ZHO000 123351

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup [] war [] maiL

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DRV

300434841763

350 2400 -l e A i
=1
gt~
:—* A s
[ 7, d
- o Q “"';
At -
2T OO T
rme— = —
I f x <
e —

SZ = m
=2, O
Yt ey
ettt GD
~2
==
™3
=
> “3
-
GT 01 s
' (&) -
L} b@;'\f o -
, Brumbies K

KT

-

4

Fa




‘ CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassec, Flonida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800} 969-1666. Fax (850) 222-1666
WAILK IN
PICK UP: JENA 9/30
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN 11.C

l. R & B RTO, LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENTT #)
3.

({CORPORATE NAME AND DOCUMENT )
4,

{CORPORATT NAME AND DOCUMENT )
5.

(CORPORNTE NAME AND DOCUNMENT #)
6.

(CORPORATLE. NAME AND DOCUMENT #)
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vhireet wddress of Frincipa] kel

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

IN COMPEIANCE WITH SECTION GRE02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSAC T BUNINESS INTHE STATE OF FLORIDA:
| R&BRTOLLC

TName of Foragn Gmnied Liabidy Company; st mclade “Limited Labihity Company.” LLC.. o CLLCT

1

111 e wrav athible, enter aliemuie nime adopred for thw purpose of trensaching business i Hlonda  The alterztte amrie must inclode “Limned Liabelitny Company, "L L ¢, er “LLC ™)
Keniucky

s

(unsdicion under the 3w of which loreapn Timued Tiabitliy company 1s organieed)

tHET mmnher, Mappleatie
Lpon Filing
4.

s Date furst tramavied buniness i1 onda, :F prins 10 regisisation. )
(520 sectons &N MO & s8N0 F.S o determine pemalny labilits)

333 Jetferson St

333 Jetferson St

Faducah. K'Y 42001

dLahiep Addeess

Paducah, KY 4200

Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable)

2
: =
R
- A
Registered Ageni Solutions. Ine. M -
2
Nume: . ) )
e D
[an)
2894 Remingion Green Lane, Suiie A -
Otlice Address: _}_ T
R
Tallahassee 32308 T
.Florida iy
Citsh v conded
Reuvistered agent’s aceeptance!

s

Having been named as regisiered agent and o accepi service of process for the abave stased limited Habilioy compuny at the place
designared in this applicarion, hereby accept the appointment as registered agent and agree ta act in this capacie. | further agree

o comply with the provisions of il statietes refative 1o the proper and complere performance of sy duties, and Dam fumiliar with

and accept the abligations of my positien as registered agent. =7
A
v

I egnicred agent’s sgruturey



& Forinitial indeaing purposes, st numes, tie or capucity and addresses of' the primary members managers of persons suethorized to
nanage fup 1o sx () ol ):

Title or Capacity: Name and Address: Title or Capacity: Namw and Addiress:
. . Toseph 1. Bailey " )
= N anager N ) — Munager Namwe
- 3335 Jelterson St
“INtember Address: O tember Adudresa:
—_ . Paducah, KY 22001 _ )
_Authorized «_ Authorized
Person Person
nher — Other L tnher ZOther

ZManager Nume: o anuger N _ o
Tnember Address: ZMember Address;
CiAuthorized T Authorized
Persen Person
ZOiher —Other i Oher — Onner
(I tanager Nune: CiMunager N L _
“)Niember Address: T Member Address:
TlAauthorized L - Z Authorized e .
Person Person
0ther “i0ther Cnher Z Other

[portint Notive: Use 2n sitsehiment o report more than six (04 The atachiment will be imagad for reporting purposes only, Non-
ndened individuals misy be added to the indes sahen 1ihing vour Florids Deparimeni of Sie Annual Report form.

9. Aitached is o cenificnic of exisiznes, 1o more than 90 day s oid. duly mthentivaed by the orficial having cusiody ofrecords in the
Jurisdiction under the Tave of which it is organized, (0 the cenisicate is in a foreign language. a tanstation of the cornticale under oath

ut the translalor muss be sibmined)

b, This document 1+ eaceuted 11 accordanee with section 603.0203 (1) (b, Floridy Statutes, Tam aware that any thlse information
subiiied it a decument o the Depanment of St canptitgies @ third degree felony as provided forin s 87 IS FS,

59::'_:: ol an autnonsed person

Taseph D20 Bidey

Daprder pnnded e ol e



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. 0. Box 718
Frankfort, KY 406020718
(502) 564-3490
http:/fwww.sos ky.gov

Certificate of Existence

Authentication number: 318273
Visit hitps:/Aweb.sos ky.govits how/certvalidate .aspx to authenticate this certificate.

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 State,

R&BRTO,LLC

R & B RTO, LLC is a limited liability company duly organized and existing under KRS
Chapter 14A and KRS Chapter 275, whose date of arganization is August 12, 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 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 28" day of August, 2024, in the 233" year of the
Commonwealth.

Nohadl . A

Michael G. Adams

Secretary of State

Commonw ealth of Kentucky
318273/1163679




