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COVER LETTER

TO:  Registration Section
Division of Corporations

Marmox LLE

Name of Limited Liability Company

SUBJECT:

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 concemi%s matter to the following:
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Name of Person 5
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Address

Lowsville K)/ $0342

City/State and Zip Codd

doddyiG 2o/, ¢ o

E-mail address: (to be used for future annual report notitication}

For further inf‘ormatwncermng this matter, please call:

jat (1olt

w 02 24504 3/

Name of Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
D$1 25.00 Filing Fee Dslso.oo Filing Fee & Dm 55.00 Filing Fee &
Certificate of Status

Area Code & Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

160.00 Filing Fee, Certificate

Certified Copy of Status & Certified Copy



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

IN COMFPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

L !V e L

(Name of Foreign Limited Liability Compﬂny m 71 inciude “Limited Liability Company,” "L.L.C.," or “LLC™)

/7)5?)70[)( Kealty Lo £

(If name unavailable, enter alternate name adopted for the pur].’mse of transacting bu,siness 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. K)Z s ]-125984

(Junsdiction under the jaw of which foreign limited liabifity (FEI number, it applicable)
company is organiz )

. /2/ //9‘4‘/ - /}/3//35 g 3

(Date of Organtzation) (Duration: Year limited hability company will cease to A

exist or “perpetual”) .-) P
6. / / J / 612

{Date first transacted business in Florida, :f prior to registration.)
(See secu;ngbos .501 & 608.502 F. S to determine penalty liability)

mbling Ly
ousu //ug) Lf/{ /%z;y'-_s

“(Street Addr?s of Principal Office)

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

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

Charles J\c/o Ware i § 0 Lex %aaf,p Louss, )(/)/%a,z:sj
| Charles Red Mareur F2Do «#Ww lm/s /ﬁ/ym_:,z

10. Attached is an cnginal certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in
the pnisdiction under the law of which it is organized. (A photocopy isnot acoepiable. Ifthe certificateisin a foreign language, a
translation of the certificate under ogth of the trandlator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: rf—'}ﬁf / / i /| /

( Larli. ]Y/‘Z[ [ )ALl o

Sighature of a member or an authorized representative of a member.

(ln 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 are truc. I am aware that any false information submirted in a
document to the Department of Sgate constitutes & thir degree felony as provided forin s.817.155,F.S))

Z,a ha rle. s K)/ L 761 ré Ui
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:

/Nanhnex L /.

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

r

2. The name and the Florida street address of the registered agent and office are:

C/’)QV/Z5 ﬁoé J)a e w7

{Name)

3290 ﬁum Kﬁw

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

Wagles o 3we>

City/State/Zip

Having been named as registered agent and to 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. 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.

Uhoide Kb ot

I (Signature)

$100.60 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O. Box 718 o -
Frankfort, KY 406020718 Certificate of Existence
(502) 564-3490
http:/Mwww.s0s.ky.gov

Authentication number. 125610

Visit https://app sos, ky goviftshow/certvalidate, aspx to authenticate this certificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

 MANNOX, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is September 21, 1994 and whose period
of duration is December 31, 2093.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF | have hereunto set my hand and aff:xed my Official Seal

at Frankfort, Kentucky, this 9" day of May, 2012, in the 220" year ofthe
Commonwealth. ‘ _ S

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
125610/0400732




