M22.0000\90%8 2

(Requestor's Mame)

{Address)

{Address)

{CiyiState/Zip/Phone #)

[] Pickur [ warr [] man

(Business Entity Name)

(Document Number)

- ned Copies Cerniificates of Status

»eial Instructions to Filing Officer:

Office Use Only

L

400397788954

peg 27 puvyl

P T |

g0 2 Hd 2233000

T IEES Y YTy,

HRY 22330 a0z

94

v

- ~.. -

— =

Mo

i R 1Y
—

Py

m

P

M

—

S

m

-




CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 266302 4322335
AUTHORIZATION
COST LIMIT
ORDER DATE : December 20, 2022
ORDER TIME 9:02 AM
ORDER NO, : 266302-005
CUSTOMER NO: 4322335

FOREIGN FILINGS

NAME : CRESTVIEW CONSTRUCTION, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER:




COVERLETTER

TO: Registration Section
Division of Corporations

Crestview Construction, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submiited 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amy Brown

Name of Person

Katz Teller

Firm/Company

255 E Fifih St Ste 2400

Address

Cincinnati OH 45202

City/State and Zip Code

sherry. ward@columbiasussex.com

E-matl address: (to be used for future annual report notification)

For further informaticn concerning this matter, please call:

Amy Brown 513 721-4532
at( )

Mame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount;

Please make check payable to; FLORIDA DEPARTMENT OF STATE

— $125.00 Filing Fee — $130.00 Filing Fee &  — $155.00 Filing Fee &  — $160.00 Filing Fec, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOFLOWING 5 SUBMITTED T0 REGINTER A FORFIGN  LIMITIZY LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Crestivew Construciion, LLC

|
(Name of Fareign Limiled Liability Company; must include “Limited Liability Company,” "L.L& " of “LLLC.™

(If rame unavailable, enter alternate name adopted for the purpose of tansacting business in Florida. The alternate name must include “Limited Liability Compam,,”™ “[..1. C." o “1.LC.")

, Kentucky 88-4411134

{FET munber, iWappheablc)

(Junsdiction under the Taw ol which Toreign Timned lability company s organized)

{Date firar trmnsacied business n Florida, if prio 16 regisiration. )
(See secrions 605 0904 & 605.0903, F.5. to deternine penalty Tiability)

740 Centre View Blvd 740 Centre View Blvd

5. 6.
{Street Address of Principal Oflice) (Mailing Addrcss)

Cresiview Hills, KY 41017 Crestview Hills, KY 41017

7. Name and streel address of Florida registered agent; (P.O. Box NOT acceptable)

Corporation Service Company

Name:

1201 Hays Street
Office Address:

32301

Tallahassee
, Florida

(City) {Zip code)

Registered agent’s acceplance:

B0 :2 Wd 22 230ap202

'\JJ

kY

bi

0

Having been named as registered agent and to accept service of process for the abave stated limited {labillty company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my pasition as registered ageni.

~

(Registered agent’s signature)
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8. Forinitial 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:
7 Manager Name: CP Management, Inc. —Manager Name:
~ Member Address; 740 Centre View Blv ~Member Address:
" Authorized Crestview Hills, KY 41017 — Authorized
Person Person
— Other ZOQther — Other Z Other
_ Manager Name: —Manager Name:
—Member Address: —Member Address:
_Autherized  Authorized
Person Person
—_Other —Other, —Other ZOther
— Manager Name: _Manager Name:
— Member Address: — Member Address:
— Authorized — Authorized
Person Person

— Other “ Other " Other — Other

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individunls may be added 1o 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
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

Statutes. [ am aware that any false information
ny as provided for in5.817.155,F.8.

1(. This document is executed in accordanc
submitted in a document to the Department'of

viyecnon 605.0203 (1) (b), Flo

te constitutes a third degr

‘4’//" - f\ X y
/ ‘ﬁwml\n of an autharized person
Themas Drake
Vice President, , for CP Management, Inc., the Manager .

Fo ]
TR ARG ITERASUTET 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
(502) 564-3490
http://www.sos ky.gav

Certificate of Existence

Authentication number: 283047
Misit hiips:/Aweb sos ky.govifishowl/certvalidale.aspx to authenticate this cerlificate.

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,

CRESTVIEW CONSTRUCTION, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is December 19, 2022 and whose period
of duration is perpetuai.

| 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 21% day of December, 2022, in the 231% year of the
Commonwealth.

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
283047/1247977




