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CRIEQAT (M10) .
. COVER LETTER -
Lo Registration Section
Divislon of Comporations
SURIECT: JACQUEST, LLC
Nrms of Limited Llability Company
Tt enclosed *Application by Pereign Limitad Liability Campany for Aulharhﬁon % Trapsact Businéss in Florids,” Cortifioata of
Ex{atence, and cheek am submiltted to register the above referencod foredgn lkn!hd Jinbility wmpuny to transact businoss ip Flogida..
' Planss returm all cerrespondonce ounae:nina 1his lmluu' to the following:
Bteven R. Berg { w2
Nams ofPerson  © . ~ 3
r C,?’ ”“N‘.‘;‘
‘ Berg Law O£fice : SV e
‘FimvCompany RJ;, ?‘-
311 Townepark Circle ; :E i
vl ] -N"V_\ﬁ
Address ’ —— L
Louisville, KY 40243 . b
City/State nnd Zip Code

sberg@berglaw, org

E-mnil address: (o bo vscd 10 Tiure anmaal report noblicaiion)
For furthor information concerning this mattar, planss eall:

Staven Berg or Dottls Carle 502 245 4122
Nams of Pesson

it

MATLING ADDRESS:
Division of Corporations
Regletration Section
P.0. Box 6327

Tallnhasscs, FL 32314

0 $125.00 Filing Fes

Oertifizats of Status

Arcs Cod & Daytime Telophone Number

s

SERELT ADDRESS:
. Diviston of Corporations

Registrotion Sactlon - '
Clifion Building -
2661 Bxscutive Centry Circle

. Tallshazsew, L 32301
Bnclosed is a check for the following amount:

O$130.00FilingFec &  [3$155.00 Filmgl'ee& £J $160.00 Filkap Fes, Certificate

Certified Copy of Status & Cectified Copy
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-
AYPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.
IN QOMPLIANCE WITH SECTION 608505, FLORIDY STATUTES, THE FOQLLOWING IS SUBMITTED Tt REGISTER A FOREIGN
(}f namo unsvailable, emter P — adopted for the purpasc of transacting usiness in Florida and attech a copy of (he writtsn
consant of tha managers or managing members adopting the altemate name. The alternato name tust insluds “Limited Liobility
Cnmpany " LG LLGY)
KENTUCEY [
.+, radiowon woder e aw ST which 16 IEIEHTGEIE’ W
'?:uompmwhoqnnkun reign
' 4 Qctobex 16, 2013 5 , . Perpetual
' te of Otganizatlon " ~TPwaton: Vour Timvwd Tabiiy compary il crass
e ' umo"r"""per;é'fw) T
Moy B |
6. TS
{Daie first tramzecied busmess In ]-‘lmidz, pilot 1 regismation. ) R oo s
(Sec aectinns 608.501 & 608,502 .5, to cotermaine penalty Liability) i ﬂ
. 3T ’ il
. P ™I Faatay
T kS SR T
3; { Townepark Circle- Louisv:l.la, XY 10243 s o o FTE
“{Sirest Address of Princlpel Olice) | - = ¢
8. If limited lisbllity company is a manager-managed company, cheek here (] ; -
L : & pani ¥
9, The name and usus! business addresses of the managing membérs or managers are a5 follows: -
it .," Lawrence A, Shapin K 11200 Easum Road Louisville, KY 40299 -
£ A : — |
10. Attached s am original cerifiests of exlsencs, 10 mocs then 90 days o, dulysighenticated by the official having custody afecondsin
the jurisdiction. under (he law of which it is crgenized. (A photnoopyisnot aceptable. Ifthocertificateis in a ﬁmgnlmgs,a
trenslation afths certificate under cath of the trenslxtormmust be submitted )
2 11 Nataro of business or purposes 1o bo conducted or promoted in Florida:
" oOwnership/Rental of real estate .
Signature of a member or en authurlmd tiva of a member. i
(% sccordance wilhs section 508.408(3), F.S., the oxcoution of tis 1 consiitutes on effirmation under the l.:
pnn-lunotpldurymmhsﬁwumbdhohmmlnmnwnrethhlmy&lnlnfnmunnnmhmlmdhu N
decumant te the Department of State constitutes & third dsgreo felony 23 provided for ins.817.155, F.5.) :
Lawrenca A, Shapin,
- Typed or printed name of signee 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE FROVISIONS 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 OFFLORIDA.
‘ - 1, The name of the Limited Liability Campany is: :
' JACQUEST, LIC 2. 2B :
T - '{_" [ .
If unnvailable, the altemate to be used in the state of Florids fs: ¥ cc:_:% AR
"o - T ] ———
i AL U
.I . :“-]! ~ r~ ey
2. Tho oame and tho Florida street address of the registered agant and offics are teog ,l.;
' T 3 St
C T Corporation System L. w
' (Name) -

1200 South Pine Island Road

Floyida Streat Address (P.O. Box NOT ACCEPTABLE)

Plantelon. - [ 33324

CiRine iy

Having been named as registered agent and 1o acespt service of process for the above stated limited
liabifity compeny at the place dasignated in this certificats, 1 hergby accept the appointment as

registared agent and ogree 1o act In this capaclty. 1 further agrea to comply with the provisions of all
atatutes relating to the proper and compiete performance of my duties, and I am fam!lliar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, Florida
Stattas.

OT Qo porafior S\(Séfma £
«.L// VlgPreqldont&Asslslant Sacretary

~TEigmanre)

$100.00
S 2500
$ 30.00
$ 500

¥Filing Fee for Application
Destgnation of Registared Agent
Certifled Copy (optional)
Certifiente of Status (optionsl)

f .
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundargan Grimas
Sacratary of State
P. Q, Box 718 : H
Frankfort, KY 40802-0718 Ceortificate of Existence
(502) 584-3490
hitp:/veww. 305 ky.gov

Authantication number. 144278
Visit hitps:/ann sos ky qovifishow/certyalidate aspx to aumenﬁcate thll caertificate.

|, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordmg to the records In the Office of tha Secretary of State,

JACQUEST LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organlzatlon is October 16, 2013 and whose petiod of
duration Is perpetual,

| further certify that all fees and penalties owed ta 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 deliverad to the Secratary of State.

IN WITNESS WHEREOQF, | have hereunto set my hand and afﬂxed my Offictal Seal

at Frankfort, Kentucky, this 21" day of October, 2013, in the 222™ yaar of the
Commonwealth.

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
144276/0869715




