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COVER LETTER
TO:  Registration Scction
Division of Corporations

SUBJECT: Duckside Propernties. Inc.

Name of corporation - must include suffix

Dear Sir or Madan;

The enclosed ~Application by Foreign Corparation for Authorization to Fransact 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 matier to the following:

Scot J. (Brvan

Name of Person

Duckside Properiies, Inc,

Firm/Company

3023 Kaye Lawn Drive

Address

Louisville, KY 40220

Citv/State and Zip code

-2
[panb}
E-mail address: {to be used tor tuture annual report notificaiion) s
For turther information concerning this mauer, please call: - T
N
Wailter J. Sneil. Esq. at (356 y 235-5334 =
Name of Person Arca Code Daytime Telephone Number <
[
o
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee, FL. 32301
Enclosed 15 a check for the following amount:
® S70.00 Filing Fee 0O S78.75 Filing Fee & O S7875 FilingFee & 1 $87.50 Filing Fee.

Certiticate ol Staus Cerutied Copy Certificate of Staius &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC'T
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
Deckside Properties, Inc
I

{Lnter name of corporation; must include "INCORPORATED,” “CONMPANY "
“Inc..” "Co.." "Corp.” "Inc.” "Co.” or "Corp.")

“CORPORATION"

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
kentucky

81-20634524
3.

{State or couniry under the law of which it is incorporated)
May 16. 2018

(FEI number. if applicable)

N

(Date of incorparation}

Seplember 29,2019
6.

(Date of duration. if other than perpetual)

(Date first transacted business in Florida. if prior 10 registration)

(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
3023 Kave Lawn Drive. Louisville, KY 40220
7.

(Principal office address}

{Current mailing address, if difterent)

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

r~>
—
Robert L. Mateingly =
Name: ’ =
. 141 Woodhaven Circle East o .
Office Address: o
Ormond Beach I B — -
. Florida -k X
{City) {(Zip code)
9. Registered agent’s acceptance

<
(&2}
Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, { hercbl accept the appaintment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with th &) rovisions of all statutes relative to the proper amd complete performance of my
dutics, and I .am familiar with aid e ot the obligations of my position as registered agent

L4 )
// ! \) v egistered agent’s signature)

10, Auached 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 Sceretary of State or other ofticial huving custody of corparate records in the jurisdiction
under the law of which it is incorporated



L1, Names and business addresses ot otficers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Dircetor:

Address:

B. OFFICERS

[ e )
—
President: ScotJ. O'Brvan =
Address; 3021 Kave Lawn Drive ' T
| - .
Lowsville, KY 43220 T4 s T
Vice President: Robert L. Mattinglv -
G2
Addreass: 141 Woudhaven Circle East . n
N

Ormond Beach. FL 32174

Sceretary:

Address:

Treasurer:

Y
Address: \b\

NOTE: [f nccessa

[2.

Signature of Director or Officer

cument {and who is listed in number 11 above) affirms that the facts stated herein
arc true and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree tetony as provided for in 5317153, F.S.

The ofticer or director \wnmu lhh

13. Roberv 1. Maningly. Vice President

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



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 o .
Frankfor, KY 40602-0718 Certificate of Existence
{502) 564-3490
http:/iwww, 505 ky.gov

Authentication number: 222212
Visit htips://app.sos ky.qgoviftishow/certvalidate.aspx to authenlicate this certificate.

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

DOCKSIDE PROPERTIES Inc.

Is a corporation duly incorporated and existing under KRS Chapter 14A and KRS

Chapter 271B, whose date of incorporation is May 18, 2016 and whose 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
repoit 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 1% day of November, 2019, in the 228™ year of the
Commonwealth.

NItk

GG il -

(Dhier, Brcton e

Alison Lundergah Grlmt
Secretary of State
Commuonwealth of Kentucky
23732§2/0932999




