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FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida. The requirements are as

follows:

Pursuant 1o s. 605.0902, Florida Statutes, the attached application must be completed in its entirety.

The forcign limited liability company must submit certificale of existence, no more than ¥ days old, duly authenticated by the
official having custody of records in the jurisdiction under the law of which it is organized. If the certificae is in a foreign
language. a translation of the certificate under oath of the trunslator must be submitted.

The name of a limited liahility company must be distinguishable on the records of the Flodda Department of State, 1 the name of
your limited liability company is not distinguishable on vur records, you must adopt an alternative name to use in the state of

Florida.

The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The
abbreviation “L.L.C.." or the designation "LLC.”

A preliminary search for name availability can be made on the [nternet through the Division's records al www.sunbiz.org.

Preliminary name scarches and name reservations are no longer available from the Division of Corporations. You are

responsible for any nume infringement thal may result from your name selection.
The fees to register are as follows:

§$100.00 Filing Fee for Application

5§ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

5 S.00  Certificate of Status (optional)

> Jmportant Information About the Requirecment to File an Annual Report

All Forcign Limited Liability Companies must tile an Annual Report yearly 1 maintain “active” status, The first report is
due in the year following formation. The report must be tiled elecironically online between January ¥ and May 1. The fee
for the annual report is $138.75. Afier May 1° a $400 late foe is added to the annual report filing fee. “Annual Report
Reminder Nolices™ are seni (o the e-mail address vou provide us when vou submit thiz document for filing. To file any uime
after January 1Y, go to our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May

l\l

A leuer of acknowledgment will be issued frec of charge upon registration. Piease submit one check made payable o the Flortda
Department of State for the total amount of the filing fee and any optional certiticate of copy.

A COVER leter should be submitied alung with the application, certificate, and check. The mailing address and courier address

are noted below,

Any turther inquiries concerning this matter should be directed to the Registration Section by calling (8501 245-6031.

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EOZT (1419)



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SAY -\Q,\/\ Ay ?QOO‘Q_)@‘\'\ \0S

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kemany- e Tilicy

Name of Person

Sapieny oS (LC

ﬁirm/Compan_V

202 Sovvn 4™ Qrpgg . aonC 700

Address

Lovisulll K | o207

City/State and Zip Code

NEDL) SAPICNFONCS . ConA

E-mail address: (1o beused for future annual report notification)

For further information concerning this matter, please call:

RwrAans-sShe T ey w502 ) 208 - 5520

Mame of Contact Person Arca Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclased is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee O $136.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy ol Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED TO) REGISTER A FOREIGN  LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

L SAREN Y RpoRCR RS (L

{Name of Forergn Limited Liability Company: must mclude - Limized Liabilny Company.” "LL.C o "LLC.T)

{1 name unavailible, enter aliermaie name adapied far the purpose of isnsacting business in Flonda, The alternale name must include “Limited Liability Company.™ “"L.L.C " er "ELC.T)

2]

Konnic ¥ 5. Qe-2035 7977

ursdictien under the Taw of which tercign imited Tiabilily coinpany a5 organized) {FEI number, :f appircabic)

Date ﬁn} transdcted business in Flonida, 1T prior s registration.}
(Sec sectinny ADS MM & 605 (805, F.N ro deterntine penalty fiahihiey)

5. 212 SOUYW 41 Swech 6. Yo BOX 21573

tSueet Address of Principal Offiee) {Muling Address)

Suire. TOO , (oyisvitie vy CAARESUNWC Tl [enc
o207 q7124

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

(Cuy) {Zip conde)

. . .
Name: @\9 \T’\'ﬁ‘(\“’&\’\é\{ 1] lC\'f = )
, P=
Office Address: 48(00 5 TT"OMO‘S DQ Vidity IZI—.( E -
’PAV\C‘M “ . Florida :22_'—’08 4 v
fam
)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relatiye to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my pnj’iﬁynis reghitered agent.
/-
e pervibe—

dlrgislcn:d agent's sigaature)




&, Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (06) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: O -y TR "J"{ OManager Name:
E/Mcmbcr Address: 212 Ovih "P-‘k' or O Member Address:
ir\mhorizcd S e f—X)O O Authorized

Person [,0\)'\ LV AV 620 2 Person
OOther OOther OOther T Other
D Manager Name: OMunager Name:
CiMember Address: {Member Address:
3 Authorized O Authorized

Person Persen
OOther OOther O Other CiOther
ClManager Name: OMaunager Name:
ClMember Address: OMember Address:
] Authorized O} Authorized

Person Person
OOnher O Other O Other CiOnher

Inportant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annua! Repart torm.

9. Attached is a certiticate of existence, no more than 90 dayvs old, duly authenticated by the official having custody uf records in the
jurisdiction under the law of which tt is organized. {11 the certificate is in a foreign language. a translaiion of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance,with section 605.0203 (13 (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departmept ot State constitutes a third degree felony as provided tor ins.817.155, F.8.

glgnalum of an authorized petson

Beary) - ~Shgn Ty, M et

Typed o1 printed nume at ngnee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. 0. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/fwww.sos. ky.gov

Certificate of Existence

Authentication number; 306119
Visit hitps JAweb .sos ky,goviishow/cenvalidate.aspx lo authenticate this certificate.

I, Michael 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,

SAPIENT PROPERTIES LLC

SAPIENT PROPERTIES LLC is a limited liability company duly organized and existing
under KRS Chapter 14A and KRS Chapter 275, whose date of organization is January
30, 2023 and whose period of duration is perpetual.

| further certify that all fees and penaities 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 WHEREOQF. | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 29" day of February, 2024, in the 232" year of the
Commonwealth.

Michael G. Adams
Secretary of State
Commonwealth of Kentucky
306119/1256841




