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

INCERIPLLANC T WTTH SHDERON AS0M02 PLORE A SEATUTEX THE FOFLERVING IS SUBNITTTLY 10 RICGISTER A FOREIGN TIMTED HABY Y
CONTPANY SO TRANSACT BUNINIXN INTVHE ST QP EEORITA:

Trey Florida One 1L1.C

(Narne of Foregn Tomited Tiabiliey Compam i<t inchwde T fcted Taahiliey Company ™ 1.7 C o 1L

0 ranie st alaie, onted alterube vame adopied i e peepose st suesaciing busmeas o Fhooele e abeneets agme st madude “Tantend Lraainy Compans " 218 C m “HHUE

Kentucky
2 '

Cunsdioen vader the Tow af which frresga lunned Tubihi campany s orqanve T T numb e o] appliable;

tDate G transacled Pusiness i Fland o peor inregatraten
(4re seclioas 163 GAGL & 403 0603 1 S 1w delesmme penaliy habiliy g

. 2858 Frankfort Avenue . 2858 Frankfort Avenue

i,\.tr.:rl Addrrds ot itweipa Hicr] et Addresad
Lewisville, Kentucky 40206 Louisville, Kentueky 40206

7. Name and sireet address of Florida regstered agent  (P.0. Box NOT acceprable)

C'T Corporation 3ystem =
Name. -

1230 South Pire [sland Road ’ ..
Oltiee Addiess:

Plantation 33324 —
, Flonida N
G (AT [

N

Repistered apent’s acceptuance:

Huving been named os registered agent und to decept service of process for the above steted limited lability company al the place
designaied in this upplication, I hereby aecopt the uppoiniment as registered agent and agree to act in thiv capacity. 1 further dgree
to comply with the provisions of ull statwtey refative to the proper and complete perfurnunce of nee dutiex, and | am fumilive with
and accepr the obfigations of my position ay registered agent,

| ’ . Nyl
-Cf-'»mw_( 61},@(/ DENISE BELL. ASST. SECY.

(Fopswied agent’s sumalie)
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8. For umutial indexing purposes, hst names, ttle or capacuy and addresses ol the poomary memnbers/managers o persons avthonized o

manage fup 1o six (8) total |

Title or Capacity: Name and Address:

Trey Steizer

— Munager Nunte.

Title ar Capacity:

— Mlanager

2838 Franklort Avenue

= Membet Address:

Z Member

Lousville, Kentucky 402035

—Authonzed — Autherized
Persnn Person

— (Hher —tiher nher

Z Manager Nanie: Z Manager

Z Member Address: —Member

T Authorized ~ Authorized
Person Peison

Z(nher — Othen TJOther

Z Manager Name: — Manayer

“hember Address: ~ Nember

Z Authorized Z Authericed
Person Person

T Other ~ (her Tlother

Name and Address:

Nalie,
Address.

— Onher
Nune.
Address:

Z Other
Name;
Address

“inher

Impartam Nytice Use an attachment o report mate than six (6) The atlachment witl be nnaged for reporung puiposes ondy, Non-
indened individuals may be added to the index when filing vow Flonda Deparvment of State Annual Report fonm

9. Attached i a certtticate ot existence, no more than 90 days ald, duly authenticated by the officral having custody of records in the
risdiction under the law o which it is organized. (If the certificate isin a fareign lanpuage. a ranslation at’ the cerhificate under onth

al'the ranslaior must be submitted)

10 This document i3 exgeuted 1n aceordance wish section 603 0203 (1) (b)Y, Flosida Statutes 1 am aware that any talse infarmation
submitied in 2 document to the Department of State constitutes a third degree felony as provided for in g 817135 F 8,

Ty Olteger

W
Sendflire of an akefiesd parton

Ity Steagar

Py predd on puantied namme af sighes
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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 406020718
(502) 584-3480
http:iiwvav.sos. Ky.gov

Certificate of Existence

Authentication number: 286561
Msithiipg /iweb 505 ky.goud §hgwlggmligajg,g§gxtp authent;‘cate this cem'ﬁcate.

I, Michael G. Adams, Secretary of State of the Commonweatth of Kentucky, do
hereby centify that accordlng to.the records in the Office-of the Secretary of State,

Trey Florlda One LLC

is a limited hablitty company duly organlzed and e)ustlng under. KRS Chapter 14A and
KRS Chapter 275, Whose date of organlzatton is. February 22, 202" and whose period of
duration is perpetual o T

| further certrfythat a|| fees and penalttes owed to the Secretary of. State have been
paid; that artlcles of drssolunon have not been ftled and that the mosl recent annual
report required: by KRS 14A 6-010 has been delivered to the Secretary of State

IN WITNESS WHEREOF I have hereunto sel my hand and afftxed my Offlt:lal Seal
al Frankfor, Kentucky, this 22“” day of February 2023, in the 2315‘ year of the
Commonwealth. : :

1

Noehnel . (Vg

Michael G Adums

Seerctary of State

Commmwealth of Kimtucky
2565301/1262251

From: Jannifer Cara



