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(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

{(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WiTH SECITON 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [ I4RILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIOA:

J& LRTO LLC
’ (Name of Foreign Limited Liability Company: must include “Limited Liabality Company,™ "I_L.C.."or “LLC ")

1

{[fname una vailable, enter ahermae rame adopted for the purpose of ansacting business in Florida. The ai;nn:x: name arst tnclode “Limied Laabibity Comgany,” HL.L.E.:::-UEL‘C.“]

Kentucky 85-2546769
3 4

2.
(Turssdiction under the law of which forergn fmited [abihty company ts atganized) (FET number, 1T applicabic}

(Date firs transacted bustness in Fionda, if proor {u regastratian }
(See secuons 605 D04 & 605.0005, F.S, ta detcrmine penalry lizbihry)

680 Frankfort Road 680 Frankfort Road
3. 6.
{Steet Address of Pnncipal Office) {Mailihg Address)
Benton, KY 42025 Benton, KY 42025

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

Registered Agent Solutions, Inc.
Narmne:

155 Office Plaza Dr. Suite A
Office Address:

Tallahassec 32301

. Florida
(City) (Zip code)

Registered agent’s aceeptance:
Having been named as registered agent and 10 accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

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

[’;’ﬁ--'i—‘ {:.)rr-}({/'

(Regisicred agom's signature)



8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Craig Loften OManager Name: .
™ Member Address: 680 Frankfort Road CiMember Address: .
Ol Authorized Benton, KY 42025 O Authorized

Person Person
COther O0ther L Clother_ [30ther —
CIManager Name: CIManager Name:
OMember Address: [2Member Address; o
OAuthorized OAuthorized .

Person .PBT'SOH L ———
COther {JOther . COther_ [(JOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
OAuthorized {J Autharized -

Person Person
CiOther O Other OOther OOther_

Jmponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate i in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This decument is exccuted in accordance with section 605.0203 (1) (b}. Flortda Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

Craig Lofton

Siygature of an suthorized person




1108839.06
Michael G. Adams
Commonwealth of Kentucky |goncky Seeratany

. 1242972021 9:55 AM
Michael G. Adams, Secretary of Staf o Bt s 11800

kdcoleman
RST

Kontucky Sacrotary of Stato

Michael G. Adams
Secretary of State
£. 0. Box 718 ifi H
Frankfor KY 406020718 Certificate of Existence
(502) 564-3490
http://waww 508 Ky.gov

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

J&LRTOLLC

has eliminated all the grounds for dissolution, paid all fees and penalties owed to
the Secretary of State, and met all other requirements for reinstatement. The
Secretary of State hereby cancels the certificate of dissolution issued on October
18, 2021. The effective date of reinstaternent is December 29, 2021.

[ further certify that ] & L RTO LLC is a limited liability company dulv
organized and existing under the laws of the Commonwealth of Kentucky,
whose date of organization is August 17, 2020, and whose period of duration is
perpetual.

IN WITNESS WHEREQF, 1 have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 29" day of December, 2021.




