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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLLINCE BTTH SECTION 6030902, FLORID STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER 4 FOREIGN LIMITED LIABILITY

COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, BigAngler Limited Liability Company

(Nzme of Forargn Linited Tabibity Ceompany; must mclude Limied Lability Compeay.™ E.LC7 or “LLET

sif mame andsnlable, enter alicrnate e adopisd for the purpase of tmasacticg busincss 1n Floride The aitemate rume mast invhade “Limited Liabity Company.” "L.L.C."or “LLC ™)

. 88-4299679

(FEL umber 1 applicabley

. Kentucky

urdction erder (e Taw of w ueht foreign bmited fsbifity company 1 veganized)

4.
1Daic fiest trensacted busincss in Flonda, of priorfo regntraten )
[See sections H15.0904 & 60505 F S w determine penalty lubility)

7901 4th SUN STE 300

. 7901 4th St N STE 300 (,
15erect Addrews of Pinepal OMcel (Maling Addees
St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) .“ -
Registered Agents Inc i

Name:
Ofice Address: 7901 4th St N STE 300
St. Petersburg torida 33702

12ip ende)

1

Registered agent’s acceptance:

E9:8 WY |- 23070z

Having been named as registered agent and to accept service of process for the above stated limited lability compuny at the place

designated in this upplication, [ hereby accept the appointment ax regisiered agent and agree (o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familtar with

and accept the obligations of my position as registered agent.
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(Rygintered agent's sgnatury)



8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) total]:

Title or Capacity:

5 Manager

i Member

O Authorized
Persen

CiOther

O Manager

Ol tember

T Authorized
Person

CiOther

Name and Address:

N Aaron Gumz
NAme

Title ar Capacitv:

Address:

1917 Conway Hills Drive

Hebron KY 41048

O Manager

O Member

O Authorized
Person

C3Other

OOther
Name:
Adddress:

Cinher
Name:
Address

O Oher

[JManager
C\Member
i Authorized

Person

OOther

O Manager

I Member

L Authorized
Person

COther

Name and Address:

O M anager

iMember

OiAuthorized
Person

{JOther

Name:
Address:

J0ther
Name:
Address:

O Other
Name:
Address;

CiOther

[mportant Notice: Use an atiachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9 Attached is 1 centificate of existence, no more than 90 days vld, 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. 4 iranslation of the certificate under vath
ol the transtator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. Fam aware that any false information
submitted in a document io the Depariment of State constitutes a third degree felony as provided for in s.817.135, F.5.

’12‘_'.1.“_,\ k..

Slgmluré of an anthorised perton

Riley Park

Pupard or prnted nanwe of 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

Hip:/fwww. 505 Xy .gov

Authentication number. 281819
Visit hitps fweb.sos ky.qovishowlcerialidate.aspx 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,

BigAngler 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 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 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.

Mrehad . Rgpr

Michael G. Adams

Secretary of State
Commonweallh of Kentucky
281819/1243307




