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COVER LETTER

TO: Registration Section
Division of Corporations

MAP Real Estae, LiLC
SUBIJECT:

Name el Limited Liability Company

The enclosed "Application by Foreign Limited Eiability Company for Authorization to Transact Business in Florida.” Certificate of
Extstence. and check are submitted 1o register the above referenced foreipn limited Hahility company o transact business in Florida,

Mease return all correspondence concerning this maiter to the following:

Karen M. Boens

Name of Person

MAP Real Estate, LLC

Firm/Company

1999 Richmond Road. Suite 300

Address

Lexington, KY 40502

City/State and Zip Code

kboens@iicam-map.com

E-ml address: (1o be used for future annual report notification)

For further information concerning this matter. please cali:

Karen M. Bouens 53¢ 509-6399
at( )

Namwe of Contwet Person Aren Code Daytime Telephone Number
Mailing Address: Street Address:
Registratton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenue of Tallahassee
Tullahassee, FI, 32314 2415 N. Monaroe Street. Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the tullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[1$125.00 Filing Fee = SN0 Filing Fee & 0 153300 Filing Fee & 2 SI60.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COVPLIANCE W SFECHON COS0X2. FLORIDA STATUTEN THE FOLLOWING IS SUBVITTED TO RECGISTER A FORIIGN LINTTFLY LEABILITY

COVPANY TOTRANSICT BUNINENS INTHE STATE OF FLORID:A:

| MAP Real Estate, LLC

(Same of Torergn Loned Tiabiliy Company, mast incTude " Tomited Thabdiy Company.  LT.C. o "LLC T
MAP Real Estate of Nonth Florida, LLC

(s wisanlable, enter aliermate name adopted 1ot the purpese ol tnsiing hasmess i Flonda S he aliemate name nst include = Lomged Loty Comparn,” =48 L0707 LLC ™
Kentucky 2003473404
k)

thinsdiction under the Law ol which Toreign hamted habdity company s organsed)

ted

(F L] nanmber_ f applicahisy

June §.2024

4,
1ate st rransicted basiness i Thoada, 1 prsor 1o reeastration )
(See swetinny 6 G064 & b5 05 S 1o determine penalty habilit
1999 Richmond Road Same
h . s
i5treet Addiess ol Prmeapad Ottice) (Nl Address o @ {“
_ v ;
Suile 300 el "
N - 3
: "7l 3
- R J—— B ]
Lesington, KY 40502 x i"“ R,
T
c.ooT3 b i i
e . ) - o = A_— ":
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A o 3
P E
- [ a :
Jumes J. Urbun G .
Name:

1232 W US Highway 90
Office Address:

Lake City 320353
. Florida

Wiy olap cedey

Registered agent’s acceptance:

Having heen named as registered dgent and 1o aecepr serviee of process for the above sred limited liabifity company at the place
designiated in this application, lrereby accept the appointment as registered agent und ugree to act in iy capucity. |1 further agree

tor comply with the provisions of all sunates relative o the praper aind complete pecformance of my duties, and {am familiar with
and accept the obligationy of my position as registered agent.

U (Regndered apgent’s signasiure )




8. Forinitial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons autharized 1o
manage [up 1o ik (6) wotal]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
— M. Riley Kirn ) Rick G. Avare
= Nanager Nanw: O Manager Numg:
F999 Richmond Road. Suite 30 _ 1999 Richmond Road, Suiie 30

Ohlember Address: w Member Address;

. Lexington, KY 40502 — ] Lesington, KY 40302
OAuthorized CiAuthurized

Person Person

T Onher CiOther TJOher dOther

Karen M. Boens

O Manuger Nanw: DM anager Name:
1999 Richmond Road. Suite 30 _

CMember Address: O Member Address:
_ ] Lexingion, KY 40502 .
= Authorized I aathorized

PPerson Person
O Onher Cinher CiOwher Ti0Other
O Manager Namw: O Manager Name:
O Member Address: CIMember Address:
i Authorized O Authorized

Person Person
O0ther OOther iJOther OOther

Importam Notiee: Use an attachment o report inore than six (63 The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour 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, 1 the certificate is in o forcign language, o ranslation of the centificate under vath
of the translator musi be submitted)

H) This document is executed inaccordance with section 6030203 (1) (b), Florida Stutures. | am aware that any false information
submitied ina decument o the Departnient of Stte constitutes a third degree felony as provided Tor in s 817,133, F.8,

%&Lﬂ”ﬂﬂ) : *fg'oﬂy\a/

Sigmatlize of an sutherized person

Karen dM. Boens

Typed or ponted aame o sy



Commonwealith of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718
(502) 564-3480
http:/iwww sos ky.gov

Certificate of Existence

Authentication number: 311840
Visit hitps ffweb.s 05 .ky.govifis how/cervalidate.aspx to authenticate this cenrtificate.

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,

MAP REAL ESTATE, LLC

MAP REAL ESTATE, 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, 2005
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 fited; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

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

at Frankfort, Kentucky, this 21% day of May, 2024. in the 232™ year of the
Commonwealth.

Niwehael . g

Michael G, Adams
Secretary of State

Commuonw ealth of Kentucky
3V1940/00 17543




