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

¥ COMPLIANCE WITH SECTION 605.0902, FLORIDN STATUTES, THE FOLLOWING 18 SUBMITTED TV REGISTER 4 FOREIGN LMMITED LIABILTY
COMPANY TO TRANSACT BUSINESS I THE STATE OF FTORINA:

_ LRW PROPERTIES, L.L.C.
(Neme of Foreagn Limited Ligbility Company; must 1aclode "Limited Liabibty Company,” "L LT o "L.IC.Y

LRW Properties 2, LLC

1.

(F nuins unavailable. enier alternste name acopied for the purpcss of transacting business in Florida The thensate name must sclade “Limeted Lisbiity Compane — ~L.LC." o "LLE *)

Kanhtucky

3.
(Junadwnion wnler the law of wloch Torcign imited FabMiny company 18 orgamzed) (FE[ mumbet, ¥ spplicablc)
4.
(D fow) iracsacczd baasiness in Flonda, 1 prio 13 regtranon )
(S¢¢ soctions 605 0904 £ 605 4903, F R 10 dazerming nenndry linoilmy)
4920 Veach Road 4920 Veach Road
3. 6.
(Steet Address of Princrpal Olce} (Muling Addzsi
Owensboro, XY 42303 Owensbhoro, KY 42303

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

C T Corporation System
Name:

1200 South Pine Island Roed -
Office Address: -

91 :01HY 0E AQREQN

Plantation 33324

. Florida
{Ciry] (Zip cade)

Registered agent’s acceptance:
Having been named as registered agent and t¢ accept service uf process for the above siated limited {tability company ai the place
dexignated in this application, I hereby accept the appolniment as registered agent and agree 1o act in this capacity. 1 further agree

te comply with the provisions of all statutes relative 10 the proper and complete performance of my dutles, and | am famitiar with
and accept the obligations of my pesition as reglstered agent.

'
C T Corporation System f Rachel O'Connar Asststan| Secrelary

IR egistered agent’s :&u‘!\n]

FLOST . N217H120 VeaReis Riuwer Onlbre
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8. For initial indexing purposes, list names, tite or capacity and addresses of the primary membess/munagers or persons authorized to
manage fup to six {6} totul]: : . .

Title or Capacity: Name and Address; __Title or Capacity: Name snd Address;

(& Manager Name: Chad Wars DOMuanager Namne:
OMember Address: 4920 Vench Road CMember Address:
O Authorized Owensboro, KY 42302 T Authorized
Person : Person
UiOther O Other : | O0iher . COther
IManager . Narne: fleau Watts DOManaper iName:
[KIMember ~ Address: 4066 Little Bluesteam: Drive {Member Address:
CAuthorized Crwensbaro. KY 42303 OAutharized.
Person Person
‘Dother COrher DOther JOther
CManapet Name; Lauren Boling CManager Name:
&l Member Address: 3028 Saratoga Coun OMemker Address:
O Authorized Owensboro, Ky_' 42303 O Authorized
Person Ferson
[JOther D Other _ OOther ] DOthcr

Imporiam Motice: Use an attachment to report more than six (6). The atachiment will be imaged for reporting purposes oaly. Non-
+ indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Auached is = centificate of existence, no more than 90 days old, duly authenticated by the afiicial having custudy of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under path
of the trans{atar must be submittzed) ' -

10. This document is executed in accordance with section 605.0203 (1) {b). Ilorida Statutes. | arn aware that aay false information
submitted in a document 1o the Department of State constituzes ashird degree felony as provided for in5.817.155, F 5.

} B
."/ ~ il iy
I - = T

Signature of an surhorizcd person

Ouad WaTTS

Ty ped or prinied nane o7 signcy
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. O. Box 718 . .

Frankfor. KY 40602-0718 Certificate of Existence
(502} 564-3490

Hip:/feranw. s 08 ky.gov

Authentication number. 300822
WVisit hitps i s Ky.qov wicerhalid tea ,to aulhenucate this certificate.

I, Michael G. Adams, Secretary of: State of the Commonweanh of Kentucky, do
hereby certify that accordmg to the records |n the Offu:e of the Secretary of State,

A

__,,

is a limited |Iabl|lly company duly orgamzed and exlsung under KRS Chapter 14A and
KRS Chapter 275 whose date of organlzatlon |s August 20, 2001 and whose period of
duralion is perpetuat——t g .tﬁu . :

e

| further cemfyht_hat aII fees and penaltres owed to the Secretary of. State have been
paid; that artlcfes of dlssolut|on have not been f1led and that the most recent annual
report required: by KRS 14A 6-010 has" been dehvered to the Secretary of State

IN W!TNESS WHEREOF I have hereUnto set my hand and afftxed my Official Seal
at Frankfort, Kentucky thlS 27"‘ day of November 2023 in the 232“d year of the
Commonwealth. %.. .. 1oy .. T &

Nrehal . (Adgrr

Michael G. Adams
Sceretary of State
Commonwealth of Kentucky
200822/0521127

From: Keity Taon



