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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2010

MATTINGLY FORD, PSC
1650 UPS DRIVE, SUITE 102

LOUISVILLE, KY 40223
SUBJECT: DM AUSLEY INVESTMENTS, LLC
Ref. Number: W10000000290

We have received your document for DM AUSLEY INVESTMENTS, 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):
We are enclosing the proper form(s) with instructions for your convenience.

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.
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) 245-6984.
Deborah Bruce
Regulatory Specialist Il Letter Number: 510A00000184
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Mhivision of Cornorations - PO BOYX 8327 -Tallahascee Florida 32314




Rl A% W1\ 00000002940

COVER LETTER

TO: Registration Section
Division of Corporations

DM AUSLEY INVESTMENTS, LIC

Name of Limited Liability Company

SUBJECT:

Please return all correspondence concerning this matter to the following:

Mike Ausley or Debra Ausley
Name of Person

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..

DM AUSLEY INVESTMENTS, LIC
Firm/Company

2512 Meadowlark Drive
Address

PROSPECT, KY 40059
City/State and Zip Code

mausleviups. com ]
E-mail address: (ta be used for future annual repert notification)

345-6233

For further information concerning this matter, please call:
at 502 )

Mike RAusley
Area Code & Daytime Telephone Number
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Name of Person

MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

Certificate of Status Certified Copy

of Status & Certified Copy

Enclosed is a check for the following amount:
$125.00 Filing Fee |_]$130.00 Filing Fee & |__|$155.00 Filing Fee & [__]$160.00 Filing Fee, Certificate
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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 THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

DM AUSLEY IMVESTMEMTS, LLC
{(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

1.

(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.”)
2. Ky 3,
(Jurisdiction under the law of which foreign limited llabllll’y ( FEI number, if applicable)
company is organized)
4, 11/23/2009 5. Perpetual
(Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual")
6. 3/1/2010
(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S, to determine penalty liability)
. o
7. 2512 Meadowlark Drive B
e
I
Prospect, KY 40059 A ?:f ___ﬁ
(Street Address of Principal Office) g)aw — o
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P’E:l o
r_‘_g o J ] ?
A -E

S

8. Iflimited liability company is a manager-managed company, check here D
9. The name and usual business addresses of the managing members or managers are as fo]lcst‘
™

Mike Ausley and Débra Ausley

2512 Meadowlark Drive

Prospect, KY 40059
10. Attached is an origmal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If'the certificate isin a foreign language, a
translation of the cetificate under cath of the translator must be subrmitted.) |
Rental property

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

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 affirmation under the penalties of perjury that the facts stated herein ace true.)

7/1,’49 /4 {a DJJI Mike Ausley
“Typed opgfinted 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:
DM AUSLEY INVESTMENTS, LIC

funavailable, the alternate to be used in the state of Florida is

2. The name and the Florida street address of the registered agent and office are -
&
=~
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U537 Nob Hill Rood, Svu'fe-z%

Florida Street Address (P.O. Box NO ACCEPTABLE)

3335
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Sunrise -

City/Statc/Zip

Having been named as registered agent and to accept service of process for the above stated limited
linbility 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 Statutes.

M

(Sighature)

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)

$100.00
$ 25.00
$ 30.00
$ 5.00



Commonwealth of Kentucky
Trey Grayson, Secretary of State

Trey Grayson
Secretary of State
P.O.Box 718 spe s
Frankfort, KY 40602-0718 Certificate of Existence

(502) 564-3480
http://www.sos ky.gov

Authentication number, 93310

Visit hitp:/apps.s0s.ky,qov/business/obdb/certvalidate aspx to authentlcate this certificate.
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I, Trey Grayson, Secretary "of State of thelCommonwealth .of Kentucky, do hereby
certify that accordmg to; the recmt'}ds in: the Ofﬁce of the Secretary of State,
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is a limited habtllty cocmpany duly orgamzed and EXIShr{g under KRS Chapter 275,

whose date of orféamzahon is November 23,;2009 and whose perlod of, duratxon is
%
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MDM AUSLEYVINVESTMENTS gt

i . 4 r"r 24 l, _____
perpetual. g}; ""w«li*:i i %’*“ ft’ by
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I further certtfy thabéll fees and penalhes*’owed to the Secretagry of State have been
paid; that artlcles rdlssolutton have rlot bee?kflled and that the most recent annual
report requlred by' KI_{}SWTS .190 has beenide}hgrere{‘? to the Secretfary of Sﬁte;
b g et
IN WITNESS WHEREOF [ have hereurtto set my hand and;afflxed my Official
Seal at Frankfort ‘Kentucky this 11th day{of February, 2010, 1n thj‘e 218‘;‘;year of the
i
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Trey Graysc)n ?

Secretary of State
Commonwealth of Kentucky
93310/0748379




