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COVER LETTER

TO: Registration Section
Division of Corporations

o CW TBeach Vroperties, UL

Name of Limit®d Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida,

Please retumn all correspondence concerning this matter to the following:

(i by WhllLer

Name of Person

Firm/Company

0A Pt Court

Address

1ethiown, Ky 40004

City/State and Zigf Code

(X

For further information concerning this matter, please call:

| | 40-3775
-
Mer . 2770 7
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:
Plcasc make check payable tgf FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee $130.00 Filing Fee & [J $155.00 Filing Fee & [0 $5160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Sunus & Cenified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITYH SECTION 6B.092, FLORI STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

INTHE STATE OF A - L
Wopuhes, LLC
iR pany; must inchadc Famited Linbility Compnny

T

L.L.C

or "LLC.™Y

b2

{[f mame unavailable, enter 2ltermnate came adoptod for Lhe purposc of tramsacting business in Florida. The alternate name must include “Lirnited Lisbility Company.,”

(Jurisdichion under the law of which (orcign lighited Tubility company s organtred)

| . 99-41%79

(FET rumber, 1 applicable)

(Date first ransacted business in Flocida, i prior to regstraton. )
[See sections 605.0008 & 605.0005, F.8. to determine pensity ll.lhl’ll_'r)
5.

|
03 At (OUR me_.
(Street A s of Principal Office)

Elinabetntown, Ky o %
4770

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptablc)

P
@ =
T -
<

Name: WMW
Office Address: Z7g fm CDU‘ i
D&' I h . Floridaml
(€1t
Regisiered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ]

{Zip code)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Name and Address: Name and Address:

Title or Capacity: Title or Capacity:

OManager Name:

CIMember Address: % EIMember Address
[p#uthorized d K A ihorized al
Person W Person

(G 0Other, O Other COOther C)Other

e 2000 Whiker
naress 1T ﬁecLWinqtk

OManager Name;

4270[

OManager

Egember

{TManager MName:

Wember Addresszzo S [5

Ol Authorized / O Autherized 6 n
Parson Person a 24’

COther DlOther OOther {JOther

D Manager Name: U Manager Name:

CiMember Address: {1Member Address:

O Authorized O Authorized
Person Person

U Other OOther OlOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing your 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 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitules a third degreegdelony as provided for ins.817.155, F 8.

(wry owowrer
('] hby VJA/!W

Tvpcd r pnnu:d name af vignee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

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

Certificate of Existence

Authentication number: 317568
MVisit https Jiweb.50s ky.gowfis how/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,

CWBEACH PROPERTIES LLC

CW BEACH PROPERTIES LLC is a limited liability company duly organized and existing
under KRS Chapter 14A and KRS Chapter 275, whose date of organization is August 1,
2024 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 filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 20" day of August, 2024, in the 233" year of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonw ealth of Kentucky
317668/1383309




