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COVER LETTER

TO: Registration Section
Division of Corporations

Kenwceky Comedy Festival, LLC
SUBJECT:

Nume of Limited Liability Conpany

The enclosed " Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, and check are submitted wo register the above referenced foreign limited liabiliny company to transact business in Florida,

Please return all correspondence concerning this maiter to the followng:

Benmamin E. Wilson

Name of Petson

Kentucky Comedy Fesuval, LLC

FinyCompany

2793 Rodina Drive

Address

Melbourne, FL 32940

Cirv/Siate and Zip Code o
ben.wilsonmiami@gmail.com -
Eomail address: {to be used for future annual report notification) ~
-
For further information concerning this matler, please catl: -
Benjamin E. Wilson 786 312-3721 T
at ( ) —
pame of Cantact Petson Area Code Davtime Telephone Number -
Mailing Address; Street Address:
Registration Scction Registration Section
Division of Corporations Mivision of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

lznclosed 1s a check tor the following amount:

Please make check pavable to: FLLORIDA DEPARTMENT OF STATLE

= $125.00 Filing Fee T 5130.00 Filing Fee & [0 $135.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Cuertificate of Status Certified Copy ol Stutus & Certitied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FEORIDA

IN COMPLIANCE BT SKCTON &3.0002 FLORIDA STATUTES, T1E FOLLOWING IS SUBMITTED 10O REGISTER A FORFIGN LINTTED TLABILITY
COMPANY TOTRANACT BUSINESS INTHE STATE QF FLORIDA:

i Kentucky Comedy Festival, LLC

(mame of Foreign Limited Linhiliy Company: must melude “Limited Tiability Company,™  L1LC. T or “LLTT)

(17 neme unavartable, enter aliernate pame adopted tor the purpuse of ransacting business in Floride. The alternaie rame must include "Limited Lisbility Company.” "L L.C.7 or "LLCT

Kentucky 884305046

()
("

{Tursdiction under the Taw of which Teiga Tmned Tability company 15 arganized) (FEI number, T applicablel

4.
Dale it amdeted Dusiness 1 §otida, 1f prar o regatrato |
(See sections 605 (K0 & 6030905, .5, to determine penalty liability]
2793 Rodina Drive 2793 Rodina Dinve
3. (.
{Sticet Address of Prineipal Ofticel (Afuhing Addiess)
Melbourne, IF1. 32940 Melbourne. FILL 32940
5
2
V2
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
-3
Benjamin E. Wilson
Nuame: -
W

2793 Rodina Drive
Otfice Address:

Melbourne 32940
. Flonda
1Cy) (Zip conde)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the abave stated limired liahility company at the place
dexignated in this application, I hereby aceept the appointment us registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and uccept the obligations of my position as registered agent.

w . U Seon

{Registered agent's sighature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (0) otal]:

Tite or Capucity:

[IManager

= Nember

[ Authorized
Person

COther

ClManager

[CIMember

Ll Authorized
Person

C1Other

M fanager

OMember

Clauthorized
[Person

CiOther,

Name and Address:

Title or Capacity:

Benjamin B Wilson
Nane:

2793 Rodina Drive
Address:

Melhourne, FFLL 32940

COther
Name:
Adldress:

O Other
Name:
Address:

CiOther

Nanme and Address:

Cladanager Name:
Cdember Addlress:

[J Authorized

Person

OOther

COther

CIMunager Name:
ClMembes Address:

[OdAutharized

Person

Ooher

COOther -2

CIManager Name:
iIMember Address:

O Authorized

Person

COther

T10ther,

Important Notice: Use an attachment o report more than six {6). The atachment will be imaged for reporung purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, 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. (11" the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submited)

it} This document is executed in accordance with section 603.0203 (1) (b). Florida Stitutes. am aware that any false information
submitied in & docunent to the Department of State constitutes a third degree telony as provided for ins. 8171535, F.&.

Signature of an authorzed person

(?)en)amn K. T U son—

Typedd or printed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. 0. Box 718
Frankfart, KY 40602-0718
{502) 564-3490
hitp:/iwww.sos . Ky.gov

Certificate of Existence

Authentication number: 281603
Visit hitps /Aveb s 0s ky.govifis howlcertvalidate 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 Secrelary of State,

KENTUCKY COMEDY FESTIVAL, LLC

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 certify that ali 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.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 23™ day of November, 2022, in the 231% year of the
Commonwealth. -

—_—

-
-

Nohad . (A

Michael G. Adams
Secretary ot State

Commonwealth of Kentucky
281603/1243248




