQT acceptable) n:
n
!

Registered Agents Inc.

Nane:

TO0L 4th St N, STE 300
Office Address:

Saint Peicrsburg 332
. Florida
iy ) (/ip code}

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above suted limited lisbility company ai the place
designated in this applicativn, | hereby accept the appointment as registered agent and agree (v act in this capacity. [ Jurther agree
to comply with the provisions of all statates relative to the proper und complete performance of my duties, und Iam fumiliar with
and accept the obligations of my position as registered agent.

Bill Havre, signing on behalf of
Bﬂ Regislerad Agents ing,

(Repntered agent’s signature )
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8. For initial indexing purposes, list names, title or capacicy and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) totalj:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
[OMapager Name: FoPen Sazg [ Manager Name:
[MMember Address: 11002 Craigs Creek PI {0 Member Address:
[JAuthorized Louisville. Kentucky 4024| D Authorized

Person Person
Clother [(Other o OJoter
COManager Name: e 7] Manager Name: ___
[MMember Address: ] Member Address:
[(JAuthorized (] Authorized

Ferson Person
Oother DOother CJother CJOther .

=,

(OManager Name: () Manager Name: —
[CMember Address: {0 Member Address: ::)
(OJAuthorized (] Authorized —f

Person Person :I.ﬂ
[JOther Cloter [CJother Oother

Imponant Notice: Use an attachment to report mare than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annua! Repon form.

9. Auached is a certificate 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. (If the cenificaie is in a foreign language, a translation of the centificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. ] am aware that any false infonnation

submitted in a document to the Depanment %comﬁmles 3 third ee felony as provided for in s.817.155 1.5,
VL/ C)@fﬂc of az wuthery od

Robert Saag

Typed or prineed ame of sgaee
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secratary of State

P. O. Box 718
Frankfort, KY 40602-0718
(502) 564-3490

Certificate of Existence
httpr/fwaw sos. Ky .gov

AuthenBication number: 276182

isit Mmmwgmwmﬁj_dmwm authentscate thts t:ertrﬁcate
.,'... v-‘-

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that accordtng to the records i the Otftce of the Secretary of State,

Ry TR i

e,}‘.-RES Capttal Holdlngs LLC“ EQ“

is a limited ||abtltty company duly organtzed and exrstrng unden KRS Chapter 14A and
KRS Chapter 275 whose date of organrzatton |s August 1, 2022 and whose perrod of
duration is perpetuat

| further certn‘ythat all fees and penatttes owed to the Secretary of. State have been
paid; that arttcles of drssolutton have not been filed: and that the most recent annual
report requrred by KRS 14A 6-010 has: baen delrvered 1o the Secretary of State

IN WITNESS WHEREOF i have hereunto set my hand and afftxed my Official Seal
at Frankfon, Kentucky thts 24Ih day of August 2022 n the 231’*t year of the
Commonwealth.

Michaect L. Adams

Secrotary of State

Commonwealth of Kentucky
275192/1223303

From: Richard Yerk



