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COVER LETTER

TO: Registration Section
Division of Carporations

Pennyrile Hospatalny, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Caompany for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submited 10 register the above reterenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Timothy 1. Cotter

Name of Person

Timothy J. Cotter, AL

Firm/Company

399 9th Street North #3113

Address

Naples, FL 34102

Citv/State and Zip Code

TimggTimothyICotter.com

E-matl address: (1o be used Tor future annual report noufication)

For further information concerning this matter, please call;

Timothyv J. Cotter 239 435-0111
at{ )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee = 5130.00 Filing Fee & [ S135.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certificate of Status Centitied Copy of Status & Certified Copy



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

IN COVPLINCE W SECTION GO JLORIM STOTUTES, THE FOLLOWING S SUBVETTRD 10 RECSTER 4 FORER N LINITED LLABIITY
COMPANYTOTRANNACT BUSINENS INTTH STATE CF FLORIDA:

| Pennyrile Hospitality, LLC

(~ame of Forergn Dantited Liabidiy Company, must include “Limuied Laabhoy Company,” "L L C .7 “LLC ™

1Tt aame urasarlable, enter aliesuate mune adopted for e purpase of ransactiog business an Flonda The alternate name must melude “Lumited Lability Company =00 C or "LLC )

Kentucky
2 3.

(Hunsdicnon under the Taw of which tareign hinuted babiliy company i< ergamred) tFET number, i apphicable)

(e first trisacted busaness in Flogda (1 poer o regstration |
15ee sections A0S QU & 605 0905, S to deternune penalt liabihty b

1500 N, Elm Street. Henderson, KY 42320 1800 N. Elm Street, Henderson, KY 42420
5. 0.
1Soeet Adddress of Ponepat Qlilice) 1 nhng Address)
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) - s
%
=
Timothy J. Cotter, A, 5
Name: -
. . o
599 9th Street North £313 I
Office Address: - o
X
Naples 34102 = -
. Flonda s =
t47aty) (Z1p codfel ':' o

.

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stared fimited liahility company af the pluce
designated in this application, 1 hereby uccept the appointment ay registered agent and agree to act in this capacite. | further agree
to comply with the provisions of all staguies retative to the proper and complete performance of my duties, and [ am fumiliar with
wid accept the vhligatinns of my position as registered agent.

L, T L e
/

{Rewistered agent’s sigpuature )




8. Forinitial indexing purposes, list namues, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) totalf:

Title or Capacitv:

Name and Address:

~ Don Ershig

Title or Capacity:

Name and Address:

= N anager Name: ClManager Name:
COMember Address: 1SOON. Elm Strees ClMember Address:
O Authorized Henderson. K 42420 OAuthorized
Person Person
OOther O Other OoOther O Other
O Manager Name: (O Manager Name:
OMember Address: OMember Address:
JAuthorized OAuthorized
Person Person
OOther O Other OOther OOther
O Manager Name: O danager Name:
ONember Address: CIvember Address:
O Autherized O Authorized
Petson Person
O Other - O Other COther {_JOther

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

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is oreantzed. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translaior must be submitted)

t0. This document is executed in accordance with section 605.0203 { 1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of S1ate constitutes a third degree felony as provided forin s.817.155, F.8.

) Can

7 Signatute of an authatized person

Tra0 7y f COTTER—

Typed or printed name of signee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

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

(502) 564-3490
http:/fwww.s05.ky.gov

Authentication number: 280688
Visit hitps J/Aweb s0s ky.govits how/cervalidate aspx to authenticate this certificate.

|, 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,

PENNYRILE HOSPITALITY, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 7, 2005 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 WHEREOQF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 8" day of November, 2022, in the 231% year of the
Commonwealth.

Nkl . (g

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
280688/0607736




