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COVER LETTER
Registration Section
Division of Corporations

TO:

SUBJECT:‘ APou,o aj{'oppéfgs I LLC.

(Name of Limited Liability Company)

liability company to transact business in Florida..

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

Please return all correspondence concerning this matter to the following:

LiNDH  MaCiLéctAn

e
3 5
(Name of Person) CT»;' E)
— %%’.‘1
5 o2n,
Aporie AHnPPERS 1], Lic =
(Firm/Comp;my) I 2%
o o™
~N =
991 Lpunebsiice Pb. >
(Address)

CMINENCE , KY 4009

(City/State and Zip Code)
For further information concerning this matter, please call:

Lisvg MeCisiAnN w502y _RY5-95%
{(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, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclos%i;a’check for the following amount:
' $125.00 Filing Fee

[CJ$130.00 Filing Fee & OJs155.00 Filing Fee & []$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2008

LINDA MCCLELLAN
APOLLO CHOPPERS II, LLC
891 BALLARDSVILLE RD.
EMINENCE, KY 40019

SUBJECT: APOLLO CHOPPERS II, LLC
Ref. Number: WO8000001741

We have received your document for APOLLO CHOPPERS II, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the complete principal’s office address.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager. :

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} 245-6043.

Joey Bryan
Regulatory Specialist I Letter Number: 508A00002417

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

AN COMPLIAMNCE WITH SECTTON 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGETER A FOREXGN
LIMITED LARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. S =
ame of Foreign Limited Liability Comparfy; must incfude "Limited Liability Company, "L.L.C.. of “LLC.") \%
/’U,

(If name unavailable, enter altemnate name adopted for the purpose of transacting business in Florida and attach a copy of the Yfginen

S
=™
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liabili#> C?ﬂ"'-p';“,-‘l
P2
2

Company,” “L.L.C.." “LLC.") o ™
(=A%

2. Ky SEC oF STHTE 3. Do -S5%03/8 32 3o
(urisdiction under the [aw of which foreign imited Hability (FET number, if appilcable) ot
company is organized) o 2,"“1"‘
o

2
o 9800 s fERPETUA 2 %
(Date of Organlzation) Duration’ Year linited ability company will ccase to

exist or “perpetual ")

{Date first iransacted business in Florida, i prior to rcﬁistration.)
(See sections 608.501 & 608.502 F.S. to determine penalty lisbility)
7.

29/ BAuusdns (L€ RO CUINENCE KY 001

8. Iflimited liability company is a manager-managed company, check here E/

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

89 _BHLARDSYILLE P, CMINEACE, KY 40019
WiiLiam L HYSINGER - MEN. MEMBRECR

10, Attached isan origiral certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records
the juriscdiction urler the law of which it is arganized. (A photocogyy isnotaccepiable. Fithe certificate is in a foreign kinguage,a
translation of the oertificate under oath of the trenslator must be submitted.)

I1. Nature of business or purposes to be conducted or promoted in Florida: Z‘_"l OTRRCYOLE
MEG - Skl A Fioog Pz,m/} 7O _ELOPIDA  DEALEES

(4

Signature of a member or an authorized representative of a member.
(in accondance with section 608.408(3), F.5., the execution of this document constitutes
an ufﬁrmulii under the penalties of perjury that the facts stated herein are true )

/A

DA S. “nectst (n/

Typed or printed name of signee

B | T T v b e e e o



'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
FLORIDA.

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
Apollo Choppers |I, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

=)
o
(e
=
2, The name and the Florida street address of the registered agent and office are =
-
==
NRAI Services, Inc. D
i o
(Name) 2
2731 Exscutive Park Drive, Suite 4
- Floride Street Address (P.O. Box NOT ACCEPTABLE)
Waeston FL, 33331
City/State/Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to acl in this capacity. Ifurther 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
NRAI Services, Inc,

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
By:

Pordny, 19108

0 (Signature)
Amy Purdy, Assistant Secrelary

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




. Commonwealith of Kentucky 1/7/2008
‘Trey Grayson, Secretary of State

Division of Comorations
Business Filings

P. 0. Box 718 Certificate of Existence
Frankfort, KY 40602
(502) 564-2848

http://www.s0s.Ky.gov <2
. Z
icat T
Authentication Number: 58453 — 2
Visit bttp://apps.sos.ky.gov/business/obdbicertvalidate.aspx to authenticate this certificate. 2 a%"f\
| % o
o S
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- =
e, > 2%
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I, Trey Grayson, Secretary of State fof the Commonwealth of Kentucky, do % g
v

hereby certify that accordmg -to theu'ecords in the:OfflCE of the Secretary of State,

"‘w,."_n...._.,, e

=Ty
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#/ sAPOVLO CHOI’PERS@!;\F\LLCN’%
52 fﬁ" g ‘?;3 W B M\\

is a limited habxhty;«company duly orgamzed and ex1stmg Qunder KRS Chapter
275, whose date of orgamzatlon is Sep::ember 8, 2006. 5;} pusg \l
i f{", \ss e \‘m’; =)
I further cert]fy gghat all fees and: penagltles owed to; Ehe Secretary of State
have been paid; thz{1t\ arhcl$§ of glssolutlgl} have not been flled /and that the most
recent annual report, requlred“by KRS 275: 190 hds beer{?dehvered to the Secretary
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Trey Grayson
Secretary of State

Commonwealth of Kentucky
58453/ 0646635



