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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2011

ANN BAUGHN
3476 RABBIT FOOT TRAIL
LEXINGTON, KY 40503

SUBJECT: HOMETOWNTOONS, LLC
Ref. Number: W11000011706

We have received your document for HOMETOWNTOONS, LLC and your
check(s) totaling $100.00. However, the document has not been filed and is
being retained in this office for the following:

THE FILING FEE IS $125.00 THERE !S A BALANCE DUE OF $25.00

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 calil
(850) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 011A00005058

www.sunbiz.org
THyricinn af Oormnaraticone - PO ROY £297 Tallabhacane Flarida 29914




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___Houg fownileonn, (LC.
Name of Limited Liability Company

The enclosed "Application by Forcién 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;

Hnn 89,,{,7/),—.

Name of Person

Jhmetmntoonss, (L-C-

Firm/Company
3¢7¢ }%sz ﬁWb 7!
Address
Lotingln, Ky Hoso ™
! dty/State and Zip Code

hometszrosae go [« dozn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

%n Bouwaha 2 359 , 537-095§

Name &f Person Area Code & Daytime Telephone Nurnber
MAILING ADDRESS: STREET ADDRESS:
X . Division of Corporations Division of Corporations '
T Registration Section Registration Section I
P.O. Box 6327 _ Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
DSIZS.OO Filing Fee |:|$130.00 Filing Fee & D$155.00 Filing Fee & D$] 60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Ve laniTens, LLC

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

{1f 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._Kenquopn 3. 21-2878384
(Jurisdiction under the law of which foreign himited liability (FEl number, if applicable)
company is organized)
4. __APUIL ZO10 5. _PeberuAC —
(Date of Organization) (Duration: Year limited linbihty company will cease to 2
exist or “perpetual") -, Sen
= 20
6. __ DElpubgl. 2010 = 2=
(Date first transacted business m Florida, if prior to regstration,) ot
{See sections 608.501 & 608.502 F.S. to determine penalty liability) '2_) N
- : e
7. 347 Rﬁbb/fj ot Tl AWﬁ%ﬁéﬁ, Kf/ Yosd 5 o Hel
(Street Address of Principal Office) c: Z-:»:',."P

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

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

Corlapy 5_Kjuen 3476 Robhits frot Trl besington iy Y0525

P Bausimns 347 Robibots ot Tel lewgion, by 025

10. Attached is an original certificate of existenoe, no more than 90 days old, duly authenticated by the official having custody of records in
the junisdiction under the law of which it is organized. (A photocopy is not acceptable, Ifthe certificateisin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: 5{& (14 2kD d'“al S
o Fimnda. bod Lusmess

s

Signature of a memban authorized representative of a member.

(ln accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penaliies of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

S Bacs i

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:

,/Sém’/'zs—ah/’c’wmj, (L e

If unavailable, 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:

i - <
: 3 .‘Ecﬂ
Ken Kicsuer = 22
(Name) B
N MET
A513 4&!&[/}9 [LU,L{ E ?%Qc:
Florida Street Address (P.O. Box NOT ACCEPTABLE) Qs
== el
0 3
(e VIAsES . FL 3216 2 2
City/State/Zip -

Having been named as registered agent and 10 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
agent and agree to act in this capacity. 1 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 af my position as

istered ggent as provided for in Chapter 608, Florida Statutes.

(Signature)

$ 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
Trey Grayson, Secretary of State

Trey Grayson
Secretary of Stale
F.0.Box 718 HH H
Fronidort. K 40802-0718 Certificate of Existence
{502) 564-3490
hitp:/Awww.50s.ky.goy

Authentication number: 108890

Visit htto./’apps.sos, ky. qovbusinessfo g.25px to authenticate this certificate.

l, Trey Graysan, Secretary of State of the Commonwealth of Kentucky, do hereby
certify that according tothe.records in the Office of the Secretary of State,

HomeTownToons LLC

is a limited liability company duly crganized and existing under KRS Chapter 275,
whose date of organization is June 21, 2010 and whose period of duration is perpetual.

| further certify that all fees and penaltiés owed to the Secretary of Siate have been
paid; that articles of dissclution have not been filed: and that the most recent annual
report required by KRS 275.190 has been delivered to the Secretary of Siate.

IN WITNESS WHEREOQF, | have hereunto sel my hand and affixed my Official Seal
at Frankfaort, Kentucky, this 11" day of January, 2011, in the 219" year of the
Commaonwealth.

‘}7163_

Trey Grayson

Secretary cof State
Commonwealth of Kentucky
108890,07G5443




