Kelley, ;
Gaﬂoway (%’ I
| Company, PSC [~

CERTIFIED PUBLIC ACCOUNTANTS
P 0. BOX 930 » ASHLAND, KENTUCKY $1105.0590 [

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1 R T T

skkkl 5 0 ] 25, 00
(Corporation Name) (Document #)
W 300y
2. :
(Corporation Name) (Document #) ) o T
3.
{Corporation Name) {Document #)
4.
(Corporation Name) (Document #)
QA wakin O Pick up time D Certified Copy
[ Mail out L will wait - Photocopy [ Certificate of Status
.-—i Id
>3
NEW FILINGS AMENDMENTS 53
2oy
Q profit o . Q Amendment ;:E
[ Not for Profit L - a Resignation of R.A., Officer/Director
U Limited Liability 5

| Change of Registered Agent

gh g itd € Wr 00
a4

-1
[ Domestication D, Dissolution/Withdrawal ::_,—3
[ Other O Merger %I:J
:},m
OTHER FILINGS REGISTRATION/QUALIFICATION

O Annual Report g Foreign o _ \‘f\[d:\
] Fictitious Name O Limited Partnership ;
| Reinstatement , , , f / 23
a Trademark
O Other

Examiner’s Initials
CRZEQ31(7197)




FLORIDA DEPNT OF STATE

Katherine Harris
Secretary of State

December 26, 2000

KELLEY GALLOWAY & CO.
PO BOX 990
ASHLAND, KY 41105-0990

SUBJECT: TOJO ENTEPRISES, LLC
Ref. Number: W00000030025

We have received your document for TOJO ENTEPRISES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The additional pages of the application was not enclosed.,

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 concerning the filing of your document, please call
{850) 487-6097. ' '
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LLC 10/99
v

EXHIBIT FL-6

Application by Foreign LLZ to Transact Business in Florida

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. TeSoe ENTERPRISES L
(Name of foreign limited liability company)

2, Kertucry _ l- 1263677
{Jurisdiction under the law of which foreign limited Jiability ( FEI number, if applicable)
company is organized)

4. Z-1b-2cco 5, PerPeTuAaL

{Date of Organization)

{Duration: Year limited liability company wiil cease to
exist or “perpetual™)

6 Atox  [H-0o "

(Date first transacted business in Florida. (See sections 608,501, 608.502, and 817.155, E.S.)
7. 2308 HickorY RIDGE

ASHLAND , KY 1ol

(Street address of principal office)

8. If limited liability company is a manager-managed company, check here [ ]

9. The usual business addresses of the managing members or managers are as follows:
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10, Aﬁadedhmodginﬂwrﬁﬁmdcﬁs@mmnmﬁan%daﬁoﬁ,&ﬂymnhmﬁmdbymoﬁdd having custody of records in
the jurisdiction under the law of which it is organized. (A photooopy s not acceptable. Hie certificateisin a foreign language, a
{ransiation. of the centificate under cath of the translatcr ravist be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: 4R LaASH

@M =R

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

THomAS L. BUl~ETTE

Typed or printed name of signee

Exhibit FL-6
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LLC 10/09
EXHIBIT FL-4
Certificate 6f Designatiofi of Registered Agent/Registered Oftfice
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDER'SIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
' ToTo  ENTERPRISES | LLC
2. The name and the Florida street address of the registered agent and office are:
J0H N THowmgsS s <
(Name) = i::; =
52
=i =
G077 HY2EL (oM T" | | nn o= =
Florida street address (P.0. Box NOT ACCEPFABLE) ‘zzi 2 [T
mg B OO
Phivm BAY o 32907 25 @
City/State/Zip ?—;«"_"r_?i. g

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of vy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Zo11#

(Signature}

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Exhibit FL-4

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



John Y. Brown Il
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN 111, Secretary of State of the Commonwealth of

- Kentucky, do hereby certify that according tc the records in the Office of the
Secretary of State,

TO}O ENT.ERPRIS,ES, LLC =0 3
=
i =
is a liniited Jiability company duly D;gal ized and existing under KRZigdapter
275, whose date of crganization is February 16, 2000. EIAEE I S

'.‘-__l (__; m
I further certify that all fees and pena.lues owed to the Secretary«abSt;T%e

have been paid; that articles of dissolution have not been filed; and ’m%tt”zhe ﬁ?ost
recent annual report requn‘ed by KRS 275.190 has been delivered to tbﬁS'écrﬁ:ary
of State.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my
Official Seal at r-’m]:"ort KEﬂ"uC—\V, this 15" day of D Decer “be" 2069 .

%Lh ‘/} Gﬂovd\ ,I'I

-’
jdedN Y. BROWN I
Secretary of State

Commonwealth of Kentucky
Riong/0489496
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