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VANANTWERP‘,’ MONGE, JONES, EDWARDS & MCCANN, LLP

ATTORNEYS AT LAW

1544 WINCHESTER AVENUE, FIFTH FLOOR Telephone (606) 329-2929 PosT OFFICE BOX 1111
ASHLAND, KENTUCKY 41101 Telefax (606) 329-0490 ASHLAND, KENTUCKY 41105-1111
GREGORY L, MONGE ** Frankfort Office:
WiLL1aM T JONES, JR. 609 CHAMBERLIN AVENUE
CAuL D). EDwAlths, Jn.* FRANKFORT, IKENTUCKY 40601

KiMBeRLY 5. MCCANN®
W. MITCHELL HALL, JR.*
LEIGH GROSS LATHEROW®

Sean M, Wurrr
KERI E. LUCAS January 29, 2013
EMILY ]. CLICK®

CHRISTINA D). HAfAR

PHILLIE G, LEwis * ALSO ADMITTELD 1IN OELIO
LANCE E. McComis ** ALSO ADMITTED IN ILLINOIS

{800) 598-8653
HowarD VANANTWERP, [T (1927-2011)

FIOWARD VANANTWERP, Jit. (1898-1992)

VIA FEDERAL EXPRESS
Florida Department of State
Division of Corporations
Registration Section

2661 Executive Center Circle
Tallahassee, FL 32301

RE: 9756" Ave. South LLC
Authorization of 975 6™ Ave. South LLC

Dear Clerk:
| have enclosed herein a copy of the Articles of Organization and Certificate of
Existence for 975 6™ Ave. South LLC. Also enclosed is a check in the amount of
$125.00 for the filing fee.
Please return a copy to my attention in the enclosed self-addressed envelope.
Thank you for your prompt attention to this matter.

Yours truly,

%letina M. Inskeep

Certified Kentucky Paralegal
Enclosures

{00208407-1 }



CR2E02T (9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

|
975 6th Ave. South LLC
|

SUBJECT:

Name of Limited Liability Company

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 concerning this matter to the following:

Hon. Kimberly S. McCann

Name of Person

VanAntwerp, Monge, Jones, Edwards & McCann

Firm/Company

1544 Winchester Avenue, Fifth Floor

Address

Ashland, KY 41101

City/State and Zip Code

kmccann@vmje.com

E-mail address: {to be used for future annual report notification)

For further information cencerning this matter, please cali:

Kimberly S. McCann 606  329-2929

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed,is a check for the following amount:
$125.00 Filing Fee  [3$130.00 Filing Fee & [ $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certificd 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 TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 975 6th Ave. South LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,™ "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writicn
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.™)

» Kentucky _
(Jurisdiction under the law of which foreign himited liability (FEI number, if applicable)
company is organized)

4 January 22, 2013 s Perpetual

(Date of Organization) {Duration: Year limited liability company will cease to

cxist or “perpetual”)
6. January 23, 2013

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

; 706 23rd Street
Ashland, KY 41101

(Street Address of Principal Office)
8. If limited 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:
Jeffrey P. Lopez
706 23rd Street
Ashland, KY 41101

10. Attached is an original certificate of existence, no mote 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 is in a foreign language, a
translation of the certificate under oath of the translator must be submittod.)

11. Nature of business or purposes to be cond

ted or promoted in Florida: Dore
i T W
Real estate ownershiglan® management S0 oe
res. o = 9
} o B, @
Signature ! Brized representative of a member. ';::';,: o T

{In accordance with secti ‘ J lon of this document constitutes an afbirmation und:.r the - '{-—-?
penalties of perjury that the facts sfied herfin ardfeffe. | am aware that any false information submutcd inalyY =
document to the Department of State constitutes a third degree felony as provided for in s. 817165.1F S?r’]

Jeffrey P. Lopez =

Typed or printed name of signee




. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE * - - o

“PURSUANT TO THE PROVISIONS OF SECTION608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATL A REGIS FERED OFFICE AND REGISTERED AGENT IN THE - -
STATY OF }‘LORIDA

Tl Thc fidmie oflhe lelted Llablhly Company s

975 6th Ave: South LLP’

If unavailable, the alternate to be vsed in the state of Florida is:

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

Corporation Sexrvice Company

(Name)

1201 Hayes Street

Florida Strect Addreas (P.O. Box NOT ACCEPTABLE)

* Tallahagnee, FL. 32301
FL
City/State/Zip

Havmg been rzamea’ as chwtered agenl and fo acwp.‘ service of process for the abavp stited z’mmed
liability company al the place designated in this certificrte, | hereby accept the appointment as
registered agent and ugree to act in this capacity. [ 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 iy position as registered agent as provided for in Chapter 608, Florida

Statutes.
JOHR H. PELLETIEY
< )M:,,,-, 88T, VICE PRESIDE:

(S1gnature)

$100.00 Filing Fee for Application '

s $ 25.00'.Desi-ghatibnofRegister‘edAgent_ O

$ 30,00 Certified Copy (optienal)
$ 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 - .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http://iwww.sos.ky.gov

Authentication number; 134904
Visit https://app.sos.ky.gov/ftshow/certvalidate. aspx to,authenticate this certificate.

W Mmmww%%
I, Alison Lundergan Grlmes, Secretary of State EFof the. %omonwealth of Kentucky,
do hereby certify that ac"éordmg tg?fhea‘records in the:Officé of, tI'1\eH~ Secretary of State,

A\ PR K
, s \3’75*6%55’4303%1 2\
// g,g “q h

7
is a limited 11ab111ty co%lpany duly orgaru ‘ed and‘emstmg ur}der iI;RS Chapter 14A and
KRS Chapter 2‘%5 whose {ate of orgaﬁ';zatlonfrs«]anuary 22,2013 and*whose period of

duration is perpet‘i’fﬁlﬂaf f B \‘A\ éf:fa”ﬁ\

wed to the Secretary,, of Stage have been

I further celrtlfymtgat all fees and pena nalti es’0

paid; that artlcles;%delsétbluhon have not been‘lfﬂe:’d and that the most recent annual
report requu'edsby KRSi14A.6-010 hasfbeentdehvered to the Secretary of State

IN WITNESS EREOF I have hereunto ?et my hand and aff_hlfgced rély Official Seal
at Frankfort, Kentucky, t]‘l.lS"'22“d day o %]anuary 2013, in the/22l*"'t yéear ar 4f the
Commonwealth. N T, v e

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
134904/0847841



