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APPLICATION BY FOREIGN LIMITE

LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65.0002. FLORIDA STATUTES, THE FOLLOWING £5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FFLORIDA
, Waldron Properties, LLC

{Name of Foreign Limited Liabihty Company; must mchde “Linuted Liability Company

Waldron Properties of Florida LLC

JE nane wavailable, cater alicenate name wdopted for the purmise of transacting business in Fladda. The altermate rame mint include “Limiled Liability fl‘“’!’aﬂv 'L L.C.
, Kentucky

B
5 CaeLLC
-_:__ [ | A
, 26-1825655 TR
IR A
ol -y T
{orndiction under (he Jaw of which forergn imited Tabiliy company’ 1 organised) (FEI number, I'apphca[&k' R i
.'_,"; ) -3 m
[
3 mn E
. m
1 Date fint transacied busingss w Florda, at prier to registration ) . Eﬁ I;_'
Sa¢ wections 6050004 & 00508, F 5 10 determine peaalty Jinbiliyd - T—" -
T oo
7901 4th St N 7901 4th St N -
5. 0.
(Mreet Address o Principal Otlice) (Mahing Addiess)

STE 300
St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and strect address of Florida registered ageni: (P.O. Box NOT acceptable)

Name:

Registered Agents Inc
Office Address: 7901 4th St N STE 300

St. Petersburg g, 33702
1y)
Regilslerc‘(l agenl’s acceptance:

{Z1p code)
Having been named as registered agent and (o aecept service of pracess for the above stated limited Lubility company at the ptace

to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent

Bt

(Regintered agent’s signiiure}

designated in this application, I herehy accept the appoimtment as registered agent and agree o act int thix capacity. I further agree
Arsl H '

T,

.
e



§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (0) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
Dx\-lanagcr mame: Joe Waldron [J Manager Name:
[InMember Address: 124 Elm StreEt (] Mewsber Addresa:
[ JAuthosized Versalles, KY 40383 [ Authorized
Person Person
(JOther CJother Clother
(JManager Name: (] Manager Name:
(OMember Address: E] Member Address:
[JaAuthorized ] Autherized
Persan ['erson

[JOther Cother Cother (Jother

DManagcr Name: D Manager Name:
D.\icmbcr Address: i:] Member Address:
JAuthorized (] Authorized
Persan Person
Clother C]Other [Tother (other

Imporiant Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when fiting your Florida Department of State Annual Repurt form.

9. Atached is 4 certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (If the certificate is in a foreign language. a transhation of the certiticate under oath

of the transtator must be submitied}

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statwies. | am aware that any fulse information
submitted in a document 1o the Departrient of State constitutes a third degree felony as provided for in s.817.155. F.8.

"R:L.MRL.

Signarire of an authorized peran

Riley Park

Typed or prnied name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. Q. Box 718 ‘e .

Frankion, KY 40602-0718 Certificate of Existence
(502) 564-3490

http:/fwww s0s Ky.gov

Authentication number: 241154
Visit htips fiweb.sos ky.gov/itshow/certvalidale aspx to authenticate this certificate,

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentugky, 0
hereby certify that according to the records in the Office of the Secretary:f, Stat@
'—-:“t‘:} ﬂ
WALDRON PROPERTIES, LLC ';_.3:*: —

' t

| 2 NVl

~

is a limited liability company duly organized and existing under KRS Chapter 14A@ndm
KRS Chapter 275, whose date of organization is January 29, 2008 and whose pﬂﬂod @

duration is perpetual.
_'3:-
| further certify that ali fees and penalties owed to the Secretary of State*havefbeen
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 WHEREOQF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 20" day of January, 2021, in the 229" year of the
Commonweaith.

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
211154/0684140




