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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FQ[’:E(‘ Z | _mqn OAL QC{TQ {1 i“ Gi oY e LLQ

Name of kigitted Liability C’ompany

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

Please return all correspundence concerning this matter to the following:

7/(/(\‘“1:{ T &H"\F‘G -

\hmc of Person

Eﬁi_f{f:z}_m_q AgafMn e i £ Gerows e LT

ompany

Wb Co [fege Strect

Address
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f}lvalalc and Zip Colle
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E-mail address: (1o be wSed lor future anndal report nouhcauon

For further information concerning this matter. please call:

Wwelliam C. Fa(feep  wb0L \ZE T - T 0

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Bax 6327 Clifton Building
Tellahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32101
Enclosed is 4 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[T si25.00Filing Fee [0 5130.00 Filing Fee &~ [ 5155.00 Filing Fee & MGD.OG Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED 1IARITITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
L. EZ’ ‘[’ '

(Nkame ulrl umgn

T g cloc t’mﬁ.}-_@rou LceQ
Tted Liability Lompmy' mMus ude “limited Liability Company,” "L.L.C "
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Yor TELCTY

the purpasc of transacting business i1 Flenida. The akemnate rame must inclode " Limited Liability Cornpany
Tlunsdictien ;n.;cr }c hw ol w :Ith fum;n I/Ll:mlm T Iy Cotny 18 organized)
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f}E urmber, if apalicable)

—_ [ EDAH: !\ihlmaqd \ [\mc:: ~hicas m Florkda, if prie 1o regiirmtion )

(Sce seclans 605.0904 & 605 0905, F.S. 1o delermmne penalty Bahility)
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name:

e\ W g1 f e
JG
a

Wil{tam  C Fﬁf{‘\r{f
A8H L SodS

Fﬁmﬁ_‘q’ r

{Ciy}
Registered agent's acceptance

Office Address:
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Having been named as registered agent and 1o accept service of process for the ahove stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered ageni und agree 1v act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered ageni.

(Regiticred agent’s signature)




. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title pr Capaciry: Name and Address: Title or Capacity: Name and Address:

‘manager Name; L { {Q(""[ C Kj f"(q\[—;i_j:l Manager Nama:
[(IMember .Addrcss%&l_&g‘qu_&_&{d ] Member Address: _
[JAuthorized ‘-STQ g£§ YK CA 2 1 Klg [T] Authorized

Person __[‘/-. [: _f‘/ ( a‘j_._é Person _ _
Clother Lother Oother [JOther
[Manager Name: [J Manager Name:
CMember Address: [ Member Address:
CJAuthorized O Autherized
Person e . Person .
Ooeher._ CJOouer (JOther CJOther
I[_JManager Name: { ] Manager Name:
CIMember Address: _ ] Member Address: _
(JAuthorized (] Authorized
Person e Person —
DOIhcr DOlhcr o [:|Othcr _ I:IOIhcr_ .

Lmportant_Notice: Use an altachment to repurt more than six (6). The attachiment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Depariment 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 law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitred)

10. This document is exeecuted in accordance with section 605.0203 (1) (b), Florida Statutes. ] am awarc that any false information
submited in a documeni Lo the Department uf S1ate constitutes a third deeree felony as provided for in 5.817.1535, F.S.
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. C.Box 718
Frankfort, KY 40602-0718
{502) 564-3490
http:fiwww.sos. ky.gov

Certificate of Existence

Authentication number: 315056
Visit https :/Aweb.sos ky.govifishow/certvalidate.aspx to authenticate this certificate.

|, 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,

Pelfrey Management Group L.L.C.

Pelfrey Management Group L.L.C. is a limited liability company duly organized and
existing under KRS Chapter 14A and KRS Chapter 275, whose date of organization is
October 28, 2016 and whose period of duration is perpetual.

| further centify 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 been delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 10" day of July, 2024, in the 233" year of the
Commonwealth.

Nowehal . (g

Michael C. Adams
Secretary of State

Commonwealth of Kentucky
315056/0966774




