(ﬁeq uestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[JPekur  [Jwar

] MALL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructigns to Filing Cfficer.. -

—

.

13478

Office Use Only

NIRRT

600287671886

OBPA12A 6--01025--003  #%125. 00

{

P

N

Z5€ B 1-190_ 9L

D. SCOTT
0CT 1 0 2016



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2016

o

WALER OBROCHTA T =
145 MARY LEE ST L e
ELIZABETOWN, KY 42701 o S 3
SUBJECT: LDS INVESTMENTS, INC. -
Ref. Number: W16000053478 =
<
o
We have received your document for LDS INVESTMENTS, INC. and you'i'
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.
The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Ing," "Co," or "Corp." Piease
enter the alternate corporate name in the space provided in number one of the
application.
The document number of the name conflict is L11000013495.
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 concernlng the filing of your document, please call
(850} 245-6051. i -
5','::- N
Dionne M Scott N
Regulatory Specialist 1| Letter Number: 516A00020736" &
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,Z D5 LAVCS Fipr /TS ZAC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CUFE7EE /B A9 r A7 77

Name of Person

LTS Zjv eSS Tl o
Firm/Company
//5//77/;407 See S =
Address T

T fa/wfé(zéw/r/ [y 270/

Clty/State and Zip code

preptlop G2y E4 prtoo, Corf

E-mafl address: (to be used for future annual report notrﬁcanon)

For further information concerning this matter, piease call:

st OB zpcir . w270 ) 39 427

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 '
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclesed is a check for the following amount:
‘0 $70.00 Filing Fee 0 $78.75 Filing Fee & {1 $78.75 Filing Fee & (3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLIGATION BY FOREIGN CORPOKATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO'
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

e

L ADS muvesomanTS, Za)le .
(Enter name of corporation; must include “INCORFORATED,” “COM ANY " “CORPORATION "
"Inc.," "Co.," "Carp,” "Inc," "Co," or "Corp.")

ADRS JEfRETZES , T

(lt name unavailable in Flerida, enter alternate corpor/‘ﬁte name zadopted for the purpose of transacting business in Flonda)

/eyt 3.

2.
(State or country under the)éw of which it is incorporated) (FEI number, if applicable)
s Bocr z2a0f 5.
{Date of incorporation) {Date of duraticen, if other than perpetual)

6.  SBRBZ 2o/ &

{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

LAY, 2y (ee B7 C%;Wyému (o (/&7a/

(Prmmpai office address)

(Current mailing address, if different)

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

Name: WW% &5@&44):#
Office Address: /.3 7 /%W/VT’—A@
K¢5 SEPEC , Florida 3 £ZL7 (7/2

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

>

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




11. Names and business a’ddrcsses of officers aud/or diszctors: .
A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: W W ﬂg@ W—
Address: /‘;/-f/ﬁ/%q /‘€€ S ’
Lz pnber K bpon) [y ST/

Vice President: A@bA &Z ity CAtr 77
Address: / 44_5’27/% ./Qé’ S //

Clrspte s oo /2y fzze/

Secretary:

Address:

Treasurer:

Address:;

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
12, //
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

BLOAETGE OB20ci a7t FRECEE e y—

(Typed or printed name and capacity of person signing application)




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison LLundergan Grimes
Secretary of State
P.0O.Box 718 ifi i
Erankfort. Ky 40502-0718 Certificate of Existence
(502) 564-3490
hitp:/iwww.s0s.ky.gov

Authentication number: 178319
Visit hitps.//app.sos.ky.gov/itshow/certvalidate. aspx to. authenticate this certificate.
e
rw ¥ R m‘m

|, Alison Lundergan Gnrr‘ﬁas Secretary of State’ of the Commonwealth of Kentucky,
do hereby certify that accordmg to- the records in the Ofﬂce of. the Secretary of State,

!:.-' %‘ 4)“ d'/ -"""’ v q'“ H" : i —"%‘z ‘.
S LDS;INVESTMENTS’%INC g N
.‘ m:i&’p ~ \%‘3 t.?,,; ‘1\, “‘Q ‘?h

is a corporation dulyalncorpo’r?ated and emstmg;under KRS‘Chapter L4A\and KRS
Chapter 2718, whose clate"of mcorporatlonnstOctober 3, 2001tand whose period of
duration is perpetual_,# ga -

| further certn"y that aII fees and penaltles owgd to the Secretary of- State have been
paid; that ArtrclesTef Ilssolutlon have not been filed; and that the‘mest‘frecent annual
report requrredtbyt,KRSfMA 6-010 has been dellvered to the Secretary*of State

.1" \ "‘lF

IN WITNESS WHEREOF | have hereunto set my hand and affxed my Official Seal
at Frankfort, Kentucky,,thls 8'h day of July,12016 'in the 225' yea#’of theﬁ

..t"

Commonwealth. i‘\ “’@:M\M o i5;: hﬂty?,
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Alison Lundergan Grlme
Secretary of State
Commonwealth of Kentucky
178319/0523415




