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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hide Boay Homes (e
[ Name of Limited Liability Company

The enclosed "Applicatton by Foreign Linited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted to regisier the above referenced foreign limited liabitity company to transact business in Florida.

Plcase return all correspondence concerning this matier o the following:

6(( ey =gl Bad
N:uﬁc of Pcrson

Firnv/Company -

LY
B

PO S 22723
Addrcss

\1‘\_.

Lesingdun KY Ho327
() Clll_\'/Statc and Zip Code

] A \\ '

4‘51’4 enclond 7“}@ yohoy curmy
I:—nunl'a(fd@: (to be used for futyre annual report noufication)

For further information concerning this matter. please call:

Bt e Sagdacd W TS e - 140
Name of €dntact Person Arca Code Davitme 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:

Picyse make check pavable 10: FLORIDA DEPARTMENT OF STATE

512500 Filing Fee L1 $130.00 FilingFee & 01 $1535.00 Filing Fec & T3 $160.00 Filing Fee, Cenificate
Centificale of Stalus Cenified Copy of Sunus & Certified Copy



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

IN CONPLLANCE WTTH NFUTION 605.0002 FLORIDA SEATUTEX THE FOLLOIING IS SURVTTID TO RICUSTII A FORITGN  TINITID 1LARIITY
CONPANY TOTRANSACT BUNNENS INTHE STATIEOFFTORIDA:

l. Hidz Doy Homes 11 G . -
(“ame of Foreign ffm:lu”_nah:ht_\' Contpanyt must include “Timited Tiabiliy Company,™ 1L.I.C. T o "LITT)

o ey \./D\M’\’Q\ Aoy Lo

(If name unavailable, entex alternale nyme adopted for the purpose of ransacting business m Flanda The alternate name marst include ~Limited Liabihty Company.™ "L.L €7 e *L1LEC ™)
2. < s e Yoy 3 aq C/q‘?Oc;l?

(Jursdiction under the Bw of which Toreign “r"a’ lLiability compamy ts ergantzed) El num'ba 11 applicable)
4. . \P\

{Date first transacted busmcss in Florida, o prior [0 regnlzalion )
(See sochions 605 090 & 605.09%5, F § o determine penalty Babtliy)

3. {44 Pﬂ:.d'_do-—;.c L 6. &_\ 8&‘.{ 22?13

(Street Address of Princrpal Otfice) (Muhng Addresa)

Lédi:rbr-bq’;{;‘) f-/oSoz_ Lc+7¢5+ole‘:J ‘-/052_?._";

7. Name and strecl address of Flonda regisicred agen: (P.O. Box NQT accepiable) —
Nanx: (Y] bL“jbm Kl A Ke M =

Office Addrcss; 191 #t_:"u“\s\c.\._; o & @9 YA

AAcyeng S\ e Florida _ 3. Z 2,80

{Cuyy (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company: at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o adt in this capacity. I further agree
to comply with the pravisions of all statutes relative to the proper and complete petformance of my duties, and I am familiar with
and accept the obligutions of my position as registered apent.
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% Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/ranagers or persons authorized 1o
manige |up to six (6) total]:

Title or Capacity: Name and Address:

PManager Name: E‘ B _C‘;_?jlmg_

OMember Address: 114+ Prw‘, dence Lo

OAuwhorized | N ﬁ6+uﬁ ; WY ‘-\GSM.
Person

DOther JOther

CIManager Name: e )

SHGember Address: A\ Prauds Y eca Lon

TlAuthorized Lems t:\s)h:.ﬁ . K\\J L'\P._S_Z-_L
Person

TlOther JOther

LIManager Name:

COMember Address:

HAuthorized
Person

CIOther JOther

Title or Capacity:

OMannger
iMcmber
CJ Authorized

Person

JOther

Name and Address:

Name:

Address:

ClOther,

TIManager
OMember
JJAuthorized

Person

TIOther

Name:

Addrcss:

—IManager
CIMember
i_]Authorized

Person

ZlOther,

Name;

Address:

T1Other

Importam Notice: Use an attachment 10 report more than six (6). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals muy be added to the index when filing vour Florida Depantment of Staic Annuat Repont form.

v, Attached is a cenificate of exisience. no more than ) davs old. duly authemicated by the official having custody of records in the
Junsdiction under the law of which it is organized. (IF the cortificale is in a foreign language. a tanslation of the certificate under oath
of the tmnslator must be submitied}

1), This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am awsire that any alsc information
submitted in a document 1o ithe Department of State constitutes a third degree felony as provided forin s 817,155 F.S.
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Srgnsture of an awhonized person



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Mchael G. Adams
Secretary of State

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

(502) 564-3490
Hip:./flwww.sos.ky.gov

Authentication number: 282301
Misit hitps /web s 0s ky qovifts how/certvalidate as px to authenticate this cerificate.

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,

HideAway Homes, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is May 7, 2020 and whose period of
duration is perpetual.

| further centify 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 8" day of December, 2022, in the 231% yearof the -
Commonwealth. =
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Michael . Adams
Secretary of State
Commonw calth of Kentucky

282301/1096030




