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COVER LETTER

TO:  Registration Section

Division of Corporations
Plafinum Trust, LLC

Name of Limited Liability Company

SUBJECT:
Thf. enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids," Certificate of
Existence, and check are submitted to register the above refurenced foreign limited lability compeny to transact business in Florids..
Please return all correspondence soncerming this matter to the following:
o
In g,
Daniel Burnett . £ .:%‘a_
Name of Person L :~ 3;"
e m Ty
PO NG
Platinum Trust, LL.C @IE A ST
Firm/Company M ¥
—_ e —
T Fi i
PO Box 606 EET I
e, MY
Address NG &

Cunningham, Ky. 42035
City/State and Zip Code

kbuford @gracelandph.com
E-mail address: (to be used for future annual report nofifization)

For further information concerning this matter, please call:
Kristi Buford at(_210 642-2700 ext. 108
Name of Person Area Code & Daytime Telephone Number

STREET ADDRESS:
Division of Corporations

MAILING ADDRESS:
Divigion of Corporations
Registration Saction

Registration Section
P.0. Box 6327 Clifton Building
2661 Executive Center Circle

Tatlahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[CJs125.00 Fiting Fee || $130,00 Filing Pee & |_]$155.00 Filing Fee & [_]$160.00 Filing Ree, Certificata
Certificate of Status Certified Copy of Status & Certified Copy

FUNKT « D5A62009 C T Sysimn Oibne



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER 4 FORESGN
LIATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Platinum Trust, LL.C
(Nante of Foreign Limited Liability Company; must include "Limned Liability Company,” "L.L.Co," oF CLLG.)

(If name unavailadle, enter altwrnate name adopted for the purpose of transacting business in Florida and attach a copy of the wriiten
consent of the managers er managing membsrs adopting the alternate name. The aiternate nume must include “Limited Lisbility

Company,” “L.L.C," “LLC.™
26-3400826

2 Kentucky 3.
(Jurtsdiction under the lnw o1 which foreign Timited liability ( FEI number, If applicable)
company is organized)
4, 9/19/2008 5. perpetual
(Date of Organization) (Duration: Year Itmited liability company will cease to
exist or “purpatual”)
:“"1 .
(Date first transacied business i Florida, if prior to m%mmwn .) }» T
(See seotions 608.501 & 608.502 F.S. to determine penalty liabilily) ok 7, ,9,;9 .
o 4
9. 6807 Hwy 62 W, Bardwelt, Ky. 42023 {‘?’“ : .
- \-\J 2y
f.' ":»gu g
S dvess of Principal Ol = i ¥
(Streef Address of Princip ice) ;%3;-};;; ) s.:.,f,
x“”‘r;’ h o
- €O

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

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

Duniel Burnett 243 CR 1023 Bardwell, Ky. 42023

10. Attached is an original centficate of existerioe, no more then 90 days old, duly anthenticated by the official heving cusindy of records in
the jurisdiction unckr the law fwhichit is organized. (A photocopy isnotacoeptable. [fthe certificate Isin  foreign language, a
trunstation of the certificate under oath of the transfator must be subitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _Rent to own portable buildings

il /

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), P.S., the execution of this dosumen: constitutes
ax affirmation undor the penalties of purjury thut the facts stated herein ary trug.)

Daniel Burnett
Typed or printed name of signee

FLOST - 051062000 C T Syziem Omling



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 DESIOGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE COF

FLORIDA.
1. The name of the Limited Liability Company is:
Platinum Trust, LLC
If unavailable, the alternate to be used In the state of Florida is:
Platinum Trust # & o
f"“ e ey
I TEI .
2. The name and the Florida street address of the registered agent and office are i T
R
C T Corporation System S
(Name) {‘”Fc.; X : ¢
1200 South Pine lsland Road R~
Florida Street Address (P.O. Box NOT ACCEFTABLE)
Plentation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated In this certificate, I Hereby accept the appointment as registered
agent and agree to act in this capocity. 1 further agree fo comply with the provisions of all statutes
relating to the proper and complele performance of my duties, and I am familiar with and accept the
obligations af my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System
By: Ke"Y Halford
ignature) sistant Secretary

$ 100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

PLOST « DS06"2000 C'T Bysiors Qnlii



Commonwealth of Kentucky
Trey Grayson, Secretary of State

Trey Grayson
Secrefary of State

P. Q. Box 718 j
Feankfort, KY 40802:0718 Cortificate of Existence

(602) 5684.3490
P /heww. 508 ity .gov

Authanﬂba'ﬂon numper.
anps.803. ky.
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