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COVER LETTER

TO: Registration Section
PDivision of Corporations
Kentucky Dream Homes 1.1.0
SUBJECT:

Naune of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.™ Centificaie of
Existence. and check are submitied o register the above relerenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

James 12 Orth Je

Nane of Person

James B Orthdr P AL

Firm/Company

1702 5. Wishington Avenue

Address

Tisville £71. 32780

Citv/Suae and Zip Code

jamesorthlaw @ gyt .com

E-mail address: {lo be used for Tuture annual report notification)

P~
[ =)
=
For further informanion concerntng this matier. please call: -
Jamues E Orth Jr at g A2 ) 2604-9024 o
Name of Comact Person Arca Code Davtime Telephone Number  ~ %
3
- an
Mailing Address: Street Address: K ')
Registration Section Registration Section W
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 52303
Enclosed is a check for the following amounk:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE 2/
T3 $125.00 Filing Fee TI8130.00 Filing Fee & 1 $135.00 Filing Fee & $160.00 Filing Fee, Centificate
Cenificate of Status Centificd Copy

of Stans & Cernified Copy



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

IN COVILLINCE BT SHCTION 650002 FLORIDA SESTUTRS TTHS FOMLOWINGG IS SUBNTETRD TO RECINTIR 4 FORMIGN TN ETRD LARILITY
CONPANY FOTIANNACTRUNNINS INTHES STATECON ORI
Kentueky Dream Homes, 1L1.C

TSane of Foraen Lamited Laabality Companss sl melude " Tamned Tabilin Company ™ LI T or "TICT)

{11 narme unavailable, enter alternate name adopted for the purpose oF tamactng business n Flunda The alieznate aame must melode “Limated Liabihity Company.” “L L C7or "LLO ™
5 Kentucky

3 YO-NADTROY
(Jursdiction umder the Taw of which Inteagn mued Tabilty compamy s nganized ) o

¢ BT pumber, 3t applicabic)
-1-4-202
'y 10-1-4-2020}

Date Tast tansacted business in H: rida, 1 praos to regeination
TSt sections o08 WL & o3 1603, F 5 1 determune rendiv habiliny)

5 25104 East Colotial Drve
sy

treet Adudress of Poincipat Ottice

0.

Ndailing Addressy

Chrisunas, 11, 32700

7. Name and street address of Florida registered agenm: (P.O. Box NQT accepiable)

{

James b Orth Jr
Nane: James P Oxrth

: T2 S Washington Avenue
Office Address: |7 Vashington Avenue

14 61 .l

Tisville

L
: o
s 32780
. Flornda
(N8 (A code)
Registered agent’s accepiance:

Having heen named as registered agent and to aceept service of process for the above stated linnited liahility company at the place
designated in this application. I hereby accept the appointment as registered agent und agree (o act in this cupacity. | further agree

to comply with the provisions of afl statutes relative fo the proper and complete performunce of my dutics, and Iam fumiliar with
amd accept the obligations of :Wf&m us registered wyzent.

+ &,‘(‘-NJ agent's ssgnalure)




%. For initial indexing purposcs. list ames. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage Jup 1o six (6 total]:

~Title or Capacity: Name and Address: Title or Capacity:
[Dusuon Bwing

Name and Address:

IManager Name:

“iManager Name:

25164 Fast Colomal Dnve
= Nember Address: “IMecmber Address;
Chrisunas, 71, 32700

= Authorized —TAuhon.cd
Person Person
Tdnher Ti0Other JOther JOther
“IManager Name: “IManager Name:
TIMember Address: “IMlember Address:
Amhornized ZAuthorized
Person Person
IOiher CJOuher JOther J0ther,
IMamager Name: IManager Name:
ot
IMember Address: “IdMecmber Address: =
T
. ) '
TJAuthorized —IAuthorived
Vel
Person Person —
- 1
T0ther TOOther TJOher TOther__ 2 -
22
o)

Impornt Natice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Depanmernt of Staie Annual Repont form.

9. Awached is a cenilicate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is arganized. (If the cenificate is in a forcign language. a transkation of the cenificate under oath
of the tramslator must be submitied)

10, This document is execiued in accordance with section 603.0203 (1) (by. Florida Statutes. 1 am avare tat any flsc infornution
submiitted in s document o the Depantment of Saig constitutes a third degree felony as provided for ins.817.155, F.§.

s
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.0O.Box 718 e .
Franifor. KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/fwww sos ky.gov

Authentication number: 236713
Visit hiips:fiweb.sos ky.gov/fishow/certvalidate.aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonweaith of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Kentucky Dream Homes, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and

KRS Chapter 275, whose date of organization is June 18, 2010 and whose period of
duration is perpetual.

| 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 Frankfor, Kentucky, this 30" day of September, 2020, in the 229" year of the
Commonwealth.

1
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frig g 610

Michael . Adams

Secretary of State
Commonwealth of Kentucky
236713/0765426




