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Authentisign 1D BASFDOCY-D495-ED 11-BF7A-0050F 2765481

COVER LETTER

TO:  Registration Section
Division of Corporations

SURIECT: (_f,’Uw Y RO }(P_v’ ])/\ ﬂ

Name ofcnrpor'mon - must include sultix

Dear Siror Madam:

The enclosed “Applicatien by Foreign Corporation tor Authorization to Transact Business in Ftorida,”
“Centificale of Eaistence.” or “Certificate of Good Standing”™ and check are submitted to regisier the
above referenced toreign corporatian to transact business in Florida.

Please retum all correspondence concgming this matter 1o the following:

Lavig N ?a 2y _SY

Naime of Person

Laery Balbesing I/\?Qn Y A c)\\/u«w &1{

Firm/ Cumpim

300 Cleay Sam\m “Tyate F(p

L- 6ir Sln”f_ K\{ L,l\iéz’/’?ju
La/rw 31@ RQQJ_h_AAV_LZﬂZﬁO(

e ————
mal address: (1o be used for future annml report notification)

For further information concerning this matter, please call:

-L@fl'\?_gﬂrli’\ﬁdy__ a (A0 o?% &733\

ne of Person Area Codc Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite $10 ' Tallahassee., FL 32314
Tallahassee, FILL 32303

Enclesed is a cheek for the following amount:

Please make check pasable to: FLORIDA DEPARTMENT OF STATE
1 §70.006 Filing Fee T 57875 Filing Fee & 1 $78.73 Filing Fee & 1 $87.30 Filing Fee,
Ceniificaice of Staus Centitied Copy Certificaic of Staius &

Certified Copy




Authontissgn 1D . BABFDDICS-D4S5-EDH 1-BF7TA-0050F 2765AB1

APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N (H'(_Jf.fi_'[.f.-l'a\'(.'.'f WITHSECTION a7, 15303, FLORIDA STATUTES, THE FOLLOWING ISSUBNMITTED To)

REGISTER A FOREIGN CORPORATION TO) TRANS CT BUSINESS INTHE STATE OF FLOKIDA,
| ’% _

L _earyy DaXew [ac .

(Enter name of chrporation: must include CINCORPORATED,” “COMPANY,” “CORPORATION”
TIne” "Col” "Chep "Eng," "Co.” or “Corp.™»

flfn‘R L;’ a\ ] L- k[ A.&k V‘(M /'fﬂ(
~{§f._f’} IZ "'L<;}: \/

lahle ib Florida. enter alternate corporate nume adopted for the purpose of transacting business in Floriday

\

3.

(15tne or eountey under the layf of which it is incorporated)
1,

Y- 20l

{Date of incorporation)

{FEI number, if applicabic)
6.

tn

iBate of duration. if other than perpetual)

IDaic first transacted business in Florida, if prior o registration)
(SEE SECTIONS 6071501 & 607,1502_F.S.. (o determine penalty liability)

300 (Clear Speings trgce Lowse lp KY {0237
Principal office street nddress)

(Current mailing address, if different)

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

wame: Aﬂdﬂf 4/_ /MMO
; s

Oifice Address: L]/ YJ ()

IVing Son DO
'Rt:}l/! secolg’

"
. Flonda \32 S—-O 7/
(City)

Al

L

\0"\

{Zip code)
9. Registered agenl's acceptance:

N

Jurther ugree to comply with the provisiuns of all statutes relative to the proper and complete performuance of my dutics
and Dam fomiliar with and gecept the obligationy of my position ax registered agent.

@m Nim}no

Having been mamed as registered agent and (o geeept service of process for the above stated carporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. |

01/16/23

(Registered agent’s signature)

[0. Auached is a centiftcate of existence duly authenticated, not more than 90 days prior to delivery of this applicaiion 1o
the Deparunent of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
undcer the law of which it s incorporated.

1 Borinithal tndening purpeoscs. list names, titles and addresses of the primars officens and'or direciors [up b six (61 tolalf:

——
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1

A DIRECIORS

Z Chainman Name,

DaLc«y

Z Ve « harman ,\ddrcs\ 306 C (7.{2/ S

“Director _ﬂa(’e :’ﬁ; Q

- Lowsville  ¥Y4D )23

ZIvaee Iresidens

Jscuretan el rewsurar

T nher itther

Tharman Name: S[{ l/}/l' 6

TVhe Chaimnan Address:

ZDirector

i residem

IVice President

,Z(c'cn'tm_\ I Trcasures

Znther COntheer

Z Chairman Nane: 9 {/71 Q(

Ve Charrman Addrets:

Zlnrector

Zirenident

T Ve President

_Secreian ﬂ reasurer

Zihher Zinher

. Chairman
ZViee Chairmun
ZDirector

C President

I Vice Presidem
JSecretan

Zivhes

Chairman
TWice Chairmman
T lhirector
THresdent
JVice President
—Seeretary

0ther

C.Chairman
ZViee Chairman
Ohirector
President

T Vice President
CScerciary

ZOther

Name:
Address.
= Treasurer
ZOrher
Name:
Addresy:
T Treasurer
Cinher
Name:
Address:

M rcasurer

ZOnher

{mpertant Natice: Use an attachmeni to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-indened
indn idush mas be added 1o the index when filing soue Florida Depanment of State Annual Repon form.

N ‘ﬁf@k/—\

Signature of Purector or (ificer

The eiticer o director signing this decument (and who is Bsted in number 11 abeve) afhirms that the {acis stated herein are true and that be o
she i aware that false intivmation submitied in a dovortent 1o the Depantment of State constitutes a third degree telony a8 provided for in

LRI LSRR S

. Larry W/ Leller \TZ)

/’)*ff//“/) 7[

¥

1 Typed or printed name and capacity 0f person signing application)




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michae! G. Adams
Secretary of State

P. 0. Box 718 . :
Frankfort. KY 40602-0718 Certificate of Existence

(502) 564-3490
http:/hwww s0s . Ky.gov

Authentication number: 284254
Visit hitps iweb sos ky.govitshow/certvalidate as px 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,

Larry Baker Inc.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is April 28, 2016 and whose period of
duration is perpetual.

| further certify that all fees and penatties 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.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 17" day of January, 2023, in the 231 year of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
284254/0951218




