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COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: Ljd O m O— q r O [X_D

Nathe/of Limited Liabi}{ty Compuny

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Rusiness in Florida." Certificale of
Existence, and check are submitted to register the above referenced foreign linuted liability company to iransact business in Florida.

Please retumn all correspondence concerning this matter Lo the following:

DNooadd \j\o\ \owell

Name of Person

Firm/Company

SloA R dece

- Address

&A%(Lh K\[ L2000l

City/State and Zip Code

(Ldona ol @amael . Lom

To-iridl address: (1o be uscdAor future annual report notilication)

_uc\o-na(?} Cou ) LL

For further information concerning this matter, please call:

Doncd \'\o\lomcll w323 q4\q-3728

Name of Contact Person Arca 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1L 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fec 0 $130.00 Filing Fee & 3 $155.00 Filing Fec & @ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECITON 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TU TRANSACT BUNINESS INTTHE STATE OF FLORIDA:

U donaaCou!
(Nume of Forcign Largiged Liabthty Col

pany: mus inclode “Limited Liability Company,  “L.L C.7or "LLCT

|11 name enasvarkable, cnier 4lemate name adopted fur the purpase of transacting business in Flarida. The altemate name must nclude Limited Liabitity Compary,” "L L.C7or "LICT)
2._0th CKCHRZ L3070
TTursdicton Liader the Iw of which forcign [imited Jability company = srganized|

T IFETfumbet, if applicablc)
-

(Date st imnsacied business o Flonda, il prion w regisismtion.)
(See sections 65,0904 & 6050905, F.S. o dotermine penalty Lubitity)

 5lo5 Hill Tece 5105 Bill Tece
Paducah , Ky 42001

Paducan , Ky Hzeo)

7. Name and street address of Flonida registered agent: (P.O. Box NOQT acceptable)

. 0
' :- ;-)
Name: ﬁ_)_ézcif_c\,()_&[df_y\b-aa— ',’. ‘;; t‘_‘z—-
Office Address: ] 73 O \‘_)C“‘(; {- ecfsSon AV r;_—_ i )
M )am., ﬁgg_ch . Florida 33_’39 5_ e

¢+

{Fip code)
Registered agent’s acecplance:

Having been named as registered agent and {0 accept service of process for the above stated limited linbility company at the place
desipnated in this application, 1 hereby accept the appointment as registered apent und agree to act in this capacity. | further agree

to comply with the pravisions of alf statutes relative to the proper and complete perfurmance of my duties, und I am familiar with
and accept the obligations of my position as registered agent.

‘ Y




8. For initial indexing purposcs. list names, titke or capacity and addresses of the primary members/managers or persons aguthorized 1w
manage [up to six (6) tal .

Title or Capacity: Name and Address: Title or Capacity: Name and Address;

OManager Name: DO(_\QJd_H.QI_[ayEM UManager Namc:Aﬂf[QnLD_Bﬁﬂfﬂon
ClMember Address: l E 3 I { ,C; \ X¢ n][m' \ CiMember Address:q"{ 8] Thﬂ{dcﬂir‘
[ClAuthorized &L\f_d_'_a._p_"i' 2 f 2, [T1Authorized (}LKS ﬁ(".ﬂ(‘l /V W

Person NM g-H; 4 ,TA{ . S 2&(7(] Person _Eﬁf W_]f:fg,g () I'Q](( p i}f52
B Other_( EO__ ClOcher ClOther C- O O___ (C1Other

CiManager Name: _B cL 2 HO[[O_(_M::/[ OManager NAmuA\,ECCM\\E&G.

@Member Address: ‘?}_B_\ALLQA_SI'Q& TIMember Address: ]QER_ﬁc(_‘b,Qr‘_

Ol Authorized Tra_a— ® Authorized L;\&Lo\n'\of\ (. %t
person C(LD'&QE | (aa_30ilY Person

CIOrther Cltnher - TOther Cl(xher
O Manager Naune: CiManager Name:
CMember Address: CIMember Address:
[JAuthorized O Authorized
Person Person
OOnher Girher OOther COther

Important Notice: Use an altachment 10 report mure than six (6). The attachmem will be imaged ior reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9 Auached is a certificate of cxistence, 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. (I the certificate is in a foreign language, a translation of the ¢cenificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 603.0203 (1) (b, Florida Staiutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felopyps provided for in s.817. 155, F.5.

’ézﬂ/f&{{_’

Signature of an authorized persun




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certify that 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
UDONAGROUP, LLC. an Ohio Limited Liability Company, Registration Number
4409571, was organized in the State of Ohio on December 3, 2019, is currently
in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 21st dav of October, A.D. 2022,

R e

Ohio Secretary of State




