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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2018

LARRY RITTER
920 KNOLLWOOD DRIVE
DUNEDIN, FL 34698

SUBJECT: LARRY RITTER ENTERPRISES, INC.
Ref. Number: W19000043870

We have received your document for LARRY RITTER ENTERPRISES, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 guestions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 119A00009068

RECEIVED
MAY 20 2019
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COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: LARRY RITIER ENTeRPRISES, ANL .

Name of corporation - must include suffix

Dear Str or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence conceming this matter to the following:

LALRY 4. Rirve, PlesiPent

Name of Person
LAte) RHTER EVfekfiises, INC.

Firm/Company
Q90 KNOLWIID PRIVE

DUNEDIN , FL. 3Y648
City/State and Zip code
[, RiHHer @ zoombowd  com.

Address

E-mail address: (10 be used for future annual report notification) 5
For further information concerning this matier, please calt: =
3
3
Lodey Rirred, iespall_ 9549 , 3320704
Name of Person 7 Arca Code Daytime Te{cphone Number =l
-
gy
o
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Ciicle Tallahussee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amouni:

x $70.00 Filing Fee 3 $78.75 FilingFee & O $7875FilingFee & O 387.50 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION 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.

. LARRY BHTER ENTERIRISES, AMC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION,”
“Inc..” "Ca.." "Corp.” “Inc.” "Co.” or "Corp.”)

{1t name unavailable in Florida. enter sliernate corpurate name adopied for the purpose of transacting business in Florida)

2 Kentvery 3, o 4 8%

{Stme or country under the law of which tt is Incorporated ) (FEI number, if applicable)

s PRty 3, 199Y

{Date of incorporation)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty liability)

1 AW KNOUWIIR RIVE, DWEDIN, FL- FHid8

{Principal oflice address)

=)

(PDme of duration, if other than perpetusi)

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Name: LAKRY #. Kitred i

Office address: 430 KNOUWIOD PRIVE DI

e’ Forida 48

(City) (Zip code) !

9. Repistered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corparation at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes rclative to the proper and complete performance of my
duties, and I am familiar with and eccept the obligations of rmy position as registercd ageni.

Mu
i

- 1
(Registered Apent’s sipnature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this apphcation 1o

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.



r

{1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: AWY # QW

Vice Charman: __Mﬂ/é

Address:

Director: N‘/f:}

Address:

Direcior: ’”R

Address:

B. OFFICERS '_::i

presiqen: __ LATLY - Kitrek : .
Address: Shlc S ABRE J ~
Vice Prosiden: __ NINE =

Address:

Sccretary: _W‘{ ﬁ‘ ﬁ[ﬁ

Address: 52; ﬁ?é }ﬁéﬂ%ﬂ%f

Treasurer: _WY A ‘A?ff’?’Z'?Z

Address: 5'474(5 ﬁf ﬁﬁﬂ[/e/

NOTE: If necessary, vou may attach an addendsgf (o the appilatipn listing additional officers and/or directors.
12. A

Signmur;/o!’ Dirdctor or Officer
The oificer or director signing this document {and who is listed in number |1 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
u third degree felony as provided for in 5 817,153, F.8.

15 LAERY B Lrtret., PHES 1vevt

{Typed or printed name and capacity of perso sigmng application)



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. 0. Box 718 cr- -
Frankfort. KY 40602-0718 Certificate of Existence
(502} 564-3480
hitp:/fwww_sos.ky.gov

Authentication number; 214953
Visil hiips://app.sos.ky.gov/ftshow/certvalidate. aspx 10 authenticate this certificate.

i, Alison Lundergan Grimes, Secretary of Statc of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

LARRY RITTER ENTERPRISES, INC.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is February 3, 1984 and whose period of
duration is perpetual.

I 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 WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 23rd day of April, 2019, in the 227t year of the
Commonwealth.

ﬁ&maévégm Demca

Alison Lundergan Grime:
Secretary of State
Commonwealth of Kentucky
214933/0186299




