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MICHAEL T. McKINNEY

. % rirey af @m’

P. Q. Box 688
2922 WASHINGTON STREET
BURLINGTON, KENTUCKY 410050688
MIKEMCKINNEY@FUSE.NET

TELEPHONE: (B59} 586-9955 Fax: (B59) 586-6937

August 6, 2013

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, Florida 32314

RE: Registration of Foreign Limited Liability Company
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Dear Sir/Madam:

L- 153 A

ff'\
g.

Enclosed please find a completed Registration Packet, Certificate of Existence, and: imy cheek in [V
the amount of $160.00 for the registration of the indicated foreign Limited Llablhty,"Compa‘iTy in {7
Florida. Please contact me immediately if you need anything additional in this regard ™

!

un

Sincegely,

MICHAFL T.
Attorney at Law

MTM:tm
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CR2E027 {9/10)

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Richwood South, LLC

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 retumn all correspondence concerning this matter to the following:

Michael T. McKinney

Name of Person

Attorney at Law

Firm/Company =
=
P.0. Box 688, 2922 Washington Street &5 J—
Address .L: r"”
» [Tl
Burlington, Kentucky 41005 . e
City/State and Zip Code z‘
u

mikemckinney@®fuse.net
E-mail address: (to be used for future annual report notification)

For further information cencerning this matter, please call:

Michael McKinney at (859 y 586-9955
Name of Person Arca 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 Executive Ceater Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $125.00 Filing Fee {3 $130.00 Filing Fee & 0 $155.00 Filing Fee & &1 $160.00 Filing Fee, Certificate
Certificate of Starus Certified Copy of Status & Certified Copy



CONSENT TO ADOPT ALTERNATE NAME

Comes, Deborah Jo Durr, sole member and member manager of Richwood South, LI.C,
hereby consenting to the adoption of the alternate name “Richwood Naples, LLC” for use in

transacting business in the State of Florida,

RICHWOOD SOUTH, LLC

BY: DEBORAH JO E%RR ?

ITS: SOLE/AUTHORIZED MEMBER MANAGER
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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. Richwood South, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

Richwood Naples, LLC

(If 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.1..C,” “LLC.”)

2. Kentucky _
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicablc}
company is organized)
4. July 2, 2013 5 2043
(Date of Organization) {Daration: Year limited liability company will ceasc to
exist or “perpetual")
. . . .F; (4 g
6. None prior to registration (g S,
{Date first transacted busincss in Florida, if prior to registration,) v E “T
{See sections 608.501 & 608.502 F.S. to determine penalty liability) =B
o s
7. Mr, Lee E. Hughey, Registered Agent i~ I '
vy :,:: -:JU: sr"'i“‘%
8199 Potomac Lane, Naples, Florida 34104 g ot
(Strect Address of Principal Office) A
Heo B

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:

Ms. Deborah Jo Durr, 1067 Richwood Road, Richwood, Kentucky 41094

10. Attached is an original certificate of existence, no more 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
ranslation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _To own and lease

real estate, and to conduct all lawful business allowed to LLCs in Florida.

JQ@&WL%A@/_M/
Signature of a member or an authorized representative of a member.

(In 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 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 s.817.155, F.5)

Deborah Jo Durr
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:

Richwood South, LLC

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

Richwood Napies, LLC

- [ e
. . Jao [
2. The name and the Florida street address of the registered agent and office are: ;:E"; &5
Inir e
I 8
ntr !

Mr. Lee E. Hughey b;—i_; ~
(Name) 4{@ -
ey “Vj: et "4
8199 Potomac Lane =i @
Florida Street Address (P.O. Box NOT ACCEPTABLE) P

Naples FL 34104

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. 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 of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

Ay

(ﬁmt{re) I

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.0.Box 718 . .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http.//www.s0s . ky.gov

Authentication number; 141314
Visit hitps://app.sos.ky.gov/fishow/certvalidate.aspx to authenticate this certificate.
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I, Alison Lundergan G{l;_m}’% Secretary of State?’of the gomonwealth of Kentucky,
do hereby certify that accordmg to the records in the Offlce of the, Secretary of State,
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duration is perpetua] 2 f R a-,,,’ 15 “_,L‘L;ﬁ' %
gz [ ffiﬁ'ﬁa it T W g
I further certlfy that all fees and peﬁ:naltlesj owed to the Secret?rg,of StEIiEe have been
paid; that articles gf :dissolution have not been‘ flled and that thermost recent annual

report reqmredib“ff,KRShtlA 6-010 hast been‘ﬁehvered to the Secretary of State

B W {p : %l ,;5 # gmN] T
IN WITNESS WHEREOF 1 have hereunto set my hand ax}fc}fafﬁxedirfny Official Seal
at Frankfort, Ke?ltuckyj thts%flth day of{z]uly, 2013 in the 222nd /,yyear of the“’
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Alison Lundergan Gnme
Secretary of State
Commonwealth of Kentucky
141314/0861219




