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COVER LETTER

TO: Repistration Section
Division of Corporations

MAPFLOLLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Applicution by Foreign Linnted Liability Company tor Authorization 1o Transact Business in Florida,” Certificale of
Existence, and cheek are submitted to register the above referenced forcign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Karen M. Boens

Name of Persan

MAPFL, LILC

Firm/Company

1999 Richmond Road. Suite 30

RE

Adldress

|

(e
-
-

Lexington, KY 303502

d

City/State and Zip Code

00:%1 W4 LZddvEll

khucns@tewm-map.com

E-manl address: (1o be used for futere annual report notification)

For further information concerning this matter, please ¢all:

Karen M. Boens i S-6399
at ( }

Name of Contact Person Arcy Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclased is a cheek for the Totlowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fev = S130.00 Filing Fee & 0 S155.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Certiticate of Status Certifted Copy of Status & Certilied Copy



MAP FL, LLC
1999 Riclmaond Road, Suite 300
Lexington, Kentucky 40502
Phone: 839.335.8361; Fux: 839.335.0110

April 19, 2023

Registration Section

Division of Corporations

The Centre ot Tallithassee

2413 N. Monroe Street. Suite 810

Tallahassee. FI. 52503 =
....*.. H ~J)
PR o
- . . . = :':-' :'Thr'-
Via UPS Next Day Air . O i
) ! m CITTE
Re:  Application by Foreign Limited Liability Company to transact busingssin I‘-‘ﬂ\ridﬁm
MAP FL. LLC 25 1N
A oy
T = L
Dear Siror Maduam: S o
m o
Enclosed please 1ind the completed Application referenced above. together with the required

Certificate of Existence from the Commonwenlth of Kentueky as well as a cheek in the amount ot 130
to cover the costs of filing of the Application and providing us with a Certificate of Status,

I vou have anv questions or need additional information. please do not hesitaie to contact me by
mail at the office shown above. by phone at 839-509-6399 or by ematl at Kleens e nap e,

Thank vou for vour attention to this matter.
Very truly yours.

MAP L LLC

Y- ‘/%wm//h M

KAREN M. BOENS
REGISTERED AGENT




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

IN COMPLANCE WITH SECTON 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RECGISTER A FORFFGN LISMTED LIABILITY
COMPANY TO TRANSACTBUNINESS INTVE STATE (R FLORIDA:

| MAPFLULLC

(Name of Foreign Lomted ability Company: must inclade Limged Tiability Company.”™ 1

LU o TLLET)
MAP Nonh Flonda, LLC

I nme unaaelable, entee aliernate name adopied for the purpose of transacting business in Flerida, Fhe alicmate mame st inelode “Limated Lisbibty Company " 201 O ae L0

Kentueky Y2-3SRTVIN
2. R
Uunisdiction uider tie Lis ol which lareign Timned habihiy cotpany ss utganized) {FEI number, :|p||.1.m|hlc) =
i ~
TP [
. - LR o
Estimuted June 1, 2023 0 8
4. T
{Date fIng UBnisacted Bustigss i Fogida, 11 PROT Lo registiation | ™o o
18¢e sevimnns (43 (R & SRR, F S o detesmng penalty labiliuyy | :}
Ty
1999 Richmond Road Same - JtE
< = =
J. fs. 1
1atreet Address ol Prinewpat Ottiee) OEnling Addeessy o T — ¢
Suite 300 —& g
m O

Lexington, KY 40502

7. Nuame and street address of Florida registered agent: (PO, Box NOT aceeptable)

Rov AL Carter
Nanw:

1232 W US Highway 90
Office Address:

Lake City 32035

. Florida

(A SN] tlap cande)

Registered agents acceptance:

Having been named ay regixiered agent and to aceept service of process for the above stated Hmited Hability company ar the place

desiynated in this application, I hereby uccept rlu' appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the pravisions of all stutictes rel

e to the proper gud complete performance af my dutics, and I am familiar with
and accept the obligations of my prnmrm us, ’l: frored ugent, %

D AR i

/ tRegintoned agent’s sigmanure)




8. For initiah indexing purposes. list names, tirle or capacity and addresses of the prinary members/managers or persons authorized o

manage [up 1o six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ Rick (5, Avare —_ Matthew (G Agosto
- A Langer Nune: Lidanager Name:
. 1999 Richmond Road . 1994 Richmond Road
= \ember Address: m M ember Address:
. . Suite 300 . . Suite [Q0
= A ythorized & Aythorized
Lexingion, KY 40502 Lexingion, KY 40302
Person IPerson
— Voting Trustee . — Execcunve Mannge
= (ther ZiOther = ()ther ClOwher
Rov AL Carter
OIManager Nume: CIManager Nune: o=
- [N} M
1232 W, Highwav Yy N, ; -
CIMember Address: N ) D vember Address: .. T4 (e
i i . '..—: 0 ===n
— . Lake City, F1. 32035 _ . T [ %] o
m A ythorized L Authenzed v -l 1
r_-‘u_ . [ o]
T B < B
I'erson Person ek i pE—
) L
— CGreneral Manager _ — = 0
= ()ther JOkher TiOther, o~ E( hes
moo
ClManager Name: OMunager Nanwe:
O Member Address: Ostember Address:
O Authorized it Authorized
Person Person
Other OOiher COther OOther

[mportant Nutice: Use an attachment to report more than sia (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuuls may be added w the index when tiling vour Florida Departiment ot state Annual Report torm.

9. Attached is a certificate of existence, no more than Y0 davs old. duly authenticated by the official having custody of records in the
Jurizdiction under the faw of which it is organized. (I the certitteate is in o foreign langoage. a ranslation of the certificule under wh
of the translator must be subnned

10. This document is executed inaccordance with section 65,0203 (1) (h). Florida Statutes, T am aware that any false information
submitted in a document to the Departiment of State consiituies a thivd degree felony as provided for in s. 817155 F.8,

K1) toprn _

Signatare oF an authorized person

Karen M. Boens, Agend

Typed ar pranted naame of ~ignee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. 0. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
hitp:/fwww.s0s . Ky.gov

Certificate of Existence

Authentication number: 289679
Visit https /Aweb . sos . ky.govifts howicenvalidate . aspx to authenticate this certificate.

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,

MAP FL, LLC

is a limited liability company duly organized and existing under KRS Chapter~14A'£a°nd
KRS Chapter 275, whose date of organization is April 17, 2023 and whose penc@of

duration is perpetual. T 3 1

e =
DI N e

| further certify that all fees and penalties owed to the Secretary of Sgate have been
paid; that articles of dissolution have not been filed; and that the most re’qg’m anzr;uala 6

report required by KRS 14A.6-010 has been delivered to the Secretary of State o
‘—Iﬁ .1

INWITNESS WHEREOF, | have hereunto set my hand and affixed’ my,Offu@l Seal
at Frankfort, Kentucky, this 19" day of April, 2023, in the 231% year of the
Commonwealth.

97’(AM ,g m-w‘

Michael G Adams

Seeretary of State
Commonwealth of Kentucky
289679/1275429




