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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: “AULY GROUPING,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by IForeign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:
JEFFREY NALLY
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o
e
e

=

Name of Person
NALLY GROUP IINC.

)

[|Wd 6 ¥VROL0Z

471

Firm/Company
9518 NORTON COMMONS BLVD

80

Address
PROSPECT. KY 40059

City/State and Zip code
Jeft@nalilygroup.com

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

For turther information concerning this matter. please call:

JEFF NALLY

h

02 S10-1116
ar( )

Name of Person Area Code

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, 1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& $70.00 Filing Fee O $78.75 Filing Fee & 5 $78.75 Filing Fee &
Certilicate of Status Cerntified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0}. Box 6327
Tallahassee, FI. 32314

Daytime Telephone Number

O $87.50 Filing Fee,
Certificate of S1atus &
Certified Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T¢)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

NALLY GROUP INC.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION.”
"Inc.." "Co.." "Corp." "Ine.” "Co." or "Corp.")

(}f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

5 KENTUCKY L 47-3897927
=. 2.
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4 05/04/2015 ; PERPETUAL
{Date of incorporation) tDate of duration, if other than [E‘rp_,clualg
| D [
01/15/2020 o =
0 ro E
(Date tivst transacted business in Florida, if prior to registration) ;'~ o
{(SEE SECTIONS 607.1501 & 607.1502, 5., to determine penalty liability) g;—; \.ID r—
t By e Y : ms .
7.‘-}5|8 NORTON COMMONS BLVD Eﬂ‘f‘ - n.i
{P'rincipal office street address) ;'—-_10-; = U
- . Q- T
9518 NORTON COMMONS BLVD. PROSPECT. KY 40039 D3~ o
[ B2
{(Current mailing address. if different) > %

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

FFNALLY
Name: JEFF NALLY

. 103 VALENCIA LAKES DR
Office Address: ‘ o

VENICE L, 34292
. Flonda ’

(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, |
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agens.

Vv 1// L / /,é;

( cumu.rcd agent’s signdiure)

10, Attached is a céefificate of existence duly authenticatg
the Deparunent of State. by the Secretary of State or ¢
under the law of which itis incorporated.

~not more than 90 davs prior to delivery of this application 10
er official having cusiody of corporate records in the jurisdiction

11, For initial indexing purposcs, lst mames, tides and addresses of the primary oflicens andfor directors [up 1o six (6) total|:



‘ [

A. DIRECTORS

W Chairman Nane: _Ipflrey Nally

105 VALENCIA LAKES DR

CiVice Chairman  Address:

VENICE. FLL 34292
CDirector l ’

W President

O Vice President

O Secretary O Treasurer
Cinher Oinher
3 Chairman Name:

EVice Chairman Address:

O Dircctor

DiPresident

B Vice President

B Secretany CITrecasurer
OOther OOther
{5 Chairman Name:

OVice Chairman  Address:

CiDirector

CPresident

OVice Presidem

OSecretary CTreasurer

[JOther Oinher

[mportant }
tnxdividy

13

CIChairman

(O Vice Chairman
Obirector

O Presidem

W Vice President

O Secretury

ROBLERT IOHNSON
Nuie:

105 VALENCIA LAKES DR

Adddress:

VENICE, FI. 34292

O Treasurer

Oiher Olinher
O Chairman Name:
OVice Chatrman  Adsdress:
Director
; = ~
OPresident 22 P
4 ] i~
—c, [ =]
O Vice President 33_':-" = -y
oo o
Secretary ((j‘bTrca: " ""‘“"
M-
m
.
T Other oone® 1T
o
ol — O
=] ::—; o
e (]
| o+ 8
CChairman Nuamg:
CiViee Chairman  Address:

Gilirector
CiPresident
COViee President

CiSeeretary

Cltther

O Treasurer

Citther

The ot
she is
5.817.135 F .5,

13 JEFFREY NALLY, PRESIDENT

or director signing this document (and wiy

# listed i number T above) aftirms that the fiets stated herein are true and that he or
vare that false intormation submitted in a document w the Department of State constittes a third degree felony as provided forin

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



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O Box 718
Frankfort, KY 40602-0718
(502) 564-34%0
hitp:/Aiwww.sos ky.gov

Certificate of Existence

Authentication number: 227376
Visit https://app.ses ky govifishow/certvalidate. aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Bon B3
NALLY GROUP Inc A
> o
zm o= T
is a corporation duly incorporated and existing under KRS Chapter 14 ATand KRS —

Chapter 271B, whose date of incorporation is May 4, 2015 and whose peri
is perpetual. nm M
—u U
| further certify that all fees and penalties owed to the Secretary of %te have been
paid; that Articles of Dissolution have not been filed; and that the mo';t%centcannual

report required by KRS 14A.6-010 has been delivered to the Sccretary of State.

3185
oga
[®]

| Wd B
c

5,

2

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 19t day of February, 2020, in the 228th vear of the
Commonwealith.

Michael G. Adams

Sccretary of State
Commonwealth of Kentucky
227376/0921132




