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COVER LETTER

TO:  Registrition Section
Division of Corporations

SUBJECT: Dri¥or, SIVE pe ;///(’A ROS mecTllast Ll
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonida..

Please return all correspondence concerning this matter to the following:

SRRy  TH1elB

Name of Person

O rvon) SHAVE e q’//{/A LS Aprtipfer— 10

Firm/Company

S0z fuvsTiv TeAy RO
Address

Foon T iy Boas /-")/ L2323
City/State and Zip Code

Jshirley@rs nor+i, aqs‘hW

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ey ErowS 0 | dsqg- 2K

at (
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
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
Enclcqu is a check for the following amount:

$125.00 Filing Fee D$130.00~Filing Fee & DSISS.OO Filing Fee & EF]G0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOS? - 10/0572010 C T Sysiem Online



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2012

JERRY SHIRLEY
8407 AUSSTIN TRACY ROAD
FOUNTAIN RUN, KY 42133

SUBJECT:; DIXON SHANE LLC
Ref. Number: W12000025918

We have received your document for DIXON SHANE LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Leslie Sellers
Regulatory Specialist Il Letter Number: 712A00013944
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From: * 06/04/2012 10:57 #221 P.002/003

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Lree SHEVE  pee
(Name of Foreign Limited Liabthity Company; must include “Limited Liability Company,” "L.L.C..” or "LLC.™)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.")

N e 4 s B3~ /004627
(furisdiction under the law of which foresgn limited liability (FEI number, if applicable)
company is crganized)
. 41/@’/ 72— 5 e PET
{Date of Organization) {Duration: Year limited habihty company wiil cease to
exist or “perpetual")
6. Aﬂ/f - N7 W PPEeATION YET

{Date Tirst transacted business in Florida, if prior to registration.)
(Sce sections 608.501 & 608.502 F.S. to determine penalty liability)

7. S4e7 Auvsvins Tery Ao

P NPy PV uns A’-y 4?—!3"3
{Street Address ol Principa] OThce)

8. If limited liability company is a manager-managed company, check here [Zr

9. The name and usual business addresses of the managing members or managers are as follows:
STEVE SHeLEY 5407 g Tk Lo, FT L £ 42,35

Teety SHRLEY 907 busT o Towy RO FIm A B f213%

10. Attached is an original certificate of existence, no more than 90days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator rrasst be submiitied )

11. Nature of business or purposes to be conducted or promoted in Florida:

PlitemdCET ICM  DISTE) £y 1o =
~rmn [
™o
(e
=K
S : m S T3
of #member or an p@fﬁonzed representative of a member. . BT e
(In accardance with section 508.408(3), F.S., the exccution of this document constitutes sn affirmation underie e~ N {i )
penalties of perjury that the facts stated herein are true. [ ain aware that any false information submittegrin.a =~y '\nk‘-aa
dacument to the Department of State constitutes a third degree felony as provided for in s.817.155 F18) =r LIS
—— (&) i
greey Squwery = O

Typed or printed name of signee

I
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From;

06/04/2012 10:58

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

#2271 P.003/003

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company 1s:

Drren St plc

If unavailable, the aiternaté to be used in the state of Florida is:

2. The name and the Flonda street address of the registered agent and office are:

C T Corporation System

1200 South Pine Island Road

(Name}

Florida Street Address (P.0. Box NOT ACCEPTABLE)

Plantation

FL 33324

. Ciry/State/Zip

Having been numed as registered agen/! and 1o accept service of process for the above stated limired
liability company at the place designated in this certificate, I hereby accepr the appoiniment as registered
agent and agree o act in this capacity. 1 further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as regisiered agent as provided for in Chaprer 608, Florida Statutes.
C T Corporation System

By:

Katie Szramek

Assistant Secretary

FLOST - 1005720/0 C T Sysiem Onlme

(Signature)

5 100.00
5 2500
$ 30.00
s 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 : :
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/iwww.sos ky.gov

Authentication number. 125503
Visit hitps:ifapp.sos ky.govifishow/certvalidate aspx to authenticate this certificate.

l, Alison Lundergan Grimes, Secretary of State of the Commonwealith of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

DIXON-SHANE LLC

is a limited liability company duly organllzed and existing under KRS Chapter 14A and
KRS Chapter 275, whose'date of organization is April 25, 2002 and whose pericd 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 fi led; 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 Frankfort, Kentucky th|s4 day of May, 2012 in the 220" year of the
Commonwealth.

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
125503/0535698




