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

IN COMPLLANCE WITEH SECTHON (0SGX2 FLORIDA STATUTES. THE FOLLOWING [N SUBMITTED TO REGITER A FOREKGN (IMITED LLABETY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:
Rural Splicing LLC

Teoatne of Forctgn Limrtad Lisbshioy Companss sl imchede " Cinsied Trabiliy Company ™ LLT T ar TLOT

111 name unasaalzhie, emer alteriate maae aduptcd tor the purpose of tramsaching Pusess a Florwds The altemiste temc amstowciode "Linned Labibity Compans " L L C7 o "LLECTY
, kY , B7.4788656
T Temwichon macr The e wTwHieh Tereien T Balbilie sotrany ™ ereanizet) . \FET oumber ar appheahlen
4.
Thate Tt iramated business m T londa T UL ABEINANTRIET ]
e sechions A2 0N oos dagd F N e detennnge peraldty futalis
_ 79014tk St N p 7601 4th St N
N 3.
Exreel Adidress of P'omcipal O lice) VMaiting Aadnese
STE 300 STE 300
St. Pelersburg, FL 33702 5t. Petersburg, FL 33702
[
[—
- . P . - P~
7. Name and agect address of Flonida registered agent: (170, Box NOT aceeptlable) =
'
m
v
. Regisiered Agents Inc :
Name:
-
-
- 7901 4th St N STE 300
Otfice Addiess. -~
D
)

S1. Petersburg Flarida 33702
. 3

IgHY] 1Zip cenen

Registered agent’'s acceptance:

Having been named as registered agent and to geeept service of process for the above stated limired labitity company af the place
designated in this application, I hereby accept the appointment as registered apent and agree to act in this capacite, { further agree
fo comply with the provisions of all sttt tes refative e the proper and compiote perfornunce of iy duties, und I an familior with
wird accept the abligations of my position as registered agent,

[ “/—L& vt
d/'f(flﬂ?(\:r ?‘1‘_1.!

(R erntered agent’s symature)
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8. Fuorinitia] indeadng purposes. list nantes. e or capacity wad addresses ol the priaey membesfnanagers o persons authorized o

manage [up io six (6) lotal]

Title or Capacity:

Name and Address:

Title or Capacity;

Name und Address:

{David Holder

(OManager Nanm: Odianager
¥ Member Address: 1901 4th SCN STE 300 Civiember
CiAuthorized St Petersburg FL 33702 O Authorized
P'crson Person
Cicnber Other T Other
CiManager Nume: Cixtanager
CIxlember Address: I Member
CAmharived {iAantharrad
Persen Person
Citnher D Other Cioher
!N anager Nume: LIManager
CNMember Address: Lintember
O Authorized CiAawhorized
Person Person
Citnher Cxher Otuher

Nume;
Auddress:

Z(rher
Npme:
Address:

Clther
Name:
Address:

Citrher

Impeortant Notice: Use an attachiment to report more than sia {6}, 'he attachiment will be imaged for repoiting purposes only. Non-
wdeaed individuats may be added to the index when iling vour Flotida Depariment of Stae Annual Report form.

2. Atached is a certificuic of existence, no more than 20 davs old, duly authenticated by the officinl having custody of records i the
jurisdiction under the Taw of which it i< organived. (1 the cevtiticaie is in o foreign lnguage, a wranskatiion of the certificate wider nith
of the translator must be submitted)

10, This document is exccuted in secordance with section 605.0203 (1) (b). Florida States. [ am aware that any filse intormation
submiited i a decument w the Department of” Siate consiitttes o third degree felony as provided forin s 817,133 F.5.
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! Signargte ol an airthonzed [veon

/

Rohin Jones

Iyped or printead name of anec
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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
htip:/hnanv sos ky.gov

Certificate of Existence

Aathentication number; 319046
Visit hilps:fiwab.sos ky.qovits how/cervalidate.aspx 1o authenticate this cerificate,

| 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.

Rural Splicing LLC

Rural Splicing LLC is a limited liability company duly organized and existing under KRS
Chapter 14A and KRS Chapter 275, whose date of organization is February 2, 2022 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 moslt recent annual
report required by KRS 14A 6-010 has been delivercd to the Secretary of State.

INWITNESS WHEREQGF . | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky. this 10" day of September, 2024, in the 233" year of the
Commonwealth.

Noehacd H. A g

Michaoel C. Adams
Secretary of State

Commuonwealth of Kentucky
319046/1 18898




