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TRANSMITTAL LETTER Ty A
-;:;’:. ':, - kY v
TO: Registration Section ol % O
Division of Corporations o B
- A 5
232 [~

(Name of Limited Liability Company)

SUBJECT: \meﬁ}uz,s Alqs{mo‘r + GMH&’Y\UL’( ;(/i’ \/tcé% gﬂ

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Flonda." Centificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return alf correspondence concerning this matter to the following:

ka)r%e/ JQW

(Name of Person)

MDOQU( FW/lla(/f L&\AT’\/‘({ ao L(,(',/Blp\ec A<S

(Fim/Company)
Matlard Creele WA # 406
{Address)
Lovieville Kj Ho o]
(City/State and Zip Code)

For further information conceming this matter, please call:

ch’\c KM’J w02 3 1%l - 1257

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporalions
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Fiorida 32314

Enclosed is a check for the following amount:

%\‘Bl 25.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATI(@?‘ O
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECITON 608.503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIIR A FORFIGN
TIMINTED HABITTY COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA;

) %memwb /Jﬂaemw% 1 SGetrlement éuwrcaew&

(MName of Foreign Limited Liability Company)

2 Kentucky ) 20- 1498 ¢

¢Jurisdiction under the law of which foreign limited liability ( FEI number, 1f apphcable)
company isgorganized)
4 2005 5. Ver peutse—
( (Dal{gl’ Organization) (Duration: Yehr limited liabnlity company will cease to
. exist or “perpetual™)
‘ MES

(Date [irdt transacled business in Flonda, 1f prior to registralion.)
(See sections 608.501 & 608.502 F.8. 10 determine penalty liability)

7 _lbo Mz» laen Creele 24 F oo
an\mnllc, \L\[ o2 051

I (Street Address of Principal Office)

. If limited liability company is a manager-managed company, check here d

oc

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

Meooerr + Freabert Land Tale C,O.J.LLﬁ

AAVM% MgﬁmAdij LLC,

L0 Atached is an original oartificate of et no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction wnder the law o which it is organized. (A photocopy is nolacoeplable. Ifihe certificateisin a forsign languiage, a
irrslation of the certificate under oath of the translator must be subemitted )

Nature of business or purposes Lo be conducted or pr(ﬁoted in Flornda: R e &[ ? ‘7‘"4 *’@,

/rtev\%c'l’m!\l’v (_)Qoédnl
YA ™

: J ;

Signature of a member &Qn}aﬁao ed representalive of a member.
(In accordance with section 608.408(3), F.8., the\dxecution of this document constitutes
an affirmation under the penaltieg of pequry that\he facts stfted herein are true.)

s, QoS el

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF “&l S :’.‘
REGISTERED AGENT/REGISTERED OFFICE T T
g P
25 2
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUT‘ES"‘TI-IE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEﬁENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1 The name of the Limited Liability Company is:

Plueaaes A%‘r\“maf =t SeiHement 5(;/(»«/,99 L0,

2. The name ;Qd the Florida street address of the registered agent and office are:

mmﬂl S LEU»Y\JC

(Name)

25 E. Vronua Sheet

Florida Street Address {fj) Box NOT ACCEPTABLE)

ﬁlla\}\aéae, FL 57320 |

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above siated limited
Lahility compary at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating ro the proper and complete performance of my duties, and I am familiar with and accept the
ohligations of my position as registered agent as provided for in Chapter 608, Florida Starutes.

( T

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Trey Grayson
Secretary of State

Certificate of Existence

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 State,

BLUEGRASS ABSTRACT AND SETTLEMENT SERVICES, LLC

is a limited liability company duly organized and existing under KRS Chapter
275, whose date of organization is july 8, 2003.

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, 1 have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 18th day of January, 2005.

Trey Grayson
Secretary of State

Commonwealth of Kentucky
BWeber /0563564 - Certificate IT); 9710




