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COVER LETTER
TO: Registration Section
Division of Carporations
SUBJECT: BTR PROPERTIES, LLC
’ Nae of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florlda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lisbility company to transact business in Flarida..

Please return all correspondence concerning this matter to the following:

JOEL E. RAPP

Name of Person

BTR PROPERTIES, LLC
Firm/Company

437 LEWIS HARGETT CIRCLE , SUITE 130
Address

LEXINGTON, KENTUCKY 40503
City/Stato and Zip Codo

irapp@rightplacemedia.com
'E-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call:

JOEL E. RAPP at(_859 ) 685-3811
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifton Building
Tallahrssee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:
lezs.ﬂo Filing Fee DSISQ.OD Filing Fee & DS]SS.OO Filing Fee & 160.00 Filing Fee, Cextificate
Certificate of Status Certified Copy of Status & Cextified Copy




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

IN COMPLIANCE WITH SECTEON (08503, FUORIDA STATUTES THE POLLOWING B SUBMITIED TO REGISTER A POREIGN
LIMITED LIARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:

BTR PROPERTIES, LLC

WWCWMWWWW
mmmmMmWhhmﬁmmhMNMdemm
ocnsent of the managers or managing members adopting the atternate name, The slternate name et instude “Limited Liability
Compsuy,” “L.L.C," “LLC.")

2, KEE’EE%IWMW& 3. 20-3407364 -
> forelgn Hnfted Babifity tamber, i appHoable)
4. 8/16/2005 5. PERP AL
(Date of Orgaolzation) Durstiog: Yeur z oompmywﬂrmu‘u: -g
5. Thret tranasoted buslnesa I T E'_C 2.
S e ana T & g oo o rogetnion) -
7 B o% 6
437 LEWIS HARGETT CIRCLE, SUITE 130, LEXINGTON KY 40503 E(ﬁ —5
_(fheeth:muf = ™
O ™
8. If limited liability company is a manager-managed company, oheukhom. =

9. The name and usual business addresses of the managing members or managers are as follows
- JOFL E RAPP

437 LEWIS HARGETT CIRCLE, SUITE 130
LEXINGTON, KY 40503

10. Attached is en ariginal certificate of exietence, no more then 90 days okd, duly uthenticated by the official having costody of moandsin
thejuriadiction under the law of which it is organized. (A photocopy s notacceptahie, Hithe certifioateisin & fxeign langrsgn.a
tranedation of the certifiratermder ceth of the ttandetorrmt he submitted)

11. Nature of bosiness or purposes to be conducted or promoted in Florida: _purchase a condo for
use and rental

CL S Ry

Signature of & meipber or an authorized reprosentative of a member.
(In ascordance with scotion 608.403(3), F.8., tho execution of this doomusnt constitutes an affirmation undee the
penaitios of pegjury that the Exots stated herein ave troa. I am aware that any false inforation submiited in a

document to the Department of State constitutes 4 hind degree falony as provided for in 5,817.153, F.8.)
JOEL E. RAPP

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT .

PURSUANT TO THE PROVISIONS OF SECTION 608;415 ar 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1, The name of the Limited Liability Company is;

BTR PROPERTIES, LLC

Hmmmummumeainmmmfmﬁms;

2, The pame and the Florida strect address of the registered agent and office are;

— -
17":"' ™~
i 2
CT CORPORATION SYSTEM A I
) =
“ 2 8
1200 S. PINE ISLAND ROAD, SUITE 250 T =® 5
Flotida Street Addreas (.0, Box NOQT ACCHPTARLE) suv 2.
EEAN
PLANTATION, FL 33324-4413 AN

Having been named as registered agent and to aocept service of process for the above siaied Bmited
Lability company at the place designated in this oeriificats, I hereby acoept the appointment as registered
agent.and agres to act in this oapacity. Ifurther agree to comply with the provisions of oll statutes
relating to the proper and complete performance of my duties, and I am familiar with and accepi the
obligasions of my position as regiziered agent as provided for in Chapter 608, Florida Statutes.
M Katle Szramek

Assistant Secretary

- (Signature)




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. Q. Box 718 ifi
Franidort, KY 40802-0718 Certificate of Existence
(502) 564-3490
hitp:/Avww.s08.ky.gov

Authenticatlon number 129734

I, Alison Lundergan
do hereby certify that e

Til . SRc t§§ {?tﬂ ol_n{l onwealth of Kentucky,
01g g 131Rs: 0f f 8 3 ecretary of State,

by

: xistin "«; \f‘-.- 14A and

is a limited liabilj Q‘
KRS Chapter 2§

duration is per# ;’ el
Ifurtherc i t&ll fees and pefia

.!= wllsSolution have rjot & \
| brt5{¢A 6 010 hagladly

sAugust 16, u.’o
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Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
129734/061%777




