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Workman & Sons Plumbing, LLC
PO Box 4129
Ashland, KY 41105

Florida Dept of State
Registration Section
Division of Corporations
409 E Gaines Street
Tallahassee, FI. 32399

To Whom it May Concern:

Enclosed you will find our application for authorization to transact business
in your state as a foreign liability company. We have applied for a master’s
plumber’s license in your state. The department of business and
professional regulations will not process our application until we have been
established as a company in Florida.

Time is of the essence pertaining to this matter as we have been asked to do
a job, but cannot begin until all requirements have been met.

Enclosed you will find a UPS airbill to expedite the return. Anything that
can be done to help our situation would be appreciated. If you need further
information, please contact my office at 877-977-9531.

Sincerely

Qe Dlaeg
Tammie Hall
Office T

/th



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. WQ[B[}QQ\Q i%SQns EZ“;QQZQ['Q[% l.L.C. L
ame of foreign limited liability compags) S

2 Kentiaksy ALY I

(Jurisdiction under the law of which loreign limited 1i WMLy ( FEI nurmnber, if applicable)
company is organized)

4. lZ./ 49 : . i ol 4

(Date of Organizati (Duration: ?ea.r ].mut@tabmty company will cease to

. .atm . exist or “perpetual™)
o _Leoon Gualf ptin -

T 7 (Date first transabted business in Florida. {See sections 608,501, 608.502, and 817.155, F.5.)

7 3555 Workman Rd | F@ﬁﬂﬂﬁi WW
_Ashland KY o2 Ashmm{Ky%(

(Street address of principal oflice}
FLA - Add r«sss o
8. If limited liability company is a manager-managed company, check here . 173 Wes Journe 4N rCLi

Sainsota, FL 34338

9. The name and usual business addresses of the managing members or managers are as followd:

, [l

dox(af: Wor kwan | | "

10. Attached is an ariginal certificate of existenoe, no more than 90 days old, duly autherticated by the official having custody of reoords in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificats is ma foreign fanguage, a
fransiation of the certificate under oath of the translator must be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida: £ 2[2( 47 é[ A@}

contraator,

Signattlre of a member or an authorized representative of a member.
(In accondance with section 608.408(3), F.S., the execution of this document constifunies
an affirmatio! u.nder the penalfies of perjury that the facts stated herein are true.)

oy Wer $0-17 L o
Typed or printed name of signee
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, statytes relating to the proper and compiete performance of my duties, and I am familiar with and
accept the abhgauo of my position as registered agent as provided for in Chapter 608, F.S.

L 01/16/2003 21:43 FaX

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

ooz

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

- l/\[oraﬁ-{mam £ Sani ?/amb;fm

2. The name and the Florida street address of the registered agent and oﬂice are:

\JO/’i i \/\/O(RWMI{J’]

H73

(Mame)

&6‘}‘}3 OLIiNE, ﬁ 1l e

Florida sweet address (P.0, Box NQT ACCEPTABLE)

Satasot w4435

Having been named as registered agen: and 10 accept sevvice of process for the above stared limited
liability compary at the place designated in this certificate, I hereby accept the appoinmment as

[City/State/Zip)

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

OJ&WL /M/Wﬁ_,‘) S

(Signature)

5 100.00
5 25.00
§ 3000
$ 500

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



John Y. Brown |11
Secretary of State

Certificate of Existence

1, John Y. Brown I, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of

State,

WORKMAN & SONS PLUMBING, L.L.C.

has eliminated all the grounds for dissolution, paid all fees and penalties owed to
the Secretary of State, and met all other requirements for reinstatement. The
Secretary of State hereby cancels the certificate of dissolution issued on
November 1, 2002. The effective date of reinstatement is January 13, 2003.

I further certify that WORKMAN & SONS PLUMBING, L.L.C. is a limited
liability company duly organized and existing under the laws of the
Commonwealth of Kentucky, whose date of organization is December 28, 1999,
and whose period of duration is perpetual.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 13" day of January, 2003.

" Z). Oﬂavﬁaﬁ

] Y. BROWN III
Secretary of State

Commonwealth of Kentucky
jbentley /0485997



