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COVER LETTER

TO: Registration Section
Division of Corporations

o R i PRt LLC

/ (Name of Lithited Liability Campany)

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

Please return all correspondence concerning this matter to the following:

ng@ far LLC
820 Fontons Dlnce #:3

(ﬁddress)
(City/State and Zip Codd)/ -

For further information concerning this matter, please call:

(859 y A531-358] S

{Name of Person} {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle
Taltahassee, FL 32301

Enclosed i3/a check for the following amount: 7
125.00 Filing Fee  [1$130.00FilingFee & [ 1315500 FilingFee & [1$160.00 Filing Fee, Certificate
Certificate of Status Cestified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF BSTATE
Division of Corporations

Sepitember 12, 2006

STEVE HEAD
820 PORTER PLACE #3
LEXINGTON, KY 40508

SUBJECT: REDLEAF PROPERTIES, LLC
Ref. Number; W0S000038899

We have received your document for REDLEAF PROPERTIES, LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the follcwmg

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Cuilg
Document Specialist Letter Number: 206A00054862

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 FOREIGN
LAATED LIABILITY COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:
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8. H limited liability company is a manager-managed company, check here D

9. The name and usual business addresses of the managing mermbers or managers are as foliows
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the pnsdiction under the law of which it is orgamized. (A photocopy isnot acceptable. Ifthe certificateisin a foreign language, 2
transiation. of the certificate under oath of the translator must be subsmitted )

I, Natyre of busiess or purposes to be conducied or promoted i Florida:
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Signdture of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the exccution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are free.)

Steve B. Head

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:

Redleadt Drm?arhz,s,_ LLC

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

Do Brgyce
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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, I hereby accept the appointment as registered
agenr and agree to act in this capacity. I further agree to comply with the provisions of all statutes

$ 100.60
$ 25.08
8 30.00
§ 508

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



Commonwealth of Kentucky
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,

RED LEAF PROPERTIES, LLC

is a limited liability company duly organized and existing under KRS Chapter
275, whose date of organization is August 27, 2002.

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 WHEREQOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 6th day of September, 2006.

Certificate Number: 36201

Jurisdiction: Redleaf Propetfies

Visit hito:/fapps.sos. ky.govibusin val] a5px_fo validate the authenticity of this
certificate.

Taboy-

Trey Grayson
Secretary of State

Commenwesith of Kentucky
38201/0543368




