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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2014

DAN SMALL

CURRY, DRAKE & ASSOCIATES, LLC
12700 TOWNPARK WAY

LOUISVILLE, KY 40243

SUBJECT: MINISTER'S LABEL, LLC
Ref. Number: W14000033721

We have received your document for MINISTER'S LABEL, LLC and you

r
check(s) totaling $125.00. However, the document has not been filed and is

being retained in this office for the followmg

1
S

The designation of the registered office and the registered agent, both at the

same Florida street address, must be contained within the document pursuant: t0“

Florida Statutes. The reglstered agent must sign accepting the desugnatlon as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or.,
your filing will be considered abandoned.

t.‘"-

If you have any questions concerning the filing of your document, please call:
(850) 245-6051.

Tammi Cline

Regulatory Specialist Il Letter Number: 314A00011679

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

waecr, Minister's Label, LLC

Name of Limited Liubility Company

‘The enclused "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Flerida,” Certiticate of
Existence, and cheek are submitied o register the above referenced foreign limited liability company to transagi business in Floridu..

Please retuen all correspondence concerning this matier 1o the following:

Dan Smali, CPA

Nune of Person

Curry, Drake & Associates, LLC

Firm/Company
12700 Townepark Way

Address pn

l:.?:_ﬂ‘

Louisville, KY 40243 =

City/State und Zip Code E IT

tricia@currydrake.com T

F-marl address: (to be used for fiture annual report nnptification) ‘:":‘ -“_.“‘"a.
For lurther information concerning this matier, please call: Y

L

Dan Small, CPA 502 2546180 -

MName of Contact Person

Arcu Codde Daytime Telephone Number
MAILING ADDRESS:
Division of Corparations
Registration Section
P.O. Box 6327

Tallahassce. FI, 32314

STREET ADDRESS:
Division of Carparations
Registration Section

Clifion Building .
266+ Executive Center Circle
Talluhassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee 01 $130.00 Filing Fee &

[J $155.00 Filing Fec &
Certificate of Swatus

O $160.00 Filing Fee, Certificate
Cenified Copy

of Status & Certitied Copy

. et




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 LIMIED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Minister's Label, LLC

{Name of Toraign Limited 1iability Compaty: mustinclude “Limited Lisbility Company,” "L.L.C..7 o "LLCT

Liability Company,” “LL.C" or “LLL)Y

{IF name unovailable, enter altermate none adopted for the purpose of tansacting business in Florida. The altermate name must include *Fimited
, Kentucky

(urdsdicGon under the Taw of which Toreign hmied hability
compary is organized)

, 26-1969357
. May 1, 2014

“{FEl aumber. (fapphcahle)

{Paie firaf transacted husiness tn Florida, iT prior 1o regstration. )

{See sections 605.0004 & £05.0905, F.5. 1o defermine penakty Hability) L T ‘;_f
s C/O Curry, Drake & Associates, LLC o
12700 Townepark Way, Louisville, KY 40243 N
{Sreet Address of Prncipal Ofhice) b -
¢. C/0 Curry, Drake & Associates, LLC % o
12700 Townepark Way, Louisville, KY 40243 L =
{Maiiing Address)

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

Nevan Hooker, President, PO Box 21214, Sarasota, FL 34276

8. 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. I the certificate is in a foreign language, a translation of the certificate under vath of the translator

must be submitted)

o H—

Signature of an authorized person

{In accordance with section 605.0203, E.X., the exceution of this document constituies an efifrmation under the penalties of perjury that the facts stated herein are true. |
am gware that any {alse injomation submitted in a document to the Deparumnent of Stste constilutes o third degree felony as provided for in 5817155, F8.)

Typed or printed name of signee
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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 OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Ministers Lau!oey‘l, LLC

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

- Hy B
Ministecs Label Macketing | LLC T e
N AT
2. The name and the Florida street address of the registered agent and office are: ?r v
::E: 3:%
Nevan Hooker G
{Name)

ol

T

2223 Ashton R Samssta, FL 3423

Florida Street Address (P.O. Box NOT ACCEPTABLE)

o

Sa.rGLSd'f’\_. _- FL 24a3 (

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. I further agree 1o comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and

accepl the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

{Signature)

$ 100.00
$ 25.00
$ 30.00
$ 35.00

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

e -



Commonwealith of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. O. Box 718 H i
Frankfort 17 406020718 Certificate of Existence
(502) 564-3490
hitp:/AMww.30s.Ky.gov

Authentication number. 150533
Visit Jlatin s i to authenticate this cenificate.

L, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

MINISTERS LABEL, LLC

is a limited Ilablllty company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is February 14, 2008 and whose period
of duration is perpetual

i further cemfy that all fees and penalties owed to the Secretary of State have been
paid; that articles*of dissolution have not been filed; and that the most recent annuai
report reqmred by: KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS W‘HEREOF | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this. 6"1 day of May, 2014, in the 222" year of the
Comnncmwealth‘ti .

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
150533/0685531




