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COVER LETTER :
a . ;
TO:  Registration Section,”

Division of Corporations
*

SUBJECT: BOAM Holdings, LLC

Name of Limited Liability Company

The enclosed "Application by Foretgn 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,

Please return all correspondence conceming this matter to the following:

George E. Strickler, Jr.,

Name of Person

Bell, Orr, Ayers & Moore, PSC

Firm/Company
PO Box 738
Address
,:-I o 'y
Bowling Green, KY 42102 =
City/State and Zip Code 5;-_- o=
e 208 o
strickler@boamlaw.com ’,’: = @
E-mail address: (1o be used for frture annval report notification) e 5;;}
- T v )
=, . e =
For further information concerning this matter, please call 7,'.; 5—1 o
SE o
George E. Strickler, Jr. a¢ 270, 781-8111 R -
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, F1. 32301
Enclosed is a check for the following amount:
(} $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOREGMER A FOREIGN LIMITED LIABILITY
COMPANY TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA: .

S BOAM Holdings, LLC
(Name of Fareign Limifed Liability Company; must lncludn " imited Llablhty Company,” "LL.C., or "LLC. ”)

(If name unavailable, enter alternate name adopted for the purpose of transactmg business in Florida, The alternate name must include "meed
Liebility Company,” “L.L.C,” or “LLC.")

2, KY 3, : :
(Jurisdiction under the Taw of which forergn Timited Hability (FEl munber, if applicable)
company is organized) .
4,
(Date first transacted business in Florida, 1f prior o registration,)
(See sections 605.0304 & 605.0005, F.S. to determine penalty liability)
5 1010 College Street
Bowling Green, KY 42101
(Street Address of Principal Office)
6 PO Box 738
i
Bowling Green, KY 42102 =i &
{Mailing Address) % =
A Zm 8 oM
.7. Name and strect address of Florida registered agent: (P.0. Box NQT acceptable) ‘?;';1 o ‘r'_‘.
(125
Name: CT Corporation System M < m
- B
Office Address: _1200 South Pine Island Road Hen =
o
Plantation , Florida 33324 :::\?__” 1o
(City) (Zip code) >

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above siated limited liabilily company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with and
necept the obligations of my pQsitiod as registered agent. st o

ASISTAT S ETAC
(Registered agent's signature)

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

Bell, Orr, Ayers & Moore, PSC is the sole member of this company and any officer of said
corporation is authorized to manage this company.

9. Altached is g cerfificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized, (Tf'th n a foreign language, a translation of the certificate under oath
of the transiatar must be submitted)

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Departmeut of State constitutes a third degree felony as provided for in 5.817,155,F.S.

George E. Strickler, Jr., Vice President of Bell, Orr, Ayérs & Moore, PSC,
Sole Member Typed ar printed name of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secrefary of State
P.0O.Box 718 T .
Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3490
http:/fwww.s0s.Ky.gov

Authentication number: 170436

Visit hitps://app sos ky.gov/ftshow/certvalidate.aspx to. authenticate this certificate.
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I, Alison Lundergan G/rrmé Secretary of State B theBammonwealth of Kentucky,
do hereby certify that accordlng to the records in the Offlce of the Secretary of State,

Jt;

a “BOAMQHOI}IINGS“LLC«”}Q \
e h:\ Pyaee _'_'.:} \\
is a limited liability’ company,duly organlzed and eX|st|ng<under KRS Chapter 14A and

KRS Chapter 275, whose date of organlzatlonus March 17, 2005aand whose period of
duration is perpetual ;';a;‘.‘

t\\k*"":' : \\\ ki 3\\\\
 further certlfy that’all fees and penaltles owed to the Secretaw of State have been

paid; that artlcles of dissolution have not beén flled and that the most recent annual
report requrred by KRS\14A 6-010 has] been dehvered to the Secretary of, State.

IN WITNESS WHEREOF | have hereunto set my hand and/afflxed rrity Official Seal
at Frankfort, Kentucky,

thls 23 day ofi Novembert 2015, in the 224Kyear-ct:):he_;
Commonwealth ¥, < . P iR

" 4 -"';‘ : f‘;g‘“'l k3 QQ: ,/,/";:r’ :‘:‘ 'ﬁ [:'
.‘\ I » r: “'ﬁ"p/:‘{e‘éﬂ;"r‘. %/ ‘_'.Ef:l’}
" YEn IMis )

47 :

4

—
o]
- -

/' [
A
%: “:\ E). .
\,\\ i LT
VAL
\
s
720G #4 0F AN
a

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
170436/0608598




