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COVER LETTER

TO: Registration Section
Division of Corporations

Lutgens Properties. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Lili S. Lutgens

Name of Person

Lutgens Propertics, LLC

Firm/Company

4303 Emerald Way

Address

New Albany, 1N 47150

City/State and Zip Code

Hutgens67@gmail.com

E-matl address: {10 be used for future annual report nouficatton)

For further information concerning this matter, please call:

Lili S. Lutgens 502 762-6238
at( }

Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Talahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Cernfied Copy of S1atus & Certified Copy



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

IN COMPLIANCTS WTTFH SECTION €03 0002 FLORIDA STATUTTS, THE FOLLOWING IS SUBMIFTID 10 RECINTTR A PORIKN . TIMITED TARITTY

CYMPANY TUTRANSACT BUNINESS INTHE STATIOF FLORIDA:

| Luigens Properties. LLC
. (Neme ot Foreiga Limated Linbihty Cotapany: must inelade “Tamited Biabliny Company.”™ 7L CL7oe "ELCT)

(I name unavasable, crler aliemnate pame adopted fie the purpose of Tansaciing business in Flerida The altemate name must include “Limited Lishiliny Company.” "1_L C7 or *LLCT

Q9-1124388

(FTT uumber. i applicabk)

Lo

Kentucky
N
(Jurpsdiciion under e Taw ol which Foreagn Timited Tabiliny company 15 organized)

05,01/2024
4.
(Dt first ransaciad business in Florida. 11 praor 1o registiation.
(Se wetions 605 (0905 & 605 V05, 125, ki determine peaaits Labilins )

Same as Principal Oftice

4303 Emerald Way
6,
(Matlmig Address)

5.
{Street Address of Prineipal Office)

New Albany. [N 47150

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) P
ey
S
_ D
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I Lutgens i N
Name: - o gy
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207 SE Sth Avemie by ! i
Office Address: ey = i
L e 3 P
. ] :
Melrose 32666 P-' T :?{i
. Florida _ = {3
(Citv) (Zip code) r._".- ; .-
s }
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Registered agent’s acceptance:

Having beer narned as registered agent and fo decept service af process for the above stated limited liability compuny al the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper und complete performance of my duties, and I am familiar with

and accept the oblipations of my position as registered agent.

epifored ageni’s signature)



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

Title or Capacity:

= Manager

OMember

CiAuthorized
Person

COther

DO Manager
OMember
ClAuthorized

Person

OOnher

CIManager
OMember
O Authorized

Person

OOther

Name:

Name and Address:

Lili S. Lutgens

Address:

New Albany, IN 47130

4303 Emcrald Way

JOther
Niame:
Address:

Jher
Name:
Address:

TJOther

Title or Capacity:

TIManager
~iMcmber
O Authorized

Person

O Other,

IManager
TIMember
O Anthorized

Person

OOther

“IManager
TMember
O Authorized

Person

OOther

Name and Address:

Troy M. Luigens
Name: Y -

4303 Emerald Way
Address:

New Albany, IN 47150

OOther
Name:
Address:

COOther
Name:
Address:

T0Other

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes onty. 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. (1f the certificate is in a foreign language. a ranslation of the certificate under vath

of the translator must be submitied)

10, This document is executed in uvcordance with section 605.0203 (1) (b, Florida Statmtes. 1 am aware that any false information
submitted in a document (o the Depariment of State canstitutes a third degree telony as pravided forin s.817.155. F.5.

;“_— ; f 5‘ i 6 Sigrature of un authotized persan

il S /
’ Typed ar printed namhe ol signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718 . .
Frankfort, KY 406020718 Certificate of Existence
(502) 564-3490
http://www.50s.ky.gov

Authentication number; 309154
Visil https fiweb.sos .ky.goviiishow/certvalidate.aspx to authenticate this certificate.

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,

LUTGENS PROPERTIES LLC

LUTGENS PROPERTIES LLC is a limited liability company duly organized and existing
under KRS Chapter 14A and KRS Chapter 275, whose date of organization is February
5, 2024 and whaose 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 WHEREOQF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 11" day of April, 2024, in the 232" year of the
Commonwealth.

'RECEIVED
MAY 07 2024

Nohad H. (A

Michae! G. Adams

Secretary of State
Commonwealth of Kentucky
309154/1338604




