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COVER LETTER

TO: Registration Section
Division of Corporations

KY¥ Pelo, LLC
SUBJECT:

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Sarah Neeley

Name of Person

KY Polo, LLC

Firm/Company

3314 Huffman Mill Pike

Address

Lexington, KY 40511

City/State and Zip Code

sarah@nubrilliant.com

E-mail address: (to be used for future annual report notification)

For further intformation concerning this matter, please call:

Sarah Necley 459 203.199]
at ( )

Namce of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payab :FRORIDA DEPARTMENT OF STATE

M $125.00 Filing Fec | $130.00 Fiting Fec & W $135.00 Filing Fee & W $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy ot Status & Certitied Copy




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

IN COMPLIANCE WWITH SECTION 803.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATI, OF FLORIDA:

| KY Polo, LLC

{Namc of Forcign Linited Liability Company: mustinclude “Eimiled Liability Company,” "L L.C.7or "LLU)

(11 name unavailable, enter alternate name adopied lar the purpose of transacting business in Fiorida, The alterale name nust include " Limited Lizhility Company

KY 92-1214281
2.

(Jurisdiciion under the Taw of which toreign lunued habiluy company s organized)

sULLLC T er MLLC T

(FEI humber, 1f applicable}

01/01/2023
4.
{Date tirst ransacted business in Flonda, of pror o registration.)
{See scctions 6050904 & 6030905, F.5. 1o determine penaly liabiliny)
- . . . . . ~1
11520 SW Pola Club Lune 3314 Huttman Mill Pike L2
5. 6. Tl
5treet Address ot Principal Office) iMahing Addressy I’Ti
Okcechobee, FIL 34974 Lexington, KY 40311 R
N 1
L l.)
- [
<
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Namg;
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
(Cityy {7ip coded

Registered agent’s acceptance:
Having been named axs registered agent and to aceept service of process for the above stated limited lability company at the place
dexignared in thiv application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

o comply with the provisions af all statutes relative to the praper and complete performance of my duties, and I um fomiliar with
amd accept the obligations of my position as registered agent.

—plicbolle Dislnsw , Acel. %cwm\)

(Regisicred sgenl s signature)



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

Title or Capacity:

@unugcr

M Authorized

Person

M Other

Name and Address:

Title or Capacity:

Hutton G. Goodiman

B Manager

B M ember

M Authorized
Person

M Other

B Manager

M Mcmber

M Authorized
Person

M Other

Name and Address:

Harold V. Goodman, 11

Name: W Manager Name:
Address: 3314 Huftiman Mill Pike ber Address: 3314 Huttman Mill Pike
Lexingion, KY 40511 B A uthorized Lexington, KY 40511
Person
B Other B Odher W Other,
Name: B Manager Nuame:
Address: B Member Address:
B Authorized
Person
il Other B Other B Other
Name: B Manager Namge:
Address: B Member Address:
B Authorized
Person
B Other B Other B Other

[mporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposces oniy. Non-

mdexed individuals may be added 1o the index when filing vour Florida Depariment of Staie Annual Report form.

9. Attached 1s o centificate ol existence, no more than 90 days old, doly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificaie is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document ts exccuted in accordance with section 605.0203 (1) (b), Florda Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.&.

i At —

Sagnature ol an awborized persan

I“h&)‘H’dm &zﬁmr‘m

T'viedd ar aciated mame nf signer



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
hitp:/fwww.s0s . ky.gov

Certificate of Existence

Authentication number: 324698
Visit https :/iweb.sos ky.govifts how/cervalidate.aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of'the Commonwealth of Kentucky, do
hereby certify that accordmg to the records in the Offlce of the Secretary of State,

: KY Polo- LLC ) ‘
. .
KY Polo, LLC is.a limited Ilablllty company duly organlzed and extstmg under KRS Chapter
14A and KRS Chapter 275, whose date of organlzatlon is October 20 2022 and whose

period of duration is perpetual

| further certify that' aII fees and penaltles 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 dellvered to the Secretary of State.

IN WITNESS WHEREOF | have hereunto set my hand and affrxed my Official Seal

at Frankfort, Kentucky, thls 16‘h day of December, 2024, jn. the 233rd year of the
Commonwealth. g L S R

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
324698/1237783




