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

ACCOUNT NO. : TI20000000185
REFERENCE 383}7‘45 X %54810520
AUTHORIZATION : C%ﬁk\#
COST LIMIT : S 125.00
ORDER DATE : January 17, 2023
ORDER TIME : 10:33 AM
ORDER NO. : 383145-005
CUSTOMER NO: 4810520

FOREIGN FILINGS

NAME, VAC2GO, LLC

AXXX 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 -- EXT#

EXAMINER:




in Envelope ID: ECA57AFA-AGB2-4B78-8603-BOF(264242CC

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

VCOMPLIANCE BTIH SECTION 65.0802. FLORIDA SEATUTES, THE FOLLOWING I SUBAITTED TO REGETER A FORIIGN LINITED LIABILTY

OMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Vac2Go, LLC
' {Name of Foreign Limuted Liabiliry Company; mustinelude “Limited Liabiluy Company,” "L1L.C.7or "LLC™)

If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida  The altemate nune must include “Limited Liability Company,” "L.L.C." or “LLC.)

Kentucky
2. 3.
{Jurisdictson under the Taw of which foresgn timited liability company 1s orgamzed) (FET number, (T applicable)
i
{Date first transacied business i Flonda. 1 poor te registration. )

1Sec sectiors 605 004 & 605.0905, F.S. to defermine penalty Hahility }

1201 Hays Street 11120 Plantside Drive
3, 6.
{Sueet Address of Principal Oifice) {Maling Address)

Tallahassee, FL 3230} Loujsville, KY 40299

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

Comporation Service Company

Name:

1201 Hays Sireet

Office Address:
Tallahassee 32301
. Florida

ST:6 Y Q1 e

1Ciny) (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 to act in this capacity. { further agree
1o 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.
Corporation Service Company

Byv: /£ Yy EW

(Registered aygent’s siygnature)




jn Envelope ID: ECA57AF A-ABB2-4878-86D3-B9F0264242CC

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

itle or Capacity: Name and Address: Title or Capacity: Name and Address:
dManager Name: Allison Woosley CiManager Name:
IMember Address: | 1120 Plantside Drive OMember Address:
JAuthorized Louisville. KY 40299 Ol Authorized
Person Person
EOthchFO OOther OOther O Other
OManager Name: CIManager Name:
CiMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
Ooiher O0Other O Other O Other
TManager Name: {]Manager Name:
ONember Address: OMember Address:
[ Authorized O Authorized
Person Person
{OOther CIOther OOther CIO0ther

Imponant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Departient of State Annual Report form.

9. Artached 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 centificate is in a foreign language, a translation of the centificate under oath

of the transiator must be submiued)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1533, F.S.
DocuSigned by:

CR118LA0235CAd N

Signature of an authorized persan

Aliison Woosley. CFO

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:/fwww.sos . ky.gov

Certificate of Existence

Authentication number: 284316
Visit hiips fweb.sos ky.qoviishow/certvalidate aspx to authenticate this cenificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that accarding to the records in the Office of the Secretary of State,

VAC2GO, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is December 12, 2011 and whose penod
of duration is perpetual.

| further certify that all fees and penatties 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 18" day of January, 2023, in the 231% year of the
Commonwealth.

Nohad . Agpr

Michael G. Adams

Sccretary of State
Commonwealth of Kentucky
284316/0807374




