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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOTRANSACT BUSINESS
INFLORINA

IV COMPLIANCE WITH SECTHON 603002 FLORITL STHTUTES THE FOLLOWING (5 SUBMITTEDY T02 REGISTER o FORFIGN LINITED LLSGIT
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA,
| Choctaw Lang Developiment, LLC

IName o Turetgn Thniecd TR Compans, oot inckide Tinaial Ciabnat Company, L T
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Registered agent™s acceptance:

LA cuoded

wrd wecept the obligatinns of vy posttion us registered ugent,

Having been named as vegistered agent and 1o decopt service of process for the shove stated limited {lahiliey company af the place
fer comply with the provisions of all statutes relative w the proper und cowplere performance of my duties, and fam fomitior with
™

designated in this application. | hereby accept the appoinment as registered agent and agrecto act in this capacity, I furiher agree
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Title or Capacity:

TiNLanager

X Moember

D Anthorized
Person

ey

DM anager

CiMemher

A whorized
Person

[_rOther

I Manager

O Nfember

LA uthorized
P

craim

C' [Hher

Nume sind Address:

i Hankins, Rotert
Nanw: o

7001 4th St N STE 300

Adidress:

St. Petersburg. FL 23702

Jnher

Nume:

Address;

TJOher

Nume:

Address:

Tiher

Faga 3

Title ar Capacity:
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Name and Address:

2 Mansuer

CiNlemnber

O avuthorized
Persoen

CoOther

M annger

C Member

i Authar ireed
Person

L:Otha

L Mianuager
Zonluinber
Cavathorized

I'ereon

~othhe

Nawe

Adddiess:
o _Hnher
N
Address:
TOdher
Nume:
Address:
Citriver

Important Notee: Lse an atlachment to teport more than sis (6), The anachment will be imaged for reporiing puspuses oniyv, Non-
nrleacd individuals may be added to e fndea when fling vour Fluida Depariment of Staie Annual Repost Turm,

V. Atached s a cortficate of existence. no more than 96 days okl duby authenticuted by ihe ofticial hasying custody of records in the
Jurisdiction under the Jaw or which 1 is organized. (i97ihe cerlisicaie is ina Jorcign linguage. a ranslation of the cerficate under ontl

of the ranslator must be submiited)

FOLThis document is eaceuted in accordance with section 6830203 (1) by, Florida Stettes, Tam awars thai any talse informadion

subntited it i document o the Department of Sine constitites a 1hind degree felony ax provided for in %17 133, F.5.

Signatute of oo anhenred pumen

Robin Jones
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102022 07:52 42 PET To 18206176383 Page <4 From Remstersu Agents Ing

Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Acams

Secretary of State

p. 0. Box 718 . .

Frankion. KY 406020718 Certificate of Existence
(502} 564£-3490

Mtp/ ferav,s0s. ky . gov

Authentication number: 208218
Visit hitps:-fweb. sos ky govifishow/certvalidate.aspx o authenticale 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,

CHOCTAW LAND DEVELOPMENT, LLC

is a limited hability company duly organized and existing under KRS Chapler 14A and
KRS Chapter 275, whose date of organization is December 11, 2008 and whose period
of duration is pempetual.

I futher certify that all fees and penaities owed to the Secretary of State have been
paid; that anicles of dissolution have not been fiied: and that the most recent annual
report 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

at Frankfort. Kentucky, this 3™ day of Qctober. 2023. in the 2327 year of the
Commonwealth.

Michael O Adams

Secretarv ot Siate
Commuonwealth of Kentncky
QS IR,0719380




