L BN 00000090

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] Pekur  []war [ mar

(Business Entity Name)

{Document Number)

Certified Copies . Certificates of Status

Special Instructions to Filing Officer

Hentucicy does not Issue

C0S . ouf\l% cerffiedd copy
of Pre

Office Use Only

<

IEATANERINN

900304447089

PO T T--01018--017 #1000
T L]
- AT
- = .. e
-
Lo e Ao
\ ™ . Y
—
3
*
P +
- 4
m 4
R .
=Yy

.
@“i;;@%



FLORIDA DEPARTMENT OF STATE-

. - - . Y
Division of Corporations A

Qctober 18, 2017

OTTE FAMILY LIMITED PARTNERSHIP
12902 SHELBYVILLE ROAD
LOUISVILLE, KY 40243

SUBJECT: OTTE FAMILY LIMITED PARTNERSHIP
Ref. Number: W17000083261

e Rt TSt WIE el ey, il e e S

We have received your document for OTTE FAMILY LIMITED PARTNERSHIP
and your check(s) totaling $1000.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Any partner or agent of a partnership that is a legal or other commercial entity,
and not an individual, must be organized or otherwise registered and maintain an
active status with the Florida Department of State. It cannot be dissolved,
revoked, canceled or withdrawn.

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.

Jenna D Harris
Regulatory Specialist il Letter Number: 117A00021073: ,,
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- APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
: TO TRANSACT BUSINESS IN FLORIDA

I H \( Qj“&- 3&11\.]_‘, mj_'l‘iA '?M’ll'ms hip

(Name of Limited Partjiership or Limited Liability Limited Parn’ership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Parinership. Limited, L.P.. LP, or Ltd,
Acceprable Limited Liability Limited Partnership suffives: Limited Liability Limited Partnership, 1.1 L P or LLLP.

[f name unavailable. name under which the limited partnership or limited liability limited partnership proposes lo register (o transact
business in Florida: must contain acceptable suffix.

2. ﬂ'&nigg kﬁi" ’%&n—!—_i[_azﬁtz.;
State oMCountry of Formation Date of Formation

. Federal Employer ldentification Number.__32~ O &2 2 /431

£

5. Name of Registered Agent for Service of Process and Florida Street Address:

MR. ,_‘;'B.Pm.K DT{—C..

Hado C&//&gga¥ 215,:«,,; e,

3

6. [ hereby accept the appointment as registered agemt and agree 10 act in this capacity. 1 further agree to comply with the provisions
of all statutes relative 1o the proper and complete performance of-my, dyties, and 1 am famitiar with and accept the obligations of

my position as registered agent. . /2 H -
X gervr - ¢

(/ “Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
/ S e [ Stopa
( SV /e_

9. If limited partnership is 2 limited lability limited partnership, check box []

<l . 2
10. Name, principal office address. and mailing address of each general partner: — = ..
. _/7L = = iy
Name of General Panncr:'_ﬁg_n_k__-o €~ _ _ Name of General Partner: = .
) - . ‘- P _? .IF"_.°
Street Address: / 92102: S, B.-_lb_n,;y_,_/ [LEL Street Address: . —~
" ;
e Y
@
Mailing Address: _ Saame . Mailing Address: —
= -y

Name of General Partner: Name of General Partner:
Street Address: Street Address:

r
Mailing Address: Mailing Address:
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Name of General Partner:

WName of General Partner:

Street Address:

Street Address:

Mailing Address:

Maiiing Address:

11. Effective date, if other than the date of filing:
(Effective date cannot be prior 1o nor more than 90 duys afier the daze this document is filed by the F[onda Department of State.)

Note: If the date inserted in this block does not imeet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

t2. Anached is a centificate of existence duly authenticated, not more than 90 days prior to the delivery of this application 1o the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

Signed this ‘ﬂk dayof_éc:t(—‘e-b‘/ 20 {7
Arong ? -
b /——/7/&4—7{/ / Zf

/ Slggufture of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

$1,000.00 (3965 Filing Fee and 835 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional}: $8.75
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Alison Lundergan Grimes
Secretary of State

Certificate

[, Alison Lundergan Grimes, Secretary of State for the Commonwealth of
Kentucky, do hereby certify that the foregoing writing has been carefully
compared by me with the original thercof, now in my official custody as
Secretary of State and remaining on file in my office, and found to be a true
and correct copy of

20017 ANNUAL REPORT OF

THE OTTE FAMILY LIMITED PARTNERSHIP FILED APRIL 11, 2017,

IN WITNESS WHEREOF, I have hereunto set my hand and atfixed my
Official Seal at Frankfort, Kentucky, this 9th dav of November, 2017.

Alison Lundergan Grimes
Secretary of State

Commonwealth of Kentucky
rpacheco/05598M) - Certisicate 1[D: 195700
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s arorgin k1. Commonwealth of Kentucky A

State of origin

Filing fee $15. oo Ahson Lundergan Grimes, Secretary of State (559830

Alison Lundergan Grimes

Secretary of State .

P. 0. Box 1150 2017 Annual Report ARP

Frankfort, KY 40602-1150 Due June 30, 2017
(502) 564-3490

hitp:/Avww . s0s . ky.gov

Exact limited partnership name and if domestic, designated address or_if foreign,| The principal office addreas and registered agent
e name/office sddress cannot be changed on this
principal office address

torm, You can file online at app 503 ky.goviMtyearch
THE OTTE FAMILY LIMSTED PARTNERSHIP or forms can be oownloaded from ow websile,

12902 SHELBYVILLE ROAD
MIDDLETOWN KY 40243

Registered Agent and Registered Office Address
FRANK G. OTTE

12902 SHELBYVILLE ROAD
LOUISVILLE, KY 40243

General partners - List the name and addresa of the kmiled partnership's general partners. i not spectfied, addiesses detautl to B parinership’s desgnated office or
principal otfice addiess

FRANK G. OTTE, SR.

Please indicate the county in which your business operates:

County: \' 2 LRI
d

To complete the following, please shade the box compietely.

Please indicate the size of your business; Please indicate whether any of the foﬂcnwng make up move than fifty percent (50%) of
(X1 smail (Fewer than 50 employees) your business ownership:
1 Large (50 or more employees) Women-Owned [ ] Veteran-Owned [___] Minority-Owned

Please indicate which of the following best describes your business:

1 Agniculture ] Mining [ services [ construction
[ wholesale Trade [T ] Retail Trade ([ M™anufacturing [C3€] Finance, Insurance, Real Estate
::] Public Administration [:] Transportation, Communications, Electric, Gas, Sanitary Services
:] Other
X Dnort by glle— Beavat Db 31517
Signature of partner {(Required) Title {Roquired) Date (Required)

TO AVOID A PENALTY FEE OF $100, SAVE TIME, FILE ONLINE: http:/app. sos_ky_qov/arp/0559830 OR

sign and return to the Office with the required $15.00 filing fee no later than June 30, 2017

Yo file via mait:

*  Confirm the information is correct.

»  Make changes by writing on this annual report. or by submitting an attachment with the signed report.

»  The signed annual report, any attachments and filing fee (payable to the Kentucky State Treasurér) must be received in the Office by
June 30, 2017

» If filing online, do not return this annual report or submit payment.




