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

IN COMPLIANCE WIT1H SECTION 650902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Jolly Time South, LLC

{Name of Foreign Limited Liability Company: must include “Lim:ted Liabihity Company ™ "LL.C.." or "LLC.")

(If namc uravailable, cnter alternale mime adopied Ry the purpose of transacting business in Florida. The altcrnate aame must include “Limited Liability Company,” "L.L.C.” or "LLC.")

‘Kentucky 3 N/A

(Junsdiction under the Taw of which forcign Timuted Twhility company 1s organuzed) (FET number, il applicable)

N/A

(%]

4. {Date firstimnsacted business in Florida, i prior w regisiriion.)
(See sections 605 0904 & 605.0905, F.5. 10 determane penally Liability)
; 182 Combs Lane . P.O.Box 1735
(S.lrcct Address of Pnincipal Office) ' (Mailing Address)
Hazard, KY 41701-6836 Hazard, KY 41702-1735
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o )
. P
Name: Northwest Registered Agent LLC 3
<y
[ BN
Office Address:. 7901 4th StN STE 300 R
) L
St. Petersburg Florida 33702 Su S
1Cy) {Zip code) E.-»' . —

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company af the place
desigrated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

[ Glpye

(Registered agent's signature)




8. For imtial 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 or Capacity: Name and Address: Title or Capacity; Name and Address:
OManager Name: James Jolly CiManager Name;
Bﬁcmbcr Address: P-O- Box 1735 TOMember Address:
OAuthorized Hazard’ KY 41702-1735 O Authorized

Person Person
COther CiOther O Other JOther
OManager Name: CIManager Name:
TMcember Address: CMember Address:
CiAuthorized i Authorized

Person Person
OOther CiOther OOther OOsher
OManager Name: CiManager Name:
OMember Addrcess: OMember Address:
O Authorized OAuthorized

Person Person
OOther OO1her O Other 3 Ocher

Imporiant Netice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon 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. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted 1n a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

@W}’Hﬂ )/M/JQ ( ZJ 09

S:grmlun: afan au:hor re pcmm

James Jolly

Typed or printed name ol 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://www.sos. ky.gov

Authentication number: 281198
Visit hitps ;//web s os ky.goviitshow/certvalidate 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,

JOLLY TIME SOUTHLLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is August 16, 2022 and whose period of
duration is perpetual.

| further certify 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 16" day of November, 2022, in the 231 year of the
Commonwealth.

Nwhad A (Adgpur—

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
281198/1226197




