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COVER LETTER

.y

TO: Registration Section
Division of Corporations

SUBJECT: \"\d/\\ owe en l=x Press . VO

Name'of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability :ompany to transact busingss in Florida..

Please remrn all correspondence concerning this matter to the following:

Hro \\\L ’-'EDD\)J\\(\;\

Name of Person \.J

\A@»\\ O WLEWNY \5 X \Q\mS&

202N N\oin S*\\(Qe,j\"_
Dusentmn Xy 3sd
City/State and Zip Code

\(\D\\\ oo W\%@, \r\ov\\ﬁwbc)n&&p eS8, Uy

E-mail address: (to be used for future annual report notit' ieation)

For further information concerning this matter, please call:

N&L% B‘A:z#f/%(i at (502 0551 (1 “-D
Name &f Person Area Code & Daytime Telephone Number

ESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliftor Building
Tallahassee, FL 32314 2661 Executive Center Circle T

Tallahassee, FL 32301

En;lfa-pd is a check for the following amount;
s

125.00 Filing Fee D$130.00 Filing Fee & DSISS.OO Filing Fee & D! £0.00 Filing Fee, Cenificate
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 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEKGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

L P Maween  =xpress, LLC
ame of Foreign Limited Liability Com pany; must include “Limited Liability Cornpany,” "L.L.C.," or “LLC.")

(1 name unavailable, enter aliernate name adopted for the purposc of transacting business 1 Florida and attach a copy of the written
consent of the managers or managing members adoptmg the alternate name. The alternate 1iame must include “Limited Liability
Company,” “L.L.C,” “LLC.")

2, \L(’,‘(\jfw k 3. /200 2 033(05.

(Turisdiction under the law cﬂ’w}nch Toreign limited latility (FEI nur her if applicable)
compeny is organized)

N 2005 s NS 201,

(Date of Organizaticn) (Duration: Year mil:: Eﬂlab:hty company will cease to
exist or “perpetual”)

{Date Tirst transacted business in Florida, 1 prior to regisicatio [y
{See sections 608,501 & 608.502 F.S. 1o determine pcnﬁ%hy liabitiry)

! 2 N M Stheet
Omwmmﬁ of Wﬁ’;éfmu)

8. If limited liability company is a manager-managed company, check hers E/

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

S Maeeis = Ao Narcs Bdode D, Qg V& UUe2-
Yol Radlans ~392 N Main , Guveninn, ey 43¢

10. Attached isan original certificate of existence, no more than 90 days old, duly authertticate: by the official having custody of tecords in
the urisdiction under the law of which it is onganized. (A photocopy is notacceptabie. Ifthe cotificate isin & ﬁmgnlangmg,a

tremiation of the certificate under cath of the tramslakor must be subrnitted ) r-m~
11. Nature of business or purposes to be conducted or promoted in Florida: re)m \ m - i:

L e
+

M T :
b w . __{_/'}
Signature of a member or%thoriwzn-ml v ofa mcmb:%r"* @

(In accordance with section 608.408(3), F.S., the execution o ument consti utes an aﬂ‘innu@_g;?ﬂnder.tﬁe
penalties of pesjury that the facis stated herein are irue. [ am aware that any false information 3ubmitted in &
document 1o the Depatt of State constituies a third degree felony as rovided for in 5.817.155, F.S.)

\u M\ VA WYNG
Typed or printed name of sigate

4 'm— 35 ¢

Ry
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED ()FFICE

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 AGEL T IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
YN oweon E)uim g LLC

1f unavailable, the altemate to be used in the state of Florida is:

\-\o\,\\ b wyeein EMNP $)

2. The name and the Florida street address of the registered agent and «1Tice are:

QOLV\A\ A -KOZ,'\GU\Q, \(_

{(Name)

3% | <™ T&W\\\G\.m; Tl‘!'ﬁ)\,‘\\ E

“Florida Stewt Address {P.0. Box NOQT ACCEPTABI. L)

‘ NQ,P\CS FL 2d i\

City/Sue/Zip

Having been named as registered agent and jo accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accey) the appointment as regisiered
agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the praper 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 118, Flovida Starutes.

ISR AR (Si@

$100.00 Filing Fee for Application

$ 25.00 Designation of Registeren Agent
53 30.00 Certificd Copy (optional;

§ 5.00 Certificate of Status {optinnal)

‘ W - 129597/0603848



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.Q.Box 718
Frankfort, KY 40602-0718
{502) 564-3490
hitp://www,so0s.ky.gov

Certificate of Existence

Authentication number. 129597
Visit hitps://app.sos_ ky.qov/ftshow/cs I toauthenﬂcate mlscerllﬁcate

|, Alison Lundergan gpme Zgr;’g& f} gogg\onwealth of Kentucky,
do hereby certify that a rdlng tq or g? of thinSecretary of State,
gt he e
,;f SHALLOWEEN Expaeps LL%{ Ay
4 ; ' 1:“&'

'3

AN b ¥ ;. " s
is a limited I|abllltyc duly organjzed ahdﬂ'lgx:stmgmnd L 123 Q\?@pter 14A and

KRS Chapter 275 ‘date of organl onfis,s.lanuary 19, 20067 ose period of
duration is pe o % \

| further cem at I fees and pa ‘ “ to the Secrelﬁry»of-St?te have been
paid; that arti ffo olution have ot thl :and that th} g&t‘% t annual
S

report requnre A.6-010 hag; ?red to the Se tary'o tate.

IN WITNESS Wgea OF, | have herp unt&p my hand and @ rq OffCIaI Seal
at Frankfort, Kentu ky h] 29 day of‘Angus! 2912 in the 22;»11’ %‘ar o,fthe
Commonwealth P

.1 #ﬂ.‘_‘r ﬁ{{}

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
129587/0603848




