" 4000009458

(Requestor's Name)

MR

— - 300266236913

(City/State/Zip/Phone #) , _
11/07/14--01007--015  #%125, 00
[]Pekur [ war [] maw
s I 3 ]
(Business Entity Name)
o ~3
"Dy ._.‘:”..
Document Number, - - o ..
( ) :j' ; x* &dgai
- 1 Eg .
kS ¥ el
Centified Copies Certificates of Status ThS g
- Frys =)
e g B
Special Instructions to Filing Officer: R
iy ol
Ty

Tomow ) o 8 <

Cfiivs Use Cnly = F - e T

¢ e, -

-

oV 14 70

. tﬁ[iL r:.:




. E COVER LETTER

TO: Registration Seéction
Division of Corporations

(i)
Name of Limited Liability Company

SUBJECT:/Z{ z 07 (¢ ,é{/féﬂé O uiool [/ t{(Z/'Alé Z_,A C .

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

Plcase return all correspondence concerning this matter to the following:

4uua,rr/ms_</

Name of Person

O T K AR O eiTPea) Lt

Firm/Company

=D Fon g K OZ :

Address

74/ /o&gw///a [AH Lfa=T ]

Clt 1afe and Zip Code

T Fo & /[, UE Ma.zz»/,/uzﬂ’

E-mail address: (to be used for future annual report notification)

€16 Hd L= AON %

For further information concerning this matter, please call:

S wnETT ATA55 .  w.Sel ) 4% -273%

Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclose&is a check for the following amount:
3

125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status Certified Copy

{1 $160.00 Filing Fee, Certificate
of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LMTEDLLABMY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

e £.L.C .
ame of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")
oR D8 T HeolR Lt ) L 4. C -

(If name unavailable, enter alternate name adopted for the pu purpose of t.ransactmg business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

. ———
2 BTV R 3, AI—/éﬁoB 3
(Jurisdiction under the law of which foreign ]muted hability (FEI number, 1f appllcable)
company is organized)

(Date first transacted busimess in Florida, if prior to Tegistration.)
(See sections 605.0904 & 605.0905, F.8. to determine penalty liability)
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/ (Street Address o Principal Office) ': _ % nT.}
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7. The name, title or capacity and address of the person(s) who has/have authority to manage-is/a
L iasna 71 riu<5, ,/o 2o B
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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 i3 not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
_,é Signature of an authorized person

{In accordance with section 6035.0203, 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 2 document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

L2ro20 E7 77 #7255 7.

Typed or printed name of signee




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:

AR LT Kiad oTRe=ok. Ll L. C.

If unﬂg_ilable, the alternate to be used in the state of Florida is:
ol O /A Loa) L. C

2. The name and the Florida street address of the registered agent and office are:

S ok TT AIF55 1 b7

(Name)
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lorida Street Address (P.O. Box NOT ACCEPTABLE) S <
buRBEfeoT firny . 32976 55 - 1
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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 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 603, Florida

/M/ (

(Stgnature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.0.Box 718 i :
Frankfort, KY 406020718 Certificate of Existence
(502) 564-3490
http://www.s0s.ky.gov

Authentication number: 156800

Visit hitps./fapp.sos.ky. gowﬂshow/certvalldate aspx to- authentlcate thls certificate.
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o
I, Alison Lundergan Gnmes Secretary of State of the. Commonweatth of Kentucky,
do hereby certify that accordlng to the records in the Ofﬁce of the Secretary of State,

Kentuckrana Outdoor Ltvmg L L C

,
< < st

is a limited Irablhty company duly organlzed and exrstlng under KRS Chapter 14A and
KRS Chapter 275, whose date of organtzatron |s Aprll 13, 201 1\and whose period of
duration is perpetual e Rt ._;\' Y

| further certlfy that all fees and penaltres owed to the Secretary of State have been

paid; that artrcles of dtssolutron have not been filed; and that the-most recent annual
report requrred by KRS 14A 6-010 has been dellvered to the Secretary of State.

IN WITNESS WHEREOF | have hereunto set my hand and aft' xed my Official Seal

at Frankfort, Kentucky, thtS4 day of November 2014 in the 223 year of the
Commonwealth. . -~ . :

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
156800/0789276




