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

IN COMPLIANCE WITH SECTION 603.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDAL:
, BigAngler Holdings Limited Liability Company

(~ame of Foraign Lunied Lrabiliy Company; must include “Limited Liabaliny Company,™ LG or "LLET

11t mame unesailable. enter alicrnate name adeptzd for the purpoe vl transacticg busiaess in Floods The siteenare rame must nclude “Lisuted Lubility Company,” L1, C."or “LLCT)
, Kentucky

. 92-1088021
TTarsdiction under the aw ol whech foreign Emited Tabiliy company & organized) ’

(FET numbeesF 2pplicable)
4.

(Date first transacted bustness 1a Plooda, 1 praof to regnimtion. )
{See sechom CHS.0008 & 050005, F.S, 10 determing ponaley lability)

. 7901 4th St N STE 300

1Streas Addros o7 Prncipal Office)

. 7901 4th SN STE 300 N
St. Petersburg FL 33702

St. Petersburg FL 33702 B

1
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable} -
™
Narc, Registered Agents Inc
Name:

Ofice adaress: 7201 4th StN STE 300

St. Petersburg

. Florida 33702
(City)

{L1p code)
Registered agenl’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability compuny at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity, [ further agree

10 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and { am Samiliar with
and accept the obligations of my position as registered agent,

B

tRegitered agent’s signature)



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

Title ar Capacity:

S Manager

CiMember

D Authorized
Person

C0ther

O Manager
CiMember
O Authorized

Person

CiOther

CiManager
DiMember
Ci Authorized

Person

CiQither

Name:

Name and Address:

Aaron Gumz

Address:

1917 Conway Hills Drive

Hebron KY 41048

Name;

Address:

Name:

Address:

Title or Capacity:

O Manager

CIMember

O3 Authorized
Person

O Other

I Manager

OMember

T Authorized
Person

COther

O\ anager

OMember

O Authorized
Person

OOther

Namu:

Name and Address:

Addr

~
w
4

»ame:

Address:

Name:

P

PR

Address:

A Hl !

lmportant Nutice: Use an attachment o repurt more than six (6). The aitachment will be imaged for reporting purposes ondy, Non-

indexed individuals may be added to the index when filing your Flerida Department of State Annual Report ferm.

9. Autached is a centificate of existence, no more than 9U davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This decument is executed in uccordance with section 603.0203 {1) (b), Florida Statutes. | am aware that any filse information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.§817.135, F.§.

-
T ,

Sigrature ol an zutharnzed person

Riley FPark

Typed or printed name ot vgnee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 . .
Frankforl, KY 40602-0718 Certificate of Existence

(502} 564-3490
rip:/fwww.s0s.ky.gov

Authentication number: 281821
Visit https JAweb.sos kygoviftishow/cervalidate aspx to avlhenticate this certificate.

[, Michael G. Adams, Secretary of State of the Commonweaith of Kentucky, do
hereby cenrify that according to the records in the Office of the Secretary of State,

BigAngler Holdings Limited Liability Company

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is November 21, 2022 and whose period
of duration is perpetual.

[ further centify that all fees and penalties owed 1o 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 delivered to the Secretary of State.

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

at Frankfort, Kentucky, this 30" day of November, 2022, in the 231% year of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonweallh of Kentucky
281821/1243312




