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APPLICATION BY FOREICN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLINCE WY SECHON 85008 FLORIDA STATUTER THE FOLLOWING I8 SUBVITTED 1Y REGRTER 4 FORKIGN LINETED LIBERY
COMPANY TU TRANSACT RUNINERY INTVE STATE (F FLORIDA:

3% Realiy Blucgrass, LLU

[
1

(Name of Poreiga Limied Liskihty Compan, must nelude “Limtee ahilny Compan: 7 LUE "o TLLE T

Y Flat Fee.com, LLC

11 rtie i alladle, Ries aheraie Game sdupted Lt e FLInE 01 1 WiAg DR Intes 10 Hores [l AFeraie name st nchets —fmied Labslty Corgpars "1 Lo aedie ™
Kentuchy AT-AN23392
" 3
Tursdictian upder the M ot w k7 (OTEIgn Ienled TEits Cormats b uignzuod] Fi eamker af appiwahict
84122024
‘ —_— - ———— -
ate Ani ransac.ad oaneon Fhenls, it oran i regatraan ]
INee aniions B8 (90 & B3 (NS S, e determnnze senalts Dty
1040 Monach Strees 7300 236 Eleanor Rigby Place
A H
5. reet Addria of Papuopad 0Vcey AMalieg Addrea
Lexingmon, KY 40513 Versazlles, KY 40383
7. Nume and sireet address of Fionda registered agean (PO, Box NOT acegpiable)
T Corporation Syvstem Gn '
Nome: - i
e e e e e o
R
1206} South [pe Esdand Road O
Oee Address: e -
]
Plapiation 3 !
SR o 141 {1t < B — ~
1y 140 oxde}
vy
Rrgistered agent’s acceptance: S
I

Having heen named as registered agent und to accept service of process for the ahove stated limited liabilit: company at f}‘n!—-}:‘?an'
designated in this application, | hereby acceps the appointment as registered agent and agree (o act in this capacliv. -J furthéTagree
for comply with the provisions of all statutes relative tu the proper and complete peefurmance uf my duties, und § am fum iliaPwith
and accept the obligations of my position us registered agent.

1 .
C T Corporativn System q [m’m Rachel O'Connor | Assistant Secretan,
Hy:
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8. Forimtiul indexing pusposes, st names, title or capacity and addresses of the primary membersimanagers or persons muthonzed to

massagre [Up e sin (6) total):

Tiike nr f.'Hpa(‘ih‘:

Noame and Address:

Title or Capacity:

Name and Address:

Darrell Lewis

[ Manager Nume: — Manager Name!
216 Bteanor Righy Place L.
X:Member Address: £ e inember Address:

. Versmiles, KY 4353 _ )
L Authonzed - ZTAawhorieed

erson Persorn

Zifnhe TlOther

Tixher

— Munager Name: L I Manager NI L
Z Muember Address: L N ~ Member Address:
 Authorized o i Authonszed o .
Person o - Persen
dother_ “other_ Tther e Tinher
TiNanager Name:_ _iManuger Nume:
_iNember Address: Inlember Address e
T Authorized e i Awhorized —
Person e Prisan o
Jther I_Unher —ihher . “(iher

lmperanmt Notee' Use an anscheen to repon maere than sis (6], The atachimens will be imaged for reporing purpuscs palv, Noa-
indexed individuals may be added 1o the udex when filing vour Flonda Deparunent ot State Annuai Repor: torn,

Y Atached is a cenidcale of existence. no more than 7 da

vaoold, duly autherticaied by the etficial having cosiods ol reconds i the

jurizdiction under the faw of which 1115 organized. (1the cemtiticale s m s toreyn language, a ransiation of the cenificate under vath

af the translator must be sebinitieds

-

10. This document is executed in accordanze with section 6650203 (1) 1bi, Florida Stanites

submitted in a document to the Depurtinent of Slhtc‘/c:)d‘a‘iimtca adiuted degree felony s provided for m s K17.155

A

Darrel] Lewis ;

Lot ot PRGed maie of aigaee
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Miznael G, Adams

Secretary of State

P. O, Baox 718 . i

Frariion KY £0B02-0718 Certificate of Existence
(502) 584-34%0

i lheeny. s0s. Ky gov

Avthentication numper. 316525
Visit https Mweb.s s . hy.goviishowlcerhvelidale,asox o authentcata this certificats.

I. Michael G. Adams, Secretary of Staie of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of Siate,

2% REALTY BLUEGRASS, LLC

2% REALTY BLUEGRASS. LLC is a limited liability company duly erganizec and existing
under KRS Chapter 14A and KRS Chapter 275, whose date of organization is July 18.
2021 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 dissoluticn have not been filed; and that the most recen: 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 rmy Official Seal

at Frankfoni, Kentucky. this 31% day of July, 2024. in the 233" vear of the
Commonwealth.

Schael Gl Adome

Secretary of Slate
Commuonwealth of Kengucky
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