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

IN COMPLIANCE WITH SECTEON WIS FLORID STATUTES THE FOLLOWING 5 SUBMITTED TO REGETER 4 FORFIGN LINITED LIBILITY
CORMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:
i Mapie Tree Investments LLC

tevnne of Forgen Limited Tabiliy Tompans, mustinclosde "Limtad Tabiiiy Company T LL.C Tar TLICT

1 mune unavmlable, enter aliemate name adopicd (o Ine puzjose of tmmactng Mones o FHorda The aitvmiate same anest include “Linnted Laability Compans

P P T B W A
, Kentucky , 82-0978533
CTuasdeebon angker the v o wlnch toreen imncd by compam i erzamire (PR number. r apphicabley
J
ate e ramacted bsmess o TTanda W pnon e regeimtien 1
A eIl 02 USRS A 0 VOS5 E S e leteritine penad iy oy
_ 2047 Giab Rd
5

{xirevt Address of l'ancipal {Hce

o, 2047 Grab Rd
A,

Mahing Addnessd

Greenshurg XY 42743

Creensburg Kenwicky 42743

7. Name and slieet gddress of Flonda registered agent (PO, Boa NOT aceeptable)

-
=3
[ ]
(% ]
Registered Agen:s Inc bed "?1
Name: 8 9 [t
o moys
- ~ 790% 4th StN STE 300 — !
Otfice Addieas: f.'ﬂ
‘zg 1
T
5L Petersbur . u
o . Flarida 33702 ™
Tt

LA e
Registercd agent’s acceptance:

L

Having been named as registered agent and 1o accept service of process fur the above sured limited Hability company af the place
designated in this application, | hereby accept the appoinement as registered agent and agree teact in this capacite, I further agree

o complvowith the provisions of all statutes relutive to the proper and complete performance of my duties, and { am fumiliar with
whd wecept the abligativny of my pesition ux registered agent,

\l -,\, L f -‘,'(.’ - ”1 e
ek ,z:'J,uf{) ( g I 2,
S VTl

TRegiend apent’s signature s
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8. For il tndesing purposes, list e, Ul or capaciy and addiesses of the priusay nwembes/managers o pernsons authovized 1o
manage |up o s1x (6) total{:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
CiManager Name: DE]ON Conley e T Manager Nanw Fodd Robert Conley
Xivicmber Adddress: XiMember Address:
CAuthorized 2047 Grab Rd T Authorized 2047 Grab Rd

Person Greensburg KY 42743 Person Greenshurg KY 42743
d0ther Ihher  Other OOther
CiManager Nuame: T Manager Numie:
CiMlember Address: LA fember Addres
M mharived i+ Authorized

Persen Persan
Ciother ClOther 2 Other Cnher
L!Nanager Name: L Manager Name;
Cxfember Address: T Member Address:
CAuthorized Tauborized

Person Puersan
Citnher OOther COther O Other

Important Navce: Use an altachmeni to report more thas six (o) Fhe attachment wadl be unaged for reporteng purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depatnent of State Annual Report form,

0. Attached 15 v cortihicaie ol existence, noomore than M days old, daly authenticated by the otticial having custody ot records i the
jurisdiction under the Taw ot which it is organized. (17 the certificate i in a Jorcign langeage, o iranslation ol the centificate under oath
of the transtator must be submitedd)

1L This document is executed in accordince with section 605.0203 {1} (b, Florsda Statutes. T am aware that any false information
submutted ina document to the Depariment oof State constitutes o third degree felony as provided forin s.R L7 (35 F.8.

R,
p
I S R ST )

Lo T DAl

Signature wlan auihonsed ponen

Robin Jones

Lyped ar prnied name wl agnee
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P.O Box 718 ege '

Frankfort. KY 40602.07 18 Certificate of Existence
(502) 564-3480

ME: [ www 508 Ky gov

Authentication number: 235066
Misii hnps rwab s 03 ky.qgovfis how/cartyalidale esex to suthenhcate this cerificato.

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

Maple Tree Investments, LLC

is @ limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of arganization is February 1, 2017 and whose period of
duration is pemetual.

I further centify that all fees and penalties owed to the Secretary of State have been
paid; that anicles of dissolution have not ceen filed; and that the most recent annuai
report required by KRS 14A.6-010 has been deliverad to the Secretary of Slate.

INWITNESS WHEREQF, | have heraunto set my hand and aflixed my Official Seal
at Frankfort, Kentucky, this 2™ day of August, 2023, in the 232™ vedr of the
Commonwealth,

Nohad L (Relgpr

Mickact O, Adaras

Secretary of Slate
Commonmwenlth of Fertucky
29306AUTHITE




