Ll Diviston of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and boftom of all pages of the
document.

(({(H15000080929 3))}

IIIIIIIII|I|I|I||III\|III!IIINIIIlIIllII VIR

H1 50000809263ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from

this page. Doing so will generate another cover sheet. .. w8
To. :*S TR
Divigion of Corporations 1 e
Fax Number : (850)617-6383 - A
< m
From: o, = ?; o
Account Name | NORTHWEST REGISTERED AGENTLLC DO
Account Number : 120090000081 T en
Phone 1 (508)768-2248 G A e
Fax Number : {855)330-1010
**Enter the emall address for this business entity to be used for future
annual report mallings, Enter only one email address please.”™
Emall Address:
‘ Foreign Limited Liability Company
R KESSLER MORTGAGE, LLC
P = [Certificate of Status o ]
oUooe :.‘% [Certified Copy 0 |
AR IPage Count I 04
[Estimated Charge |__$125.00
. S\
-\R%Q% e
&
Y

hitps:fefite.suniiz.org/acripte/efilcovr.exe 172



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4
FORFIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| KESSLER MORTGAGE, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "LL.L.C,” or “LLC."}

(1f name unavailable, enter alternate name sdopted for the purpose of transacting business in Flotida, The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC."}

, KENTUCKY . N/A

(urisdiction under the law of which foreign limited hability ' (FEL number, if applicable)
company is organized) '

. N/A

(Date firet transacled buginess in Florida, if prior to registration.}
(See sections 605.0904 & 605.0905, F.S, to determine penalty liability)

. 502 JAMESTOWN STREET
COLUMBIA, KY 42728
(Street Address of Principai Office)

. 502 JAMESTOWN STREET
COLUMBIA, KY 42728

* (Mailing Address)

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

DONALD KESSLER, MEMBER , 502 JAMESTOWN ST, COLUMBIA, KY 42728
EDDIE KESSLER, MEMBER , 502 JAMESTOWN ST, COLUMBIA, KY 42728

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'itis organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signature of an anthorized person

* (In sbeotdance with section §05.0203, F.4., the exetulion of this docurnent constitutes au affinmation undér the penaltics of petjury that the facts stated herein are te. 1

om mware that any false Information submitted in a do¢umnent 1o the Department of Stata contitutes z thind degres folony s provided for in 0.817.155, F.8.)

Bil.l. HAVRE

. 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:

KESSLER MORTGAGE, LLC

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

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

REGISTERED AGENTS INC.

(Name)
3030 N. ROCKY POINT DR., STE 150A

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

TAMPA FL 33607

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 (¢ the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, Florida

Staitntes. ’
-
: N\ AP Nl  Bill Havre - President
—

(Signdwure)

%100.00 Filing Fee for Application

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

$ 5.00 Certificate of Statug (optional)
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