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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2008

JOANNA BURCHAM
MILTON & MYERS, LL.C
2054 GEORGE KNOX ROAD
PLEASANT VIEW, TN 37146

SUBJECT: MILTON MYERS, LLC
Ref. Number: W08000033358

o
We have received your document for MILTON MYERS, LLC and your check(s)

totaling $87.50. However, the enciosed document has not been filed and is being
returned for the following correction(s):

It appears from the information given in your filing that the incorrect filing form
was submitted. | have enclosed the correct application form for you to resubmit.
Please note the additional fees that must accompany the correct LLC filing. The
$87.50 you previously sent will be added to the additional fees you submit for the
LLC gualification application.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White
Regulatory Specialist Il Letter Number: 60BA00041399

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




COVER LETTER

TQ: Registration Section
Division of Corporations

2.0C

Liability Corfipany)

SUBJECT:

(Name of Limit
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
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jonana. Buesharm

(Name of Person)

A2 w7 egsns, L.

(Fil:m!Company)

o Goaeae. bnox K20
(Address‘)_—____‘,

Ved), IN 37/

(City/State and Zip Code)

For further information concerning this matter, please call:

Yoonon Buec hom « &5, 533 ¢

(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

Enclosed is a check for the foﬁlizo)ég amount:
[J$125.00 Filing Fee $130.00 Filing Fee & [3$155.00 Filing Fee & []$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
’ TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES MFUHDHM]SS[M?H)JURME{A FORFIGN
MEDMBIIIIY ’ANY TO TRANSACT BUSINESS INTHE STATEOF.

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C.,” “LLC.™)

(Iungglcué unser Ze an o; wg Eore:gn fimited I\aslﬁty : é%f numeer 1; apphca:{g;

company is organized)

. S.0/-08 5. __ern g@;qa_ﬂ
(Date of Organization) toh: Year limited liability company will cease to
ex

st or “perpetual”) - _E_}
2 5
6, E— oz o3
(Date Tirst transacted business m Florida, 1f prior to registration. ) ==
{See sections 608.501 & 608.502F.S. 1o determine penalty liability) r\) :1 J}L
A T
. dopt Gane, Knox BA. R
VI = g0
(Street S8 O cipal Office) (4 B

I
3

8. If limited liability company is a manager-managed company, check here I:I

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

opas'
L00) S/

- e’
Zﬂg MMJ?&Z% L Zmce
Ce)lrto Ay ¥L2A30S

10 Amiadsmmgxﬂmuﬁmdeaﬁammnmmmdwsddddymmmtyﬁmﬁual haying custody of records in
thejurisdiction under the law of which it is organized. (A photooopy is nat acceptable. If the certificateis in a foreign language, a
translation of the certificate under oeth of the transiator st be submitted )

11. Nature of business or purposes to be,conducted or promoted in Florida:

‘ /)

VA
y/ ,) 4 / ﬁ’//’,A /1 t_‘.‘l‘..!l._‘_

ar—wn?

mempbes«t an authorized representative of & member.
mecardarn AFTEction 608, 408(3), F.§., the execution of this document constitutes
an affirmatye gefhie penalties of perjury that the facts stated herein are true.)
AONARL IO N
ped or printed name of signee
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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:

7 L ltom w777 g0, L C

=
If name unavailable, the aliernate name to be used in the state of Flontda is: =3 S
- =
= £=
L L -~ = o
N 2%
2. The name and the Florida street address of the registered agent and office are: - %—ér
wn o
('Nnme) ~N =

200 S K JMM ol

P
oy
iy

Florida Street Address (P.O. Box NOT ACCEPTABLE)

o 33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
tiability 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 o 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 Chapre(; 608, Florida Statutes.

CONMIE BRYARL s,
Cw..u_ Baryor— FPEIAL REETINT & *ww;vm’

(Sighhture)

§ 100,00
$ 25.00
$ 30.00
$ 500

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



Commonwealth of Kentucky 7117/2008
Trey Grayson, Secretary of State

Division of Corporations
Business Filings

P. 0. Box 718 Certificate of Existence
Frankfort, KY 40802
(502) 564-2848
http://mwww.sos.ky.gov

Authentication Number: 67431
Jurisdiction; To Do Bualness out of Stato

Visit hitp.//app lo authenticate this certificate.

1, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that accordmg \t{:? /Ehe records in the Ofﬁce of the Secretary of State,

77« MILTG)N &‘MYERS;- @

,f, \ . » r ';\\ ’./.q
2 o)

-\’

275, whose date of orgamzatlon is 1\‘§Iayf1,I 008. " {_- Q
‘\ ;:i\ \‘ :ﬂisnﬂ:‘. 1 -[’ ; ' 'f!
I further certlfy that all fees and pena.ltles owed to, the Se\c'retary of State

have been paid; that artlcles of dlssoluuon have not been flled ‘and that the most

of State,

Nl
IN WITNESS WHEREOF;I* have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky," this 17th “day of July, 2008.

6

Trey Grayson
Secretary of State

Commonwealth of Kentucky
6743170704299




