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

IN COMPLIANCE 190111 SECTION 6050002, FLORIDN SCATUTES, THE FOLLQWING 15 SUBAETTEDY T0 REGISTER A FOREIGN  LITED LIARILITY
COMPANY TOTRANSAC T HUSINESS INTHE STATE OF FLORIDA:

I VENTUREL CAPITAL, LLC
' {Kame o Forcyn Liriled Liobiliy Lompany: bt imcIade “Tamiiae Liamhiey Campany, L.LGC..-or "LLC."} -

VENTURE CAPITAL OF FLORIDA, LL(

1 maze unavnilable, emes alicniaic nams adoptzd for the purpose of umoseeting business wn Floarids, The altemate ntion mest nctade “Linsted Lisklicy € ompany.” "L.L.C, " or L1

KENTIOKY 208680158

3
LN )

(Tezrlichion wider (he Jaw of which Targigm hmtad abibly comnpany s organzea) (T mumber, W spplicanic)

[Dair Trat U420 o] DUIGESE 11 Flonda, 17 ponr fa frrgmiraion | T
(See secrinas 505 0¥ S 6030001, F.5. 10 Jercinune peaatty Hiabitiny)

4102 COVERBROOK COURT 4102 COVERBRROOK
: 6. )
t5tecul Address of Prngipal (Hiie) e (Mo ALhers R —

LOUISVILLE, KY 40220 LOUISVILLE, KY 40220

SAANMAAY

[t
r~2
>
7. Nunw anct gireet address of Florida registered ageot: (P.0. Hox NOT acceptable) -‘C)t
=
N = G
APLPROCESSTNG - LICENSING, INC. ms
Name: . = D
=
3419 GALT QCEAN DRIVLE, SUITE A o
Office Address: =
(%
FORT LAUDERDALE 33308
. .. . Flarida
(Cityy 730 cinde)

Registered agent’s aceeprance;

flaving been named ay registered agent and ty accept service of process for the above stated limited Rabiity company ar the place
designared in this applicution, 1 herely accep! the appeintment as regisiered agent and agree (o oot in thiy copacity, T further agree
to comply with the provisions of all statures refative in the proper and complete performance of my deties, und [ ans familiar with
and accept the ebligations of my position ws registered agent.

- e 0

l’?.cgll.rcrc@m:‘» ~gnsLun|
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8. For initia} indexing purposcs, list namey, title or capacity and eddresses of the primary members/mu ARgCrs T persons authorized (o

manage [up b &ix (6) 1otat):

Title or C.‘\E.:tlcih':

H

—
'
0
‘
]
i

Nanre and Addresy:

i ANGELA M. KORESSEL

[IManager ‘ Name: e
; ;
: , 4102 COVERBR C T
[IMember 1 Address: OOK COURT
! H / D 4 2
DAuih.l:rrizu_% HOb?S\']LLE, KY 40220
1
Pergon { '
iOlhcrﬁit}R : OCmher_
—_— _
H !
i
! :
CIManager Nege:
OMember Addmess: ___
i
i3 authorized )
Person ! i
OCther___i . OOoter
{ :
OManager : Narge:
Eiviember Address:
UAmhoﬁzc:i
Person |
C)ther_ O 0ther _

Titte or Capacity:

83 Manager
OMember
O Authorizad

Persom

{30ther

. LIstonager

OMember
O Authorized

Person

Ciother__

ElManager

[ hember

1 Antharized
Person

O Other

Namec and Address:
Namu:
Addraas:

e, OiOther

Name:
Addreas:

Orher, .
Neme: _ o
Address:

OOther

{
{maartand Nolice: Use aw'etiachiment o mport more than six (6). The attachment will be imaged for reporing purposes anly. Non-
indexed mdividuals may be added tw the index when filing your Florida Departuent of Statc Annual Repe:t forny,
i :

o, Attached isa cerliﬁcar:c efexistence, no nmre than 90 days old, duly authenticated by rae offscial having custody of recnrds in the
jurisdiction uhder the law nf which it is organized. (If the certificale is in s foreipn tanguage, a translation of the certificate under cath

of the wanslator must be subriited)

£0. This dociuent is excj:uiud in accordance with section 605.0203 (1) (b)), Florida Swiutes, [ am aware that any false mfannation
subniticd in 4 document (o the Depattment of State constitutes @ third depree fefony as provided for n £.817.155, F.5.
M ]

K
i

L f foawret

;
;
s

~ t / Signature of an aushorzed normon

ANGELA M. KORESSEL

Typed ar print=d name of tignes

H22000386527 3
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G, Adams
Secretary of State
P. 0. Bex 718
Frankfort, KY 40802-0718
(502) 564-3480
Hip:/fwww.s0s.ky.gov

Certificate of Existence

Authentication number; 280663
visit hitpg JAveb.sog ky. guv!ﬂshow{gamﬁhd_am ic, authcntlcalc t’ms corificate.

.n:i’ ff’h e

;_ -

I, Michael G. Adams, Secretaw of State of me Commonweaith of Kentucky, do
hereby centify that accordang m the record' i the Offlce of the Secretary of State,

is a limited hablhly company duty orgamzed and extshng undet KRS iChzap{er 14A and
KRS Chapter 275 whose dale of orran:zation is Febmary 5, 200? an{i’ whose period of

paid; that ar‘tlcles of dlssolqun have nol been f1led and that the mmt receot annual
report requued by KRS 14A 6-010 haS been dellvered to the Secretary of State

IN WITNESS WHEREOF | have heraunto sel my hand and aff&xed my Official Seal
at Frankfort, Kenlucky lhls 11"h day of NOVember 2022 in the. 231“ yearof the
Commonwealth. ;

Michae!l G. Adams

Secretary of Stale
Commonw calth of Kentucky
280893/0656684
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