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. FLORIDA FILING & SEARCH SERVICES, INC.
® P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: Z"Slu,{

NAME; SHILOH LANE FARM LLC
TYPE OF FILING: APPLICATION
COST: 155.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Qm%%




COVER LETTER

TO: Reglstration Section
Division of Corparations

SUBJECT: Shllch lane Farm LIC
Nume of Limlted Liability Company

The enclosed *Applicatlon by Forelgn Limited Linbllity Company for Authorlzation to Transact Business in Flotida," Certificnte of
Exlstence, and check are submitted to regluter the above referenced forelgn limited Hability company to transact business in ¥lorida,,

Please return ull correspondence concernlng this matier {0 the following:

Narne of Person

Capitol Services — Corporate Filings Team
Firm/Company

800 Brazos Ste 400
Address

Austin TX 78701
Cliy/State and Zip Codc

For further information concernlng this matter, please call:

L (o eade™s (800 y 345-4647

Name of Person i Ares Code Daytime Telephones Number
MAILING ADDRESS: STRIELRT ADDRESS:
Division of Corporations Diviaion of Corperations
Repistration Section Registration Section
0. Box 6327 Clifton Building
Thallahnssee, I, 32314 2661 Exceutlve Center Clrelo

Tallahassoes, FL 32301

Enclosed is a check for the following amount:

[]$125.00 Fillng Fee [ ]$130.00 Plilng Fee & $155.00 Flling Feo & [_] $160.00 Filing Few, Cerlilicate
Cortlficate of Status Certificd Copy of Statuy & Certifled Copy




APPLICATTION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN
LIMITID LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. Bhilch Ianc Famm LIC
(Name of Foreign Limited Liability Cotnpany; must Include “Limited Liablllty Company,” "L.L.C.," or "LLC.")

(1f name wnavellable, enter nlternate name adopted for the purpose of transacting business in Florlda and attach a copy of the wrltten
congent of the menageta or meneging members adopting the aliernate nume. ‘The alternate name must tnolude *Timlted Llubilily

Company,” “L.1.CY “LLCY) .

Ken tucky 3 43-1991631
(urlsdlction under tie [aw of which forelgn Timlied lTability (FEI number, If applicable) —
company {8 organized) D
—m
4 Decerber 28, 2013 S5 M
. S M
(Date first trunsected buslness In Floridu, If pHor to mgisu'ullcm.g = o
{Bee sectinna 605.0204 & 605.0905, F.8, to determine penalty linbility) 5"0 = '
=W
5 4810 Cherry Valley Rad, Prospect, Kentucky 40059 = -
hr X
—n a
(Streel Address of Prineipal Office) % =
29 o>
G. 4810 Cherry Valley Raad, Proespect, Keniucky, 40053 gh‘ o

(Malling Addrons)

7. The name, title or capacity and address of the person(s) who has/have authority to manage ls/are:

Manager -Virginia S. Frazier, 4810 Cherry Valley Rad, Prospect, KY 40059

Manager- J@BN W. Frazier, 4810 Cherry Valley Romd, Prospect, KY 40059

8. Attached is ah odginal certificats of existencs, no morc than 90 days old, duly authertticated by the official having custody of teconds
Inthe jurisdiction underthe aw of which it ls oiganized, (A photocopy snaz acceptable, Tihe certificate is in a freign language, &
translation of tho certificate under oath of the translator must be subenitted )

Signature of an authorized person
(11 nccordance with section 605,0203, F.§ , the excentlon of this decnment conatifutes an aftirmation under the
penalties of porjury that the fots statd hereln ars true, 1am aware that any fafse information submitted in a
document to the Department of State conatimies a third degren falony as provided for in £.817.155, B.8.)
Timothy W. Martin
Typed or printed name of signee




: CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.0113 or 605.0902 (1)(d), PLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AQENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
Shildh ILane Faxm IIC

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

>0

2. The name and the Florlda street address of the registered agent and office atre: r;gg

o

>3

Capitol Corporale Services, Inc. =

(Nume) m <

O

_,_1'1’1

. —w

155 Office Plaza Dr Ste A =

Flarlda Street Address (P.0O. Box NOT ACCEPTABLI) S q
S

Tallahasses FL 32301

City/Stute/Zip

Having beern named as registered agent and to accept service of process for the above stated limited

Habillty company at the place designated in this certificate, I hereby accep! the appointinent as

reglsiered agent and agree fo act In this capacity. I further agree to comply with the provistons of all
statutes relating to the proper and complete performance of my dutles, and I am familtar with and
aecept the obllgations of my positlon as registered ageni as provided for in Chapter 603, Florida

, Gaylo Windle, Asst. Sec. on behalf
@EXJ//Q {/(.JCMOK:F{? v of Capltol Corporate Services, Inc.

Statiites,

(Signature)

$ 100,00 Tiling Fee for Applieation

$ 25,00 Designation of Registered Agent
§ 30,00 Certificd Copy (optional)

$ 500 Certificate of Status (optional)

UlLHY €-83441
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Allson Lundergan Grimes

Socretary of State Tep e
P. Q. Box 718 r~ -~
Frankfort, KY 40602-0716 Certificate of Existence o =
(502) 564-3490 ZR m i !
hitp:/iwwaw. 508 ky.gov S —
m} ‘ 1
{_,’}:r} 4"'} :ﬂml
Authontication number: 147513 rr'g-c i
alt s://app.30 oviftahow/certvalldate.as to authent cete thle certlflcate LD Xm 4
Vislt hiips:/app.sas ky.gov Mﬂw 2= (M
— o 5
|, Alison Lundergan Glimes Secretan/ of State of the C‘emmonweatth of Keﬁiﬁky,é &
do hereby certlfy that acconding lo the records’i in the Offlce of the Secretary of Do, o

SHILORL ANE FARM LLC f‘

is a limited Ilablilty company, duly organDZed and eXIstmg under KRS Chapter 14A and
KRS Chapter 275, whose date of organlzatlon Is- November 15, 2002, and whose period
of duration is perpetual et -

| further cemfy that all faes and penattles owed to the becretary of iatate have heen
paid; that articles-of dissolution have not been flled and that the'most fecent annual
report reqmred by KRS 14A 6-010 hdS been dehvered to the Secretary of State.

IN WITNESS WHEREOF | have he ‘unlo set my hand and’ efﬂxed my Offlcial Seal
at Frankfort, Kentu«;ky, lh!s 31“’l dey of‘January 2014 inthe 222”‘f yearof the
Commonwedlth LA : ‘ ;

Wies, Bttsnon s

Alison Lundergan Grimes
Secretary of State
Commanwealth of Kentucky
147513/0548289




