27941

(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phane #)

[JPexue  [Jwar [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructicns to Filing Officer:

Office Use Only

NIRRT

900420522349

i
.
'

'
IRV TR

PREERS
ALIVLS 40 AN

9€:2 Wd 81 330£Ld2

T. LEMIEUX
JAN 25 2024

SENIE




COVER LETTER

TO: Registration Section
Division of Corporations

PPEC of FL St Pete, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return afl correspondence concerning this matter to the fullowing:

Brad Harper

Name of Person

KY PPEC, Inc. dba The Kidz Club

FimvCompany

1101 Herr Lane

Address

Louisville, KY 40222

City/State and Zip Code

Brad(@thekidzclub.com

E-mail address: (10 be used for future annual report notification)

Far turther information concerning this matter. please call;

Brad Harper 502 210-5538 ext 250
at ¢ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monree Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10! FLORIDA DEPARTMENT OF STATE

1812500 Filing Fee - $130.00 FilingFee & (O $155.00 Filing Fee & = $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN [AMITED LIABILITY
COMPANY TO TRANSACT RUSINESS IN THE STATE OF FLORIDA:

PPEC of FL St Pete LLC
{Name of Foreign Lunited Liability Company: mustinclude ~Limited Liwbility Company ™ L.L.C."or "LLC.T

L.

(If panwe wavadable. enter altemale name adopted fur the purpese of transacting business in Florida. The alternate rame nnst include “Limited Linbility Conpaty.” “LLC o LLE)

KY Q3-2540714
2. 3
(Jursdiction under the law of whick foreim fmited Tubihity company o miganired) {FET nimber, of epplicadk)
0E/15/2024
4,
{Datc first vansaced business in Flonda, if pror te regutmtion. )
(See sections 605.0%04 & 605.0905, F §. 1o dewnmine peraby liability)
1101 Herr Lane 1101 Herr Lane
5. 6.
(Street Address of Principe] Uthice) (Malling Address)
Louisville, KY 40222 Louisville, KY 40222

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Megan Kinney
Name:

4016 W. Olive St
Office Address: g

-

Tampa 33618 T_ 2
, Florida oo
{City) 1 Zip codel -

i
1

81 330 €70t

%5 —
Reglstered agent's acceptance: N {

Having been named as registered agent and 1o accepi service of process for the above stated timited liability cumpany agphe plgce

designated int this application, I hereby accept the appointment as registered agent and agree 10 act in rthis capamy !p&r&em«
T

to camply with the provisions of all statutes relative to the proper and camp!ete performance of my duties, and Yam fwhar

and accept the obligations of my paosition as registered agent ] :cj P

WLCO\ LANs M/ i

9

episteved agent’y signatuee)
|



-
LS

$. For inifial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authonzed (o
manage [up to six (6) total]:

Title or Capacity:

W Manager
“IMember
OAuthorized

Person

DOther

B Manager
OMember
OAuthorized

Person

COther

OIManayer
OMember

OAutharized
Person

OOQther

~Name and Address:

Title or Capacity:

Name: Bradley Harper W Manager
Address: 10T Herr Lane O Member
Louisville, KY 40222 O Authorized
Person
LiOther U Oiker
Name: Debra funt OManager
Address: 1101 Herr Lane O Member
Louisville. KY 40222 O Authorized
Person
1Cther OOther
Name: OManager
Address: OMember
O Anthorized
Person
JQther [JOther

Name and Address:

Jod
Name: ody Rogers

1101 Herr Lane
Address:

Louisville. KY 40222

ClOther
NWame:
Address:

JOther
MName:
Address:

{OOther

Important Notice: Use an attachment 1o report more than six (6). The altachment will be imaged for reporting purposes only. Neon-
indexed individuais may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. ([{ the certificace is in a foreign language, 2 translation of the cenificate under oath
of the wanslator must be submitred)

10, This ducument is exeeuted in accerdance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the De

oy

niof State constitutes a third degree felony as provided for in s 817.155. F.5,

Bradley Harper

Sigoature ol'an authonzed persan

Typed w printed namc of signes



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. 0. Box 718 . ,
Frankfort, KY 406020718 Certificate of Existence

(502) 564-3490
htp:/fwwawv.sos ky.gov

Authentication number: 301601
Visit nttps:/Aweb.sos ky.govifishow/certvalidate. as px to authenticate this certificate.

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

PPEC of FL St Pete, LLC

PPEC of FL St Pete, LLC is a limited liability company duly organized and existing under
KRS Chapter 14A and KRS Chapter 275, whose date of organization is July 20, 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.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 12™ day of December, 2023, in the 232™ year of the
Commonwealth.

Michael G. Adams
Secrctary of State

Commonwealth of Kentucky
301601/1295790




