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COVER LETTER

TO:  Reghstration Section
Division of Corporstions

SUBJECT: AL L /A E Ll O
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

(“hurtes Lreaer TIT

Naxpéjof Person

H 3] PTLPNE L C
Firm/Company

T45T D Fhidan /)?6/%«@
/Addm d

Erlawcer Ky Y08

U City/State and Zip Code

Crlecer @ e ., Com -
2 address: (1o be used for huture anmual report notification)

For further information concerning this matter, please call:

Q/)‘a,,r/éj f'//e,q,e.f“ 77 (Y59 y K0/ - 433D

Name of Contact Pefgon Area Code Daytime Telephone Number
Malling Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make chock payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee  [(J $130.00 Filing Fee & (J $155.00 FilingFee & (J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

. (ﬁf gfmﬁéﬁ fmﬁmmmmn

ﬂfnmmva{hbh.mahmmwﬁumofmmhmmmmnﬂhh&‘wmm.'uq'mﬂcﬂ

A’éu?‘(’/@é‘/ 3. G3-23069¢ g
ity coenpany o orgaied) X

4, r— —

P L N N
5. 9457 . y /Q, 6. E’ﬁ/u&y@{;r k;/ V/ﬁ/f
(Strect / A@h) ‘ Vi

7. Name and gtreet pddress of Florida registered agent: (P.O. Box HOT acceptable)
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J s A
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8. For initial indexing purposes, list

mansage [up to six (6) total]:
Name: C//?a,/‘/éf 4 ,/é’/ 23S /T OMansger
Address: 457 Do 4 (jn_,/u’ ;g/j{/ @Member

@ftanager

CIMember
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10. This document is executed in accordance with section 605.0203 (1) (b),
submitted in a document to the
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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 40602-0718 Certificate of Existence
(502) 564-3490

http. /fww . s0s . ky.gov

Authentication number: 296561
Visit htips:/fiweb.s0s.ky.gov/ftshow/certvalidaie.aspx to authenticate this certificate.

1, Michacl 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,

231MLANE LLC

is a limited liabitity company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 7, 2023 and whose period of
duration is perpetual.

I 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.

IN WITNESS WHEREOF, I have hereunto set my hand and atfixed my Official Seal
at Frankfort, Kentucky, this 30" day of August, 2023, in the 232™ year of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
296561/1292953




