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

IN COMPLEANCE WITH SECTION 0300000, FLORIDH STATUTES THE FOLLOWING IS SUBNETTED TO REGETER A FOREIGN  LIMITED LABILTY
CORIPANYTOTRANSACT BUNINESY INTHE STATE CF FLORIDA-

. Wharton Properiies. LLC

e of Forergn Limited Tabdny Companysmast nelude "L d Tbibty Company,” LIS . oo "LIE

(1 name unavanabi, ¢nler altemaie name adopied for he pumase of Gammddling bwaess o | londa Tl altemate manie must o hude “Luied Labdis Compam ™ 7L L C7 o LLC ™

25-0213287

2. Kentucky 3
Chirndictson under the T ot winch foretzn Tunrtad Tkl company s organsecs (FLT number, 17 anplcabRey
4
1T3ate Taat mansavted Binmess i Floagiche 17 poes i peggisragien ©
exey sechistis B0 AL L (I3 RIS TN o deber i posdliy Tty
x, 7901 4th St N STE 300 n. 7901 4th SIN STE 300

e Addliess o Prancipal Diheet ALy wdibussd

St. Petershurg, FL 33702 St. Petershurg, FL 337072

3t

7. Namwe and street address of Florida registered agent, (0.0, Box NOT accepiabie) :__3, :

o
= .

Namie. Registered Agents Inc o
= JERN

Office Addiess; 7901 4ath St N STE 300 I
= -

yepreye <

St. Petersburg . Florids _33702 o

10 [FAR R

Registered agent’s acceptance:

Having heen mamed as registered agent and to accept service of process por the above stated timiced Habifity company at the place
designated in this applicarion, I lierehy accept the appointinent as regisxicred agent and agree o act in deis capacity, [ furthier agree
sy comply with the provisioss of ali statrtes velative to the proper and complete performance of my dutios, and Iam familiae with

and aceept the ebligutions of my position as registered agemn,

J(\/w \'\)Btr-mfrjr
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S Forimtiad nedexme pieposes, [t naaes, il or capaaty and addeesses of the gy owanbiers/manragens of pesons authorieal o

manage [up o s (63 fotal|:

Titke mr Capacity:

T Manaecr Namw: QQJUQ&EWhﬁaI’[O_ﬂ_
¥ Member Address: 7901 4th St N STE 300

ClAwmhorized Sti. Petersburg. FL 33702

Nume and Address:

Person

ClOther

ClMfanager Numw:

CIOther

Cixtember Address.

f1authorizsed

Person

Clenher

I\ anager Name:

Clther

LiNicmber Address:

Claambhorized

Person

ClOther

ClOther

Title or Capucity:

CUIMlnager

Civlember

Ciawhoerized

Person

O ther

Cintana

2
r

Cintember

Tl Authorized

Person

ZHOher

LiNanager

v lember

O authiortzcd

Person

CiOther

MNumeand Address:

Name:
Address:

Oher
Name:
Adddress:

“Jnher
Naine:
Adddress:

C1Okher

fmperiant Nouce: Lse an atiachment to report more than sia (6 The attachment will be unaged [or reporung parposes onlv. SMon.
indexed mndividualz may be adkled e the ides when fiing vour Flonida Department of Suie Annuad Repori fogm,

9. Attached s o cerilvaie of existence, no more than 90 days old. duly nushentiented by the efficial having custody ol records tn the
iurisdiction under the lnw of which iU is organived. (10 the cortificate is in s foregn language, o transtation olihe cermiticate under vath

af the ranslator must he submitied)

10, This document 1s eaccuted in accordance with section 605,0203 (11 th), Florida Statutes. T am aware that any falseinformation
submitied in a2 document o the Departmeni of State constitutes 2 third degree felony as provided lor in 8171355 FL5,

e O R

-

A 2

Swematnre of ap ol finecd s
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Acams

Secretary of State

P.0. Box 718 . .

Frankion. KY £0602-0718 Certificate of Existence
(502) 56<¢-3490

Mtpc /vy 508 Kky.gov

Authentication number: 306245
Visit hitps-thveb ses ky.govfis how/certvalidate aspx o autheniicate 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,

WHARTON PROPERTIES, LLC

WHARTON PROPERTIES. LLC is a limited liability company duly organized and existing
under KRS Chapter 14A and KRS Chapter 275, whose date of organization is
September 1, 2009 and whose period of duration is perpetuat.

| 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 becen delivered to the Secretary of State.

INWITNESS WHEREQF, | have hereunto set my hand and affixed my Official Seal

at Frankfort. Kentucky. this 4™ day of March, 2024, in the 232™ year of the
Commonwealth,

Nehaed (g

Aichavl G, Adams

Secretary of S:ate
Commonwealth of Kentucky
JORZ45/0741219




