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APPLICATION BY FOREIGN LIMPTEDR LIABILITY COMPANY FOR AUTHORIZATION T TRANSALY BUSINESS
IN FLORIDA

SN CONIMLANCE WITTHENECTION of 5308802 FLORIDA STATUAES THE FOLLCWIANG IS SUBAITTED T REGINTER A FOREIGN  (INOTED LAY
COMPANY T TRANSACT BUSINGSS INTHE STATE OF FLERIDA:
| Cols Neck Luhs LLC
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7. Wame and street address of Floridas registered agent: (9.0, Boy XOT aeceplabled = t P
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£200 South FPane Bland Roacd
(HTive Address:
Plantatioen RRR N
. Florida
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Registered agent’s acceptance:
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Having been namned as registored agent and to aecept service of process for the above stated fmited Labilite company at the place

tesignated in thiv application, Fheveby accept the appointment as registered agent and agreoe to act in this capucity. | further agree
ter comply with the provisiony of afl stetutes relative to the propee and complete performace of my doties, and [ _funsifior with
aird wccept the vhligations of pn- pesition av registered aypent,
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8. Forinitial indexing purposes, hst names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage |up o siv 16} el

Title nr Cupacity:

i lanager

=M ember

T Authorized
Person

JOthe

Ihlanager

“Ihlember

T Autherized
Person

TInher

I lanager
Ihlember
JAutharized

Person

Jnther

Name and Address:

Andrew Tavlor Bright
Nan; -

Title or Capucity:

Z sanage

G700 N, Habana Ave Swe 301
Address;

Membe

Tampa, I'L 33014

= Authorized

Person

— (nher

Nane:

Z(nlwy

Z Manager

Address:

— Member

Authonsed

Person

T Other

Nanw:

— Other

— Manager

Address:

— Member

— Authorized

Person

— (her

— (nher

Name q#nd Address:

. Jacob A Roney
N 3

J700 N Hubana Ave Ste 300
Acledress;

Tampa. I'L 33614

“dixher
Name:
Adldress:

Other
Nume:
Address:

“1Other

Imporiant Medice: Lse an attachment to report more than sia (63 The attachment will be imaged tor reporting purposes anly. Non-
indexed individuals mayv be added o she mdes when filing vour Florida Department of State Annual Repaort {orm.

9. Auached is a certiiicate of existence. no more than 90 davs old, duly suthenticated by the official having custody oliecords in the

jutisdiction under the law of which it is organized. (117 the ceatificate is i foreign language. a transtapon of the certilivate under vath

of the translatar muest be suhoited)

10, This document is executed in accordance with scetion 6050203 (1) (bY. Florida Statutes, | am aware that any false information
submitted in a document o the Department of Staie constitutes a third degree felonyv as provided for in s 817,155, F.5,
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Commonwealth of Kentucky
Michael G, Adams, Secretary of State

Mizhael (3. Adams
Secretary of Slate
P. Q. Box 718
Frarklort, KY 2068020718
{502} 584-3490
Rt /ney 505 kY. gov

Certificate of Existence

Authentication number 306233
Msithttns /iweb.sos hy.gowfishowicerhalidate aspxto authenscaie tis certificate,

I. Michael G. Adams, Secretary of State of the Q:or,'nnjonWeaIth of Kentucky, do
hereby certify that according o the records in the Office of the Secretary of State,

Colt Neck Labs LLC

Colt Neck Labs |L.LC is a imited liability company duly organized and'éxis:ting under KRS
Chapter 14A and KRS Chapter 275, whose date of organization is April 2..2019 and
whose period of duration is perpetual. '

| further centify that all fees and penalties owed io 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 Secietary of State.

INWITNESS V\{HEREOF: I have hereunto set my hand ar_1d affixed my Official Seal
at Frankfort, Kentucky. this 4™ day of March, 2024, in the 232" year of the
Commonwealth. ' :

Pehacd . (A

Michael G Adams

Sveratary of State

Commaonwealth of Kentucky
R RYANIEEII NS

Frem. Kaity Toon



