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COVER LETTER

TO: Registration Section
Division of Corparations

Pitt & Frank. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphcauon by Foreign Litmited Liability Company for Authonization o Transact Business in Florida," Certificate of
lixistence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flonda,

Plcase return all correspondence concerning this matler 1o the following:

Jessica L, Wemes

Name of Person

Pitt & Frank, LI.C

Finnv/Company

S00 N. Hurstboume Pkwy. Suite 130

Address

Louisville, KY 40222

CiryrState and Zip Code

JWemesé@pitandtrank . com

F-mail address: (1o be used {or future annual report nonficanon)

For further intormation concerning this matter, please call:

Jessica L. Wemes 502 R93-9000)
at ]

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Streel. Suite 810

Tallahassee. FL 32303

Linclosed is a cheek for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee ] $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certilicate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE BT SECTION (030902 FLORIIA SCATUTES THE FOLLOWING IS SUBMITTTL T0 REGISTER A FORIIGN  LIMITID LIABILITY
COMPANY TO TRANSAHCT BUSINESS INTHE STATY OF FLORILYL

Pt & Frank, [LI.C

{(Name ol Foreign Limited Liability Companyy must inehwde “Limited Liabtlity Company.”™ "L €7 or "LLC™

(il pame unasarlable, enter alternate nznic adepted tor the purposc of transacting business in Florda, The alternste name awst inchide “Londted Lubtlity Company.” “LLC" o "LLCT)

Kentucky 20-3938205
2. k3
thursdiction uwder the Low of which foretgm hmuted Tuability company w erganized) t# LD number. 1f apphcable}

4,
(Date bt ransacted bustness i Flonda, 11 pron o regtraton )
1See sectivns A05.0904 £ &05.0305, F.5 10 detennine penalty hnbilite
500 N. Hurstbourne Pkwy. 300 N. Hursthbourne Phwy.
5. 6.
(Steeet Address of Principal Crifies) (Mailing Addressy
Suite 130 Suaite 130
Lowsville, KY 40222 Lousville, KY 40222 !
i [
o :?E 2t}
. . T - Yind
7. Name and street address of Flortda registered agent: (P.O. Box NOT aceeptable) e LD
1 \-:-_:. =
R &

Amanda C. Shanks
Name:

4794 Red Quk Drive
Otfice Address:

Milton 12583
. Florida
1City) (Zip vouded

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointiment as registered agent and agree to act in this capacity, { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligativns-of-my.positiop ay registered ugepi.
\\‘ /

{Rewislered tpent’s stz




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) (otall:

Title or Capacity:

O Manager
= Member
O Authorized

Person

Onher

Name and Address:

Jessica L. Wemes

Title or Capacily:

Name and Address:

Cora E. Henderson
Name:

300 N, Hursthourne Pkwy.
Address:

Suite 130

Lowsville, KY 40222

O Manager
= Member
i_JAuthorized

I'erson

HOther,

O Manager

i Member

O Authorized
Person

O 0Other

Name: O Manager
300 N, Hursthourne Phwy.
Address: i : ! = Member
Suite 130
- O Authorized
Louisville, KY <0222
Person
OoOdher OOther
Matthew 1. Bearden .
Name: LI Manager
360 N. Hursthourne Pkwy.
Address: O Member
Suite 130
ClAuthorized
Louisville. KY 40222
Person
DOther LL1Other
Nanme: CIMuanager
Address: LIMenmber
ClAuthorized
PPerson
COther UOther

ClOther
Name:
Address:

COOther
Namwe:
Address:

COther

Limportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added o the index when filing your Florida Deparunent 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
Jjurisdiction under the kaw of which it is organized. (If the certificate is in a foreign language. o translation of the certificate under cath
of the translator must be submitted)

10, This document 1s exeeuted 1n accordance with section 605.0203 (1) (b). Flonida Statetes. 1 am aware that any false information
submitted in a document togthe Departmengof State w?ylims a third degree felony as provided tor ins. 817155, F.S.
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Jessica L, Wemes

Sigmtucmw’)
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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
(502) 564-3490
http://www.s0s.ky.gov

Certificate of Existence

Authentication number:. 299894
Misit hitps /web sos ky.goviftshaw/certvalidate.aspx 1o authenticate _this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do

hereby certify that accordang t%the records in.the Offrce of the Secretary of State,
,4‘“" ' “ n"'ﬂ-e-

kY

il PATE FRANK.JLLC

4 _ .
oyt SR 3

is a limited habllrty‘fcomp\\any duly organrzed}'and extstmg under KRS Chapter 14A and
KRS Chapter 2;5 whose date of organlzatlon is: October 25, 2005 and whose period of
duration is perpetua! g

¥ '}*»r" ) .
| further certlfy_that aII fees and penalhes owed to the Secretary of State have been
paid; that artlcles of dlsso!ut|on have not been filed; and that the most recent annual
report requrred by KRS] 14A 6-010 has’ been dellvered to the Secretary of State

IN WITNESS WHEREOF | have hereunto set my hand and afftxed my Official Seal
at Frankfort, Kentucky, thIS 6”‘ day of November 2023 in the; 232nd year,( of the
Commonwealth. 11 i e T T e e

. .
Y. T,,_Ls"-. ‘:‘L\_r, I
. T,

Noohaed . Adgr—

Michael G, Adams

Secretary of State
Commonwealth of Kentucky
299894/0624318




