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

IN COMPLIANCE WITH SECTION 608.00E, FLORIDA STATUTES. THE FOLLOWING I5 SUBMITTED TO REUISTER A FOREXN  LIMITED LIABILITY
CUMFPANY TU TRANSACT BUGINESS £Y THE STATE OF FLORIDA.

. DL ATINUA LUN/TEDIRLL C

(Nome of Forengn Limited Liability Company; must include “Lirmited Liability Company,” L. LC.." or "LLC.T)

(If mmc uaarailable, etter ahermaie mme sdopeed for the purposc of rarsactizg bavieess i Florida The altermate rame must inclvde "Umited Eiability Company, ™ “L.L-C.7 oc “LLL.")

KENTUCIKY . G2-3055070

{Jirtediction under the lsw ol wheh foreipm lisnted luatilsry corepany w orgazured) (FET number. 1T xpplicabl:)

4 /2-/-2024

[Date Find aacacted bisine o Flvnda, 1] pnot 1o regacrelion. )
[See cections 03 0904 & H050003, F S 1o determire penaity lishility}

S100 US HIGHWAY 67 6 BLOOUS Highway 62

(blnct Addroas of Prncrpal Ollice) {Mamling Addresr)

60{/\{/\] //\]q HA’f‘i} K)/ 42055"‘ Cunningham, KY 42035

7. Name and sireet address of Florida registered agent: (P.0O. Box NQT acceptabie)

C T Corporation Sysiem
Name:

1200 South Pine island Road
OfTice Address;

Plantation 33324
, Florida
{Ciryy (Zip code}

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the ahova stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes refarive 1o the proper and comnplete performance of my duties, and I am familiar with
and accept the oblipations of my posin'on as regisiered agent.

A LS

(E(:m\tm:d agent's sgnature)

Lisa D. DuBois, Assist. Sec.

LUST - FAF 1AM Wabiors K hywer Lol
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8. For initial indexing purposes, list namss, title or capacity and addresses of the primary members/managers or persons kuthorized to
mansge [up to six (6} total]:

(Manager Name: DINEL 77 BUBNETT  Onanager Name:
R Merober Address:_3450_US O Member Address:
{J Authorized HIG#NA)/ 62‘ O Authorized
Person dw/NGW} K)/ — Person
QOther, ClOtker 42085 OOther, OOther,
CManager Name: COManager Name:
CiMember Address: OMember Address:
O Authorized OAuthorized
Pesson Person
OO0ther OOther, OOther ClOther,
OManager Name: {OManager Name:
DMember Address: COMember Address:
O Awtborized O Authorized
Person Person
CiOther. G Other, OOther CiCther

Importeat Notice: Use an attechment o report more than six (6). The attschment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florids Departmeat of State Annual Report form.

9. Atached 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 2 foreign language, a trenslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in eccordance with section 605.0203 (1) (b}, Florida Statutes. ) ern sware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided for in 5.817.155, F.8.

——
L

NANIEL T7 7BurNETT

Typed er printad mme of dgnee

L0057 - 1/2 173020 Weon Khraey UcBre
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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
(5072) 584-3490
Rtip:/feavv.50s. Ky gov

Certificate of Existence

Auithentication number 324878
Visit hitps /Aveb.sos ky.govifishow/certvalidate aspx lo authenticate this centificate.

|, 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,

PLATINUM UNITED LLC

PLATINUM UNITED LLC is a limited liability company duly organized and existing under
KRS Chapter 14A and KRS Chapter 275, whose date of organization is March 22, 2023
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 {0 the Secretary of State.

INWITNESS WHEREQF, | have hereunto sel my hand and affixed my Official Seal
at Frankfort, Kentucky. this 18" day of December, 2024, in the 233™ year of the
Commonwealth.

Nuhadl . (Rl

Alichael G Adames

Secivtary of State

Commonwealth of Kentucky
324873/1269360




