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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
October 3, 2005

K. WAYNE FOSTER
6765 FOSTER ROAD
PHILPOT, KY 42366

SUBJECT: AMERICAN PATRIOT GATEWAYS, LLC
Ref. Number: W05000045490

We have received your document for AMERICAN PATRIOT GATEWAYS, LLC
and check(s) totaling $87.50 of which $87.50 has been designated to file this
document. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is an additional amount of $37.50 due. Refer to the attached fee schedule
for a breakdown of the fees. Flease return a copy of this letter to ensure your
money is properly credited.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each ceriified copy
requested (optional) and $5.00 for each certificate of status requested (optighal).
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We are enclosing the proper form(s) with instructicns for your convenience.»> % S

ot

A certificate of existence or a certificate of good standing, dated no more th r’ 0
days prior to the delivery of the application fo the Department of StateZHily
authenticated by the secretary of state or other official having custody of,the
records in the jurisdiction under the laws of which it is incorporated/orgag'%eﬁ,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than ihe

English language. A photocopy of this certificate is not acceptable.

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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 605A00059901
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Glenda E. Hood
Secretary of State

October 24, 2005

K. WAYNE FOSTER
8765 FOSTER ROAD
PHILPOT, KY 42366

SUBJECT: AMERICAN PATRIOT GATEWAYS, LLC
Ref. Number: W05000045490

We have received your document for AMERICAN PATRIOT GATEWAYS, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The entity's period of duration must be listed on the application. Please insert the
word "perpetual®, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence or a certificate of gocd standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A franslation of the certificate under oath of the
translator must be aftached to a certificate which is in a Iangua%]e other than the
English language. A photocopy of this certificate is not acceptable.

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 gail:z:
(850) 245-6020. =z
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COVER LETTER
TO: Rt.?gistration Section

Division of Corporations

SUBJECT: ﬂmmgﬂz &ﬁm r (fg%u% Ll
{Name of corporation - must indtude suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
transact business in Florida

“Certificate of Fxistence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the f{ollowing

B tbype /aster

(Name of Person) 7
/J/mm;g: ,%ézalf betpesienys, LIC
irm/Company
G755 Faster KoL

(Address) ~

Alpot_py 4A3¢L

(Clty@tate and Zip code)

For further information concerning this matter, please call
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(MName of Pers (Area Code & Daytime Telephone Number) 5= ’:‘%
oW ~
g 2
=T N
= o
STREET/COURIER ADDRESS: MAILING ADDRESS: - B
Registration Section Registration Section o
Division of Corporations Division of Corporations
Clifton Building P.O. Box 632 )
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301
Enclosed is a check for the fellowing amount
[ $70.00 Filing Fee [ $78.75 Filing Fee & [ ] $78.75 Filing Fee &
Certificate of Status

: )2{87.50 Filing Fee
Certified Copy

Certificate of Status & -
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA o
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
1. % / o
(Name of Foreign Limited Liability Company)
z.ml%@m% 3. SI-RIR 705
(Jurisdiction under the of which foreign limitedliability { FET number, 1 applicable)
company is organized)
1. Lebpher Aool 5. ey -
(Date of Organization) uration /Y ear limited [iability company will cease to
exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to reglistration.)
(See sections 608.501 & 608.502 F.S. to determing penalty liability)
7.

-

2L
(Street Addfess of Principal Otfice)
8. If limited liability company is a manager-managed company, check here D4

J0. 7
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9. The name and usual business addresses of the managing members or managers are as follows:

=

[ et el
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10. Attached is an original cetificate of existence, no more than 90 days old, duly authenticated by the official havi freoofd__s;%
the jurisdiction under the taw of which it is organized. (A photooopy is not acceptable. Ifthe certificate isin a fore%lf_fﬁgua@a Y
translation of the certificate under cath of the transkator must be submitied)) I RN

11. Nature of business or purposes to be conducted or promoted in Florida:
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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 affinmation under the penalties of perjury that the facts stated herein are true.)
p—
A Hipyne jas;
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.

1. The name of the Limited Liability Company is:

_ dweman flwt Geiranus [LC
[

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

4. /%z;f/w fatkr

(Name)  —°

/650 Lol CF

Florida Street Address (P.O. Box NQT ACCEPTABLE)

/YMO ﬁ/&,y%tylslfa%e/ﬁp 34145

Having been named as registered agent and fo accept service of process for the above stated limited

liability company 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 to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statufes.

L oo o

{Signature}

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

~472355Y wy vl

J%ﬁﬁ% 40 }\Wl?.‘dﬂ?a‘;‘s

a3

g6 :6 Wd [ - AQH 8002



Commonwealth of Kentucky
Trey Grayson
Secretary of State

Certificate of Existence

I, Trey Grayson, Secretary of State of the Commonwealth of Keatucky, do
hereby certify that according to the records in the Office of the Secretary of State,

AMERICAN PATRIOT GETAWAYS, LLC

is a limited liability company duly organized and existing under KRS Chapter
275, whose date of organization is October 24, 2001.

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 WHEREOQOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 31st day of October, 2005.

Certificate Number: 22004

Jurisdiction: K. Wayne Foster

Visit hitp://apps.sos ky.govbusiness/obdb/certvalidate aspx to validate the authenticity of this
cerificate.

Trey Grayson
Secretary of State

Commonwealth of Kentucky
22004/0524444




