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COVER LETTER

TO: Registration Section
Divislon of Corporations

SUBJECT: Poiter & Violette Holdings, LLC
Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the aboave referenced foreign limited lisbility company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

Audrey Blevins

Name of Person
Frost Brown Todd LLC

FirmvCompany
250 West Main Strect, Suite 2800

Address
Lexington, Kentucky 40507
Ciry/State and Zip Code
ablevins@fbtlaw.com

E-mail address: (to De used Tor future annusl repart notificarfon)

For further information concerning this manter, please call:

Audrey Blevins at (859 y 244-3210
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O, Box 6327 Clifton Building
Tallahassce, FL 32314 266) Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

03 $3125.00 Filing Fee ] $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Ceetified Copy

FLOST - G1Ni1014 Wehar Kiuasr Onliss
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

], Power & Violene Holdings, LLC
(Name of Forclgn Limited Liability Company; musi inelude -Limited Linbility Company,” L.L.C.,” or -LLE.™)

(1f narme unavailable, enter attempic aame adopied for the purpase of iransacting business in Florida. The alternats name must includs “Limited
Liability Company,” “L.L.C." or "LLC.™)

2, Kenucky 3. 46-5114310 "é
[TerGdiction andar e Trw oF WHIh Torelgn Tremied BTy 15wt i R~ WY
cofmpany is organized) '?( g % ~
« C‘Jj b (
P
4 T b Fiorida, 1T pA e
le firgd (rDisact LTS | , t iktration, e .
(Sec sontions 635 G0 & S03 D903, F-5. Lo determmine pesarty Iabitiry Yo @ 3
Nl C )
5. 507} W Irlo Bronson Memarial Hwy Unit A-B “\Q o, %
" n A
L9 .
Kissimmee, FL. 34746 D~
TStreet Addiess of Principa) Oflice) . e W
)

6, Same

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

Madixon E. Patter, Manager, 5071 W Irlo Bronsan Memorial Hwy, Unit A.B, Kissimmee, FL 34746

B. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jusisdiction under the law of which it is organized. (A photocopy is not
gcceptable. If the certificate is in a forcign languoge, a translation of the certificate under oath of the translator

must be submitted)
Signature of an authorized person
(Tm secardancs with ieetdon 601.0203, F.5., the ive of ki di conatitatos =3 alfirmation onder the pencliles of perjury Grat fre facts stazed bhercin are rue. |

m wwor that any Dise informstion eubmined bn s docncren 1o e Deparamens of Siate conxlliutes x third degree fefony os provided for in 8.817.155, F.8.)

Madisan E. Potter, Manager
Typed or printed namne of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

'_.D
1. The name of the Limited Liability Company is: A ‘%_ -y
( ‘*4". v
Potter & Vicletie Holdings, LLC ;g\ '{;70 ::;
2:;2,; -\
If unavailable, the alternate to be used in the state of Florida is: tS.,;‘i < m
Te, & O
cZ. =
o
2. The name and the Florida strect address of the registered agent and office are: ‘% = fp

C T Corporation System

(MName}

1200 South Pine I1sland Road
~ Florida Streel Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/Staic/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. I further agree to comply with the provisions of all
statutes refating (o the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes,

C T Corporation System ‘F‘/ng’%b&/t/ Kefstin Bokien
By: Asslatant Boeniory

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLOST - 001E2014 Wt Khewor Onlina




4 .

3/18/2014 14:28:39 From: To: 8506176383 { 5/5)

Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Sa;rgary of State
. O. Box 718 H H
Frankfort, K 40802-0718 Certificate of Existence
{502) 5684-34590
hitp:/Avww. s08.ky.gov

Authentication number; 148534
Visit ¥ 8.ky. gov/| f ate agpx to authenticata this cedificale.

|, Alison Lundergan Grimes, Secretéry of State of the Commonwealth of Kentucky,
do hereby centify that according to the records in the Office of the Secretary of State,

Potter & Violette Holdlngs, LLC

is a limited Iuab:hly company duly organized and sxisting under KRS Chapter 14A and
KRS Chapter 275, whosa date of organ:zatlon Is March 17, 2014 and whose period of
duration is perpetual.

{ further certify that all fees and penaltlas owad to the Secretary of State have been
paid; that articles of dissolution have fiot been ﬁled and that the most recent annual
repon required by KRS.14A.6-010 has been delivered 10 the Secretary of Stata.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, thls 17" day of March 2014, in the 222™ year of the
Commonwealth.

Alison Lundergan Grime:
Secretary of State
Commuonwealth of Kentucky
148534/0882211




