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COVERLETTER

TO:  Registration Section
Division of Corporations

AMADORA DESIGNED CONCEPTS LLC
SUBJECT:

Name of Limited Liabilicy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certificote of
Existence, and check are submitted (o register the above referenced foreign limited tiobitity company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

KENNETH TROWBRIDGE

Name of Person

AMADORA DESIGNED COMCEPTE LLC

Firm/Company

24]1 TERRE HILL ROAD

Address

MORGANFIELD, KY 42437

City/State and Zip Code

G374

accounting@amadoragifioflove.com =
2o o3
E-meil nddress: (o be used for fulure ennuai report notification) — =
b
: A
For further information concerning this matier, please call: = =3
1
KENNETH TROWBRIDGE 270 389-0996 -t
ot ( )
Name of Contact Person Aren Code Daytime Telephone Numrpucr_ >
. i gy o
MAILING ADDRESS: STREET ADDRESS: BT T
Division of Corporations Division of Corporations g oo AN
Registration Scction ~ Registration Section @
P.0. Box 6327 Clifton Building
Talighnssee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

Encloscd is a check for the following nmount;
$125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

I
mﬁmmrgcs mmm%%mnﬂmlmmmswm TO REGISTER A FOREXGN LIMITED LIABILITY
L. AMADORA DESIGNED CONCEPTS LLC
{Name of Forelgn Limited Clablllty Company; must includc “Limited Liamlity Company,” "L.LL.For "LLCT)
AMADORA GIFT OF LOVE, LLC
E:‘ n::::; ucl:la‘;;i:::fg, flt‘lir (;l‘te:?: ilg::;: adapted for the purpose of transacting business in Florida. The alternate name must include “Limited
2 KENTUCKY 3 45-3856716

(ng;?sundcr l_.ll;dl;w of which foreign imited Tiability (FEI number, if applicablc)
4, 2/1/2017

(Date first transocted business in Flonida, if prier (o regisiration.
(See sections 605.0904 & 605.0905, F.5. 1o dc‘l’uminc pegndty Iinb!lily)

5, 241 TERRE HILL ROAD

MORGANFIELD, KY 42437

(Sreet Address of Poncipal Ofhice)
6. 241 TERRE HILL ROAD
MORGANFIELD, KY 42417 HJ; P S
Mahng Address) ;EE =
7. Name and streel address of Florida registored agent: (P.O. Box NOT acceptable) ;—-E ' E;—} _r;
Name: INCORP SERVICES, INC. S o
rr-g - |
Office Address: 17888 67TH COURT NORTH Dy i1
e
LOXAHATCHEE , Florida 33470 %__1 fos) D
(City) (Zip code) S
P2 o0

Registered agent’s acceptance:
Having been named as reglstered agent and to accept service of process for the above stated fimited lability company at the place

designated In this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
fo complywith the provisions of all statules relative to the proper and complete performance of my dutles, and I am famifiar with and

accept the obligations of my position as registered agemt.

-0

{Registered agent's signature)

8. The name, title or capacity and address of the person{s) who has/have suthorily to manage is/are:
KENNETH TROWBRIDGE, MANAGING MEMBER

LORI JURANS, MEMBER

i re than 90 days old, duly suthenticated by the official having custody of records in the
5. et o B e e ccgantzed. . ) 2 translation of the certificate under oath

jurisdiction under the law of which it is organized. (I the certificote i3 in a foreign language,

of the transtator must be submitted) 4

el
} Signature of an outhorized person //

Florida Stetules. | am awarc that any false information
fetony as provided for in .817.155, F.8.

asccordance with section 605.0203 (1) (b},

is docu! is executed in
This e nt of State constitutes a third degree

submitted in a document to the Deportme
KENNETH TROWBRIDGE
Typed or printed neme of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.C. Box 718 H H
Franidort. KY 40602-0718 Certificate of Existence
(502) 554-3490
http://www.sos.ky.gov

Authentication number: 185561

Visit httgs:h'agg.sos.ky.govlftshowlcertvalidate.aspx o authenticate this certificate.

I, Alison Lundergan Gnmes Secretary of State of the.Commonwealth of Kentucky,
do hereby certify that accordrng to the records in the Office of the Secretary of State,

Amadora Desrgned Concepts LLC

is a limited Ilablllty company duly organlzed and, eX|st|ng tunder KRS Chapter 14A and
KRS Chapter 275, whose date of organlzatton is Apnl 20, 201ﬂ and whose period of
duration is perpetual . ;

N l . i
l “ “ ii'.!

| further certlfy that aII fees and penalties owed to the Secretary of State have been
paid; that articles ofdlssolutlon have riot been filed; and that the' most: recent annual
report required by. KRS 14A 6-010 has been dellvered to the Secretary of State

;z.t o ;

IN WITNESS WHEREOF i have hereunto set my hand and aff‘xed my Official Seal

at Frankfort, Kentucky,thts 31 day ofJanuary, 2017, in the 225 year ofthe
Commonwealth. ... - .

Alison Lundergan Grime
Secretary of State

Commonwealth of Kentucky
185561/0789788




