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COVER LETTER

T Registration Section
Division of Corporations

Saliv 4 Plav. LL1LC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Apphcation by Foreign Limited Liabilinn Company for Authorizativn to Transat Business in Florida” Centificate of
Existence. and check are submitted to register the above referenced Toreign limited labilits company 1o wransact business in Floridu,

Please return alt correspondence concerning this matter 1o the tollowing:

Michael Keeney

Name ol Person

Keenevy Law, PLILC

Firm Compins

7000 Houston Road. Suite 17

Address

Florence, Kentucky 41042

City 'State and Zip Code

mjk@ikeenevlaw.com

I-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Michael Keenev 859 325-1965
at )

Name of Contacl Person Arcit Code Pravtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
PO, Box 6327 The Centre of Tallashassee
Tallahassee. FIL 32314 2413 No Monroe Street. Suite 810

Tallahassee. 11, 32303

Enclosed is a cheek tor the following amount:
Please mahe chech pavable 10: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee TIS130.00 Filing Fee & Z SI153.00 Filing Fee & Z $160.00 Filing Fee, Certilicate
Certificate of Status Certified Cop of Status & Certitied Copy



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

IN COMPLEINCE BHTSECTION 60500000 FLORIDA NTATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREION LINETED LABITTY
COMPANY TEHTRANSACT BUNINESN INTHE STTE OF FLORIDA:
Salty -+ Play, LLC

iName of Foresgn Dimned Tabshity Company: most include “Lanuted Laabality Compamy 7L TLC

Tar LI

At uame unavatlable, enzer wletnane same adoped tor the pupese of ransaeimg bousiness m Flotda The aliernate e wwst melude “Linoted Lubaling Cospass,” 71 35 C77 o 710 ™

kentucky
2. 3.
CTirsdiction ander the Taw o which fereen Ted Tolalny comgrain v onmnnecdh

bR oamber i apphviblen

Dare Dist transacted business i Floada ! pron 1o regishatien )
(8T swelions G003 QU & 603 0903 F X o deternmne penalis bl )

10269 Hempsteade Drive 10269 Hempsteade Drive
N O,

3
istreet Adddiess ot Prinogal Ofhieen

Rladg Addiess)

Union, KY 410914 nion, KY 41091

7. Name and street address of Florida registered agent (2.0, Box NOT acceptable)

Jenniter Kaiser

Namwe:
11247 Front Beach Road, Umt 05 Al . o2
Office Address o~
Bl
Punuma City Beach 32407 5
- Florida :
LI 1A coden ™~ ‘
-
o X

Registered agent's acceptance: -
Huving been named as registered agent and to aecept service of process for tte above stared limited lability. compapry at the pluce
designated in this application, I lrereby aceept the appointment ax registered agent and agree 1o aet in ieis I‘yfm('if_ri' A purther agree

o comply with the provisions of all statutes relative o thre praper and conmplere performance of my duties, und 1 ani fpmitior with
and aceept the obligations of my position as registered agent.

0

(Repistered avent’s sznotur e




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [vp o six (61 total]:

Title or Cuapacity:

= Aanager

CMember

“IAuthorized
[ferson

—Other

Name and Address:

N Jay Kaiser
Name:

10269 Hempsteade Dr

Address:

Umion, KY 41091

—iher

T Manager

M Member

i Authorized
Person

Z Onher

Name: _Ebﬁ/bﬁﬁ_t_ﬁ&;_&f&.
Address: [ Y1, CAn bie Circle
Ffoitfﬁ-)(l{:", AY  Yio¥ x

“Other

I Manager

¥iMember

“Authorized
Person

CiOther

Nuame: BE’:’H K"?!'Sat
Address: 1916 C/Ao)g Crr;:/e,

Frotgeee K& Ypods

COther

Title or Capacity:

—Muanager

AMember

—IAuthorized
Person

~ioler

Name and Address:

Niume: _jzﬁgu_fg&____lgﬁlsg_&,
Address: fO+? #e.mfrfeade_— &y

Upiww £ Y04+

Z Manager

“Member

— Authorized
Person

“FOther

“IManager

Z Nember

— Autharized
I*erson

Tduiher

Jnher
Name:
Address:

TJOnher
Nuime:
Address:

Clorther

[mpuortant Netice: Use an attachment to report more than sis (6. The attachment will be imaged for reporting purposes only, Non-

indexed individualz may be added to the indes when tiling vour Florida Department ot State Annual Report form.

Y. Attached is g certiticare of existence, nomore than 90 davs old, duly suthenticied by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (17 the certificate is in 2 toreign language, a translation of the certiticate under vath
ol the transltor must be submitted)

10, This document is eaecuted i accordance with section 6030203 (1) (b Florida Statuies, [ am aware that any fialse informaiion
submined in a document io the Depariment of State constitutes a third degree felony as provided for in s, 817,133, F.8,

I/ aAa

4
Signabare ol en aurhonsed person

J/H‘H KriSER

Fyped or pruged nanse of sidnee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. Q. Box 718
Frankfort, KY 40602-0718
{502) 564-3490
htip:/fwww 508 Ky .gov

Certificate of Existence

Authentication number: 284790
Visit https /iweb.sos ky.qoviis how/certvalidale.as px 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,

Salty 4 Play, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is June 13, 2023 and whose period of
duration is perpetual.

| further certify that all 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 27" day of July, 2023, in the 232" year of the
Commonwealth.

Nohad . (Ahgpr

Michael G, Adams

Secrclary of Staie

Commaonmwealth of Kentucky
2947Y 1287025




