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

IN COMPLINCE WITH SECTION 6150002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED {IABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Great Legends Properties, LLC

tName of Foreign Linuted Labilny Tompany; must melude "Limited Lwhtliny Company,™ LG or 1L.LCy

(12 name uearailable, enter aliernate nacs adopted for the purpase ot gansaching business in Flonda, The aiternate came must include “Lennted Liabilsy Company.” "L.L C.” oc " 1.LE.T)

5 Kentucky , 20-2530028

Junsdietion under the law ol which foreign Tinuted Tability company s organszedl

it El nuniber. f applivable)

{Date first (mnsacted buniness 1t Flonda, o prior o regintaton)
(S¢e sechioms 605 0904 & 605 0905, F.5. o detenitune renalty habidity)

7901 4th StN STE 300 6 7901 4th St N STE 300

(5treet Address of Princapal Oifiee)

{Maifing Addicw

St. Petersburg FL 33702 St. Petersburg FL 33702

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

; e e ;
Name: Registered Agents Inc = it
R
Office Address: 7901 4th St N STE 300 5 -
3 = t
St. Petersburg g 33702 : L e

G ‘ ‘ {Zip coude) = (&%)

WO

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
desiynated in thiv application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

o comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with
and accept the obligations of my pasition as registered agent.

(Registered agent’s signatured



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
Xl Manager Name! Gary Zakutney O Manager Name:
C Member Address: O Member Address;
O Authorized 7901 4th StN STE 300 CJ Authorized
Pecson St. Petersburg FL 33702 berson
OOther CJOnher O Other O Other
CiManager Name: Oivianager Name;
[OMember Address: OMember Address:
O Authorized O Authorized
Person Person
UOther DiOnher COther Ci0ther
O Manager Name: i vanager Name:
[(IMember Address: CIMember Address:
O Authorized TrAuthorized
Person Person
C1Other COther {_1Other [10ther

Important Notice: Use an attachment te report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departmem of State Annual Report form.

9. Attached is a centificate 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 s organized. (If the certificate is in a foreign languaye. o translation of the certiticate under vuth
ol the translator must be submitted}

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5,817,133, F .S,

R <
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Sigratare affin sathonsgd persen

Rabin Jones

Teped ar prinied name of aighee




Commonweaith of Kentucky
Michael G. Adams, Secretary of State

Michael G, Adams
Secretary of State

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

{502) 564-3490
hip:/fwww.sos. Ky.gov

Authentication number: 291475
Visit https JAveb.sos ky.govifishow/cervalidate aspx to authenticate this cerificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby centify that according to the records in the Office of the Secretary of State,

GREAT LEGENDS PROPERTIES, LLC

15 a limited liabifty company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 21, 2005 and whose period of
duration is perpetual.

t further certify that all fees and penalties owed to the Secretary of State have been
paid; that articies of dissoiution have not been filed; and that the most recent annual
repont 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
al Frankfort, Kentucky, this 19" day of May, 2023, in the 231% year of the
Commonwealth.

Niuchadd . (Agpr

Michael G Adams
Secretary of State

Commuonwealth of Kentucky
291475/0603850




