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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESN IV THE STATE OF FLORIDA:
STR CARPITAL LLC

IN COMPLEANCE WITH SECTRON 8O3 FLORINDA STATUTRS. THE FOLLOWING [N SUBMITTED TO REGISTIER A FUREKIN LIMITED LLABILITY
1.

tsamy of Toreqee Limnted Tl € ompany st inehede  Timited Taabifny Conmpany LT

DERPTEE B W

5 Kentucky

HE panke anavatiobde, enier altemate rame sdopied for the purpose o Irpse o Fusiness g Flooda The aliemate name swsz ipclade “Lamied Liadihty Conzpans

B T B SV S YN §
1 §2-2281082
fRandicion wxkes the B ol which Toregn imned TalslisSempam i~ srearizad a (FET immber T apolieabicy
’ Mate B tneran ted Puviess o TTorela i per terepisirniam)
URee seetis B DO & e s b N e deiennmie penaby fudalis
_ 1507 PORTLAND AVE ; 7801 4th SN STE 300
hE i
et Aakdress ol Poewestal THhce - - ;\iall-:nr Lahdign-) - T -
LOUISVILLE KY 40203 St. Petersburg, FL 33702
et
=
7. Nume and stieet address of Fiorida registered agent: (PO Box MO aceeptablo) =
[N g
c -
I T
, Registered Agenis inc '}-’ = ?-T_'. -
Namw: _ T fi
- jon; —
pu -
- 7901 4th St N STE 300 -
Office Addieas. ™
Si. Belersburg . 33702 TV
Flonida -
IEHY] [EARS TN
Registered ugent’s aceeptance:

Having been swamed ax registered agent aid 1o gecept service of procoss for the above stated Hmited Habiliy company af the place
desipnated in this application, § ierehy acceps the appoinament os regisiered agent and ageee o act in this capacitv. | further ugree

o comply with the provisions of all statses velusive to the proper and complete perforaiance of any dutios, and Dam fomilior with
s wocept the ohligations of wry position as registered ageas,
e d s

R egiste ] agent’s sipnasinret

-
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S Fouintiz! indexing purposes, HisCnamnes, title op capeeite and addizsses oF e primary mcmbers uianagens oi persons autlonized to

muige [up to six (&) total

Title or Capacity:

 Manager

KX ember

CiAanthorized
Person

Ciother

2 N lnager

Clxjenber

I Sutherized
Person

Citnher

LN anager
Calembel
Camhorizad

Person

C(nher

Same aind Address:

Title or Capucity:

Name and Address:

Niune: C Manago

Adidress: Conember

1507 PORTLAND AVE -~ _
Autharized

LOWISVILLE KY 40203

oraon

TJthhe TOiher

Nune: Cinlunager
Address o - AMember
_ __ L ™ Suthonred
Person
Ciher COnhe
Nanw: L. Manager
Address: T Member

CAuvthorized

Person

“1Other [ Onher

Name:

Addiess: _

COther _

N

Addreas: _

it b

Nam:

Address:

Tinher

Iinportant Moaee: Use ans atachment (o report more than six foh 1he atlachmen: will be anaged 1o reporiing purposes ool Non-
incteaed indnviduals may be added 1o the index when filmg vour Flotida Depatment ol State Anpual Report form.

D Attached 15 8 cortitivnie of enistenes, ne more than 30 dayve old, duby mithenticated by the official having custady olrecords m the
jurisdiction under the law of which i is organized. (10 he cortitiame i~ in a foreign Linguage. o translaion of the eerlificate under oath
o the translator must be suhaviied)

1), This documeni i eaccuied in accordance with seotion 60302053 113 (b, Dhorida Sietuies Fam aware that any Biise information

submitied in o docwmeni w the Departiment of State constiittes w thind degree etony as provided for in s XS 125 F S,

Sipantute ot aathonsal punen

Raobin Jones

Lypedng ponted nane of syt
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of S{ate
P. O. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/eaav s0s. ky.gov

Certificate of Existence

Authentication number: 31613C
Visit htips /Awveb.sos kygovits howicenvalidate.aspx to authenticate this cerificate.

I, Michael G. Adams. Secretary of State of the Commonweaith of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State.

STRCAPITAL LLC

STR CAPITAL LLC s a limited liabilty company duly organized and existing under KRS
Chapter 14A and KRS Chapter 275. whose date of organization is July 26, 2017 and
whose period of duration is pemetual.

[ further certify that all fees and penalties owed to the Secretary of State have heen
paid; that articles of dissolution have not been filed: and that the most recent annual
repont required by KRS 14A.6-010 has been delivered to the Sccretary of State.

IN WITNESS WHEREOF . | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky. this 23™ day of July, 2024, in the 233" vear of the
Commonwealth.

Michael G Adams

Secretary of State
Commuanwealth of Kentucky

31e13NY92029




