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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5K \‘}fb\a;no\s L C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign fimited liabitity company o transact business in Flonda.,

Please return all correspondence concerning this matter to the tollowing:

\<&ven Sp alding

Name of Person

5X Woldings LLC

I-'irm/Cmnpun‘y

202 Thomas R A.(yu

Address

Bardstuwen XY 40004

City/State and Zip Code

SK\%\AN $s502@ qma,u\ Cermn

E-mail address: (to be used for tutur:. annual report notitication)

For further information concerning this matter, please cail:

‘Kdrcn Spa\d.\n?\ a( D02y YL T - 0313

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations / Division of Corparations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Sunie 814)

Tallahassec, FLL 32303

Enclosed is a check for the following amount:

Please make cheek payablg to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee bél 3000 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED T0 REGISTER A FORIZGN LIMITED 1IABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

9K Woldings LLC S —

l.
{~zme of Foreign Limited [i2hility Company: must inciude “Lamited Liability Company.™ "L.1.C

B S I B |

(17 name unsvailable, enter alternate name adopted tor the purpose of tpsacting business in Florida  Fhe nlternate name must include “Limiwed Liability Company,™ 11t

N7~ 430 9123

3.
(FET aumber 11 appl.cable)

K_r\‘\uc\(\.\

-
’ {Turieiction underithe Taw of whigd foreign limied Tabilty company 1 arganized)

4,
{Date first tranvacted business in Florida, i priar to registration )
(See sections 6050004 & 605 (905, F.S. to detenrine peaalty hability)

202 Twomas (?\ C\c\,u

{Mahing Address)

Rardstans KR 40004

5. 202 Thomas R&qe

(\.m:el Address of Principal OfTice)

Radshonin  KY 40004

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Karen -
Name: 'arerd Pdrld lAfj o ay i
o= !
.I:‘_-:‘ @O r'—
Office Address: 4“ }:ron)r St. el
rity B i)
Ven - 2
fB;r{' Saint ke oids_ 3245 & v w KD
(City) (Zip code) ISR
T [t}

Registered agent’s acceptance:

Having been named ax registered agent und o accept service of process for the above stated limited liability company at the place
designated in thiy application. I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
in comply with the provisions of all statutes relutive to the proper und complete performunce of my duties, and I am familiar with

and ar.‘(‘t;pl the obligations of my position ax registered agent.
;% qj‘],/ gﬁm a)

/ {Repiviered agent P !}.mnulr'l




8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) wal]:

Title or Cupacity: Name and Address: Title or Capacity; Name and Address:
OiManeger Name: ]{l&(e\’\ Sl‘b a,\ C{ lf\\Q) O Manager Name:

/Zﬁ\.-iumbcr Address: gO 2 Thomes RQA%L OMember Address:
[ClAuthorized ’Ed.rd.s k’bm'r" ‘K\'{ 4000'} {Z1Authorized

Person Person
OOther Dtnber Oitnher TiOther
CInhlanager Name: _JQ&,P W, 5@ { ali'Ng OManager Name:
/jl\-lcmbn:r Address: 202 Thamas R\d_g O Member Address:

O Authornized Sd—f dS*‘U\;J!’\ ‘K.\() 40005‘ OAuthornized

Person Person
O Other CjOther [ClOther CiOther
iJIManager Name: {_IManager Name:
CidMember Address: CIMember Address:
O Authorized ClAuthorized
Persan Persan
HOther Oinher O¢Ocher Onber

!mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flerida Depariment of State Annual Report form.

9. Attached is a cenificate of existence, no inare 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 ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that anv false information
submitted inn a document 1o the Depanment of State constitutes i thivd degree felony as provided for in s 817.155, F.5.

4/ St

su:n.:luu}'l?ﬂ autharized pcr

K&rw Sw\g\\ N

l*m‘ uf printed ke af signee




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 sos . ky.gov

Certificate of Existence

Authentication number: 323726
Visit htips Jweb s os ky.qovfishow/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,

5K Holdings, LLC

5K Holdings, LLC is a limited liability company duly crganized and existing under KRS
Chapter 14A and KRS Chapter 275, whose date of arganization is February 1, 2022 and
whose period of duration is pemetual.

| 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 2™ day of December, 2024, in the 233" year of the
Commonwealth.

et /; A

Diee - S
1Ak / O e

TN

Michael G, Adams

Secretary of State
Commuonwealth of Kentucky
323726/1188643




