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

IN COMPLIANCE WITH SECTRON o550 FLORIE STATUTES THE FOLLETING N SUBNMITTED TOr REGINTER A FURFKIN [LINETED 18T
COMPANY TOTRANSACT BUSINESY IN T ST (OF FLORI -
i Riverside Reno & Resioralion, LLC

i of Foraign Tivted Tabdiny Company . st inehade - Lisiied Linkwkts Connguiny.
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FooName and sipeet eddress of Floridu registered agent: (8 O Box NOT aceepiabie)

) Registeted Agenis Inc
Namg:

" { STE 30
Orfice Adddiess 7901 4ih St N STE 300

Si. Petersbury

.., 33702
L Floada

N 121p ceaden
Registered agents aceeptance:

Haviny been nanted as regisiered agent and to accept service of process for the ebove siated Hmited liahility compuny af the place
desigraied in s application, § liereby aceept the appoinanent us registered agent and agree o act in this capacine. 1 flerther agree

to complyowith the provisions of all statutes velavive to the propec and complete performince of my didies, and £am familiar with
and accops the aobligutions of my poxition as registered agent.
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Title or Cupavity:

CiMfanage
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ferson

COhe:
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T Other

Name and Address:

. Williarm Cassilly
N

2008 Murray Ave

Address:

Louisville KY 20205

CIhhe

N

Adkidyess:

T niher

Nume:

Adilress:

CiOnther

Title or Capacity:

2 Manager

Namer

Name and Address:
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[Person oo
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oAtached s g cortsficate of existence, no more than ¢ days oid, duly authenticated by the official having custody o records in tise
Jurisdiction under the law o which i is organized. (07 the cornticae i< a foreion Lmgoage. o rasslation of the corisicate umder oath

of the translaior must be submiued)

10 This deciinens is exceuted iy accordance with scetion 603 0203 | Foboo Flonda Staaies. T am aware tlas any Litlse imormation
submitied i 2 decwnent o the Depanment of Sune constitites o third deeree febeny as provided forin s.8 17,132, F.5,
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michast G. Acams
Secretary of Slate
P 0. Box 718
Frankfont, KY 40602-0718
(502) 564.3490
Mtpffierew sos. ky .gov

Certificate of Existence

Authenticaton number: 316037
Visit hilps fiweb sos ky qowils how/icerivalidate.aspx o autheniicate this cerificate.

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 Siate.

Riverside Reno & Restoration, LLC

Riverside Reno & Restoration. LLC is a limited liability company duly organized and
existing under KRS Chapter 14A and KRS Chapter 275, whose date of organization is
November 8, 2018 and whose period of duration is perpetual.

| further certify that all fees and penalties awed to the Secretary of State have been
paid; that anticles 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 22™ day of July. 2024, in the 233" vear of the
Commonwealth.

Nehnel E (Pl

Michaet ) Adams

Secrvtary of State
Commomvealth of Kentoneky
ITAOATAA0T8M3N




