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-

Division of Corporations

STeWART & Evans, PA.
ATTORMEYS & COUNSELORS AT LAW
355 OceAN DRIVE
VERQC BEACH. FLORIDA 32328563
(772) 221-3500 -

P O. BOX 3348

VERO BEACH, FL 32864
Tell Free (BEBY 231-3500
Fax [7721 231-89875

June ¢, 2004

Writer's Direct Email: rfemmons@st-ev.com

Registratioh Section R
P.O. Box 6327 < 'S
Tallahassee, FL. 32314 o e oo
Cs 2 7
RE: Application by Foreign Limited Liability Company for ﬁuthorﬁ&&;mn to "f ,
Transaction Business in Florida Chds -’ﬁ}, el
o {
To Whom It May Concern: oL T
y (% Z, 7
£
The purpose of this letter is to submit an Application by WM DCRI, LLC for _05;!'%{?

authorization to transact business in Florida. Accordingly, pursuan{ftc §608.503 of the
Florida Statute, the company is submittifig the atiached Application, a Certificate of

Designation of Registered

Agent/Registéefed Office and an original Certificate of Existence

from the Commonwealth of Kentucky. Additionally, a check made payable to the *Fleorida

Department of State” in the amount of $125.00 is also enclosed in order to finalize the

enclosed Application.

Please process the enclosed Application and send all correspondence to the
Registered Agent as indicated on the Designation. Should you have > any questions, please
feel free to contact the undersigned. -

RFE/clr
Enclosure
oo Susan Bucher

%?

Rebecca F. Emmons

MAFFONCLIENTS Bucher, SusamDivision of Corp Al dec



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FURM
LRAITED [JABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: -

1. - WM DORI, LLC —
{Name of foreign limted liability company} :
2. Kentucky 3. 20-1162727 T g_’%
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable) o 3 ~<~
company is organized) ,‘}'zv L@)ﬁr .-::’./
o s
4, 5-18-2004 5. _12-31-2014 . % Se
{Date of Organization) : {Duration: Year limited liability company mﬂ%‘:ﬁg to 4
exist or “perpetual™) s.)?o‘-é.i,. "' o
R
s S5-19-2004 ' . S0, Gy
{Date [irst transacted business in Florida. (See scctions 608.501, 608.502, and 817.155, F.8.} C{}‘_;’%;
2%,
- L%

7. 1616-2 Tates Creek Road

Lexington, KY 40302 R
{Streat address of principal office) -

8. If limited liability company is a manager-managed company, check here k1
9. The name and usual business addresses of the managing members or managers are as follows:

Scott R. Bucher, 1816-2 Tates Creek Reoad, Lexington, KY 40502

Susan Bucher, 1416-2 Tates Creek Road, Lexington, KY 40502

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in
the jurisciction under the Taw of which it is organized. (A photocopy is not acceptable. Ifthe cerfificate s ina forsign languoge,a
translation of the cerlificale under cath of e translator must be submitted ) .

1. Nature of business or purposes to be conducted or promoted in Florida: _Teal estate

investment and aliather acts which mayPe legally transdcted -

Sign@ré of a mi lﬁzr\@ﬁrimd representative of a member.
{In accoerdance with seetion 608.308(3), F.5., the execulion of this document constitutes
an affirmation under the peaalties of perjury that the facts stated herein are fue) _

<
usan Bucher
Typed or printed name of signee




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 :
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. T

1. The name of the Limited Liability Company is:

WM DORI, LLC

2. The name and the Florida street address of the registered agent and office are: = e <
f’%’f": . ('%g, -

&4 - (_{r\'

William J. Stewsrt o & -
(Nam) B %

5 D
{;'\‘2? ;0

3355 Ocean Drive N o F

Florida street address (P.O. Box NOT ACCEPTABLE) ' ‘% %
Vero Beach FL 32963
(City/State/Zip)

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

(gam)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Trey Grayson
Secretary of State

S
"%“’:;/ %’ { N
. . - L e <
Certificate of Existence ,_,% - G
w0 %%,
I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, (%‘.'%‘ ¢
do hereby certify that according to the records in the Office of the Secretary of %’%p

State,
WM DORI, LLC -

is a limited liability company duly organized and existing under KRS Chapter
275, whose date of organization is May 18, 2004. '

I 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 report required by KRS 275.190 has been delivered to
the Secretary of State. - '

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 1st day of June, 2004. '

- ‘17-;63.. .

Trey Grayson
Secretary of State

Commeoenwealth of Kentucky
mstratlon /586277 - Certificate 1Tx 309




