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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2015

RAYMOND SMITH
137 W MUHAMMAD ALI BLVD SUITE 301
LOUISVILLE, KY 40202

SUBJECT: SHSR, LLC
Ref. Number: W15000045307

We have received your document for SHSR, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the followmg correction(s): ‘

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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

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

Justin M Shivers
Regulatory Specialist || Letter Number: 615A00014000
Registration/Qualification Section

www.sunbiz.org
Nvicion of Cornorations - P O BROYX 8397 -Tallahassea Florida 32314



e COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SHSR, LEC

Name of Limited Liability Company

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 Jiability company to transact business in Florida..

_____Please return all correspondence.concerning this matter-to.the. following: — _

Raymond G. Swmith

Name of Person

SHSR, LLC

Firm/Company

137 W. Muhammad Ali Blvd., Loulsville, kY 40202 Suite 301
Address

City/State and Zip Code

wbqzdy@aol ,com N
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Raymond G. Smith at {_502-331-17p6
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section
P.0. Box 6327
Tallahassee, FL 32314

Registration Section
Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed ig a check for the following gmount:
@125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
- Certificate of Status Certified Copy of Status & Certified Copy



Y tOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

/ “"APPLICATION BY FOREIGN LIMITED LIABILIT
. : - IN FLORIDA
IN COMPLIANCE WITF SECTION 6050962, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN. LIMITED LIABILITY

‘

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
(Nume of Foreign Limited L:nbnily Company; must include *Limited Liability Company,” "L.L.C.," ~or “LLC. ")

1. §HER, LLC
(If neme unavailuble, enter eiternate name adopted for the purpose of lmnsacling busmcss in l‘lorlda ‘The aliente name must include “Limited

Linbility Cumpany," *L.L.C" oo "LLC")
Kentucky 3,
(.lumdit.tion under the law of which loreign Timied fability (FETnumber, Il npplicable}

company [s organize
(Dato Tirst ransacted buginess in Flondu, if prior fo rogistration,
(See sectiong 6050904 & 605.0905, F.S. to determine penalty liabiiity)

!

i 3. .
137 W, Muhammad ALl Blvd., Suite 301, Louisville, KY 40202
(Street Address of Principal Office)

137 W. Muhammad Ali Blvd., Suite 301, Loui.sville, KY 40202
{Mailing Address)

| A
Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)

7.
Name: CT Corporation System
Tallahassee Florida 32308
{City) "(Zip code}

Registered agent’s acceptance:

Having been named ays registered agent and to accepl.service of process for the above stated corporation at the place designated in
thix application, I hereby accept the a pamtm ant as registered agent and agree to actin tis capacity, I further agree to comply
with the provisions of all statutes pelative ig lplere performance of nt ﬂuﬂes, and fam famﬁar with and accep!

the obligations of my position as fegi -
» AngelNunez * =5 =
- Shistant Secretary e R
' ' ' TAE N
B. The name, title or capacity and address of the person(s) who has/have authority to manage is/are A i~ [
Raymond G. Smith : . e S‘ :.)E iy
o @ pe
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o more than 90 days old, duly euthenticated by the official having custody of records in the

9. Attached is a certificate of existeng€
jurisdiction under the law of which
of the transtator must be submitted

Sighoture of @ authorized person
(Tn accordance with section 605,0003,/F.S., the execution of this docutnent constitutes an affirmation under the penalties of perjury that
tare that any false informaticn submitted in & documcnt to the Department of State constitutes a third

the facts stated herein are true. I &
degree fclony as provided for in 5.817.155, F.S. )
: Rayin'ond G. $mith

Typed or printed name of signee
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. 0. Box 718 i i
Frankiort, KY 40602-0718 Certificate of Existence
{502) 564-3490

http://www.s0s.ky.gov

Authentication number: 165368
Visit hitps://app.sos. ky.gov/ftshow/certvalidate.as to.authenticate this cerificate.

I, Alison Lundergan Gnmes Secretary of State%ofrthe\gommonwealth of Kentucky,
do hereby certify that accorgjr%&g }r’) thesrecords |n the Offlce of. the@iretary of State,

m \t

. , : *@5

is a limited Ilab|I|ty ceirﬁ&pany dul}orgar}gzed an¢eX|st|ngiunder KRS  Chapter 14A and
KRS Chapter 275 whose ‘date of organlzatlon ﬁjJune 10, 2015\and whose period of
duration is perpetual Ly {}%W |

{ e |
| further certlfy“‘é’that gall fees and penaltles owed to the Secretary of- State have been
paid; that artrcles‘*fof‘alssoluuon have not been filed; and that thegzmost?r cent annual
ry'oﬂ State.

‘}

report required; byf‘KRS§14A 6-010 ha%tlaeen ?%Ig{ered to the Secreta
t my hand and affixed m% OJflClaI Seal

me, 1
IN WITNESS WHEREOF I have heregntg sel affixed myG
3%5 day oflrfe, 2015, in the 224‘:fyearf o e =

X
at Frankfort, Kentucky, this
Commonwea!th;\ N
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Alison Lundergan Grime

Secretary of State
Commonwealth of Kentucky

165368/0924574




