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

IN COMPLIANCE WITH SECTION 658602, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIAMITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE QF ILORIDA:

L Sovinled Seniiia (enfer  LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” L.L.C. 7 or "LLC.™)

tEnume unesalable, enter aliernate name adopsed tor the purpose of iransacting business in Horidz  The alternate name mast include “Limited Liabihty Compans,” "1LLC" or "LLEC.™
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Yursdiction under theflaw of which toreign hmtited habebity company s organized) (FED number, 1IF applcabie)
R 3 Py wa pp

4.
(Date first transacted business in Flonda, « prior o registration )
(See sections POINN & 603.0905, IF.5. 1o determine penaliy Lability)
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1Street Address of Poincupgl Mfice) (Maihng Addressy / -,
L 5 . - : : of 0
(,((n_g,ﬁ'n 4 K‘:f "(‘350—; '{A_}(([/w{c—j w”( 4 /C/ ({C'?‘Sﬁ?
-G
B

7. Name and street address of Florida regisiered agent: (P.O. Box NOT aceepiable)

7>
Nume: ["’ /6(71* 57[‘/"’ <
Otfice Address: /23 OL‘/ ”\J} F/O fr_Jq A’Vf
7&-'-/1/1{40[, y o e — iy . Florida M_

10y 1Zip vended

Registered apent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liabilin: company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
o 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 positiop as registered ugent.

A

IRegivtered agent’s signatue)




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

Name and Address: Name and Address:

Title or Capacity:

Title or Capacity:

T .
Name: /Ql/&?[-. K/?/ﬂ&/

OManager O Manager Name:
gE"Mcmbcr Address: [.0290&{ &J E'[cru .. Ave OMember Address:
(O Authorized ﬁm}) @ f/ 3 5{9 [ 1 O Authorized
Person Person
CiOther Cinher OOther CHOther
CIManager Nane: U Manager Name:
CIMember Address: OMember Address:
O Authorized CiAuthorized
Person Person .
3
OQther CiOther OOther CiOther_
1
O Manager Name: CiManager Name: -
-~
CiMember Address: Onember Address: :
U Authorized O Authurized
Person Person
CiOther JOther OOther THOther

Important Notice: Use an attachment 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 Annoal 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. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitied)

10 This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree felony as provided for in 5.817.135. F.S.

Sngaature ol an guthorized person
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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) 564-3450
http://www.s0s . ky.gov

Authentication number. 281742
Visit https:ffweb.sos.kv.qov/ﬂshow.’certvalidate.as_p_&ﬁ to authenticate this certificate.

|, Michael G. Adams, Secretaw .of State of the Commonwealth of Kentucky, do
hereby certify that accordlng totthe records in. the Offlce of the Secretary of State,
/7 .

Southland Servuce Center LLC

is a limited liability company duly organized and exrstlng under KRS Chapter 14A and
KRS Chapter 235 whose date of organlzatlon is, January 31, 2018 and whose period of
duration is perpetual““ /" ' Vj o ~ A
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[ further certrfythat aII fees and penalttes owed to the Secretary of State have been
paid; that art|cles of dlssolutlon have not been flled and that the most recent annual

report requ:red by KRS 14A 6-010 has: been dellvered to the Secretary of State ‘:3,
W\ R j B
IN WITNESS WHEREOF  have hereunto set my hand and- afftxed my OfflcrahSeal

at Frankfort, Kentucky, thns 29lh day of November 2022, in the 2315' year of the

Commonwealth. . -
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Michael G. Adams

Sccretary of Stale
Commonwealth of Kentucky
281742/1009666




