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COVER LETTER :

T

TO: Registration Section
Division of Corporations

Fun Runs LLC
SUBJECT:

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 liability company to transact business in
Florida..

Please return all correspondence concerning this matter to the following:

Robert G. Edgar

Name of Person

Fun Runs LI.C
Firm/Company
122 Hunters Hill
Address
Alexandria, KY 41001
City/State and Zip Code
_bob@funrunstic.com

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

For further information concerning this matier, please call:

Robert G. Edgar at (859 ) 445-8908
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is # check for the following amount;

$125.00 Filing Fee 0 513000 Filing Fee & [ $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 SECTION 6050908, FLORIDA STATUTES, THE FOLLOING IS SUBMITTED 70 REGISTER A FOREIGN LIMATED LARILIY
COMFPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 FUNRUNS LLC
{Narce of Foreign Limited Linbility Gompany; omist melote "L imied LGty Company, "L, i of AT

- ({f name unavailable, enter alternate name adopeed for the purposs ofummubmmhm The afternate pame muat inchude “Linted
Linkitity Compeany,” “LL.C," or “LLC ™)

7, RY 3 46-1736408
[Reisdichon under the 1aw oT Which Torrign Bmiied TabilHy {FET Suoiber, 3T AppRiceble)
compaty it erginized)
a NA
transacted busiess In Florids, If pri Hon.}
(Soe mdons 603 0904 & 6030905, E.8. v determine pana]ty finbelity)
s 122 HUNTERS HILL ~ =
Alexandris, KY 41001 ‘;; g -5
{Street Address of Principa] ORico) E B
¢, 122 HUNTERS HILL R u
R - [4 ﬁ_'.::_u L. o
Alsxandria, XY 41001 (N A
TMEiEng Addrees) R
N
7. Neme and straet address of Floride registered agent: (P.O. Box NOT acceptable) gz’}- o
Name: C T Corporation System oo o
Office Address: 1200 South Pine Islend Road
Plantation Florida 33324
. (City) (Zip opdo)
‘Registered agent's acceptance:

“Having been named as registered agens and to accept service of process for the above stoted limited Bablilty company af the place

. designated in this application, 1 kereby accapt the appointment a5 rqmmd agent and agree to act im this capacity. I, ﬁmhar agres
‘o complywith the provisions of ail sintutes relotive to tha proper asd co serforviance qu dutles, and I am familtar with and -
‘accept the obligations of my position mcr?dﬂmd

By:

Ternell Kearnev Asst. Secretary

8. The rame, ttts or capacity and address of the person(s) who bas/bave suthority 1o mazags islare:
‘Robent G, Edger, SR. (Membar)

.122 Hunters Hill
‘Alexandria, KY 41001

9. Attached is a certificate of existencs, no more than $0 days old, du!y suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign lingunge, & translation of the certificate under oath
of the translator must be submitted)

—T2F ]

Sigusture of an #Gthorized person

This document is sxecuted in sccordance with section 605.0203 (1) (b), Florida Statutes. | amaware that any falte information
submitted ic a document to the Department of State constitutes & third degree felony a3 provided for in5.817.155, K.S.

Robert G. Edgar

Typed or printed name of tignes

FLOAY - W10120)5 Welaes Klivrer Cabine



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

-2
=4 .
S &, o
. . i ?}ﬂ -
Alison Lundergan Grimes < T (
Secretary of State ‘{:?‘:" ? . <
P.O.Box 718 ifi P v
Frankfort, KY 40602-0718 Certificate of Existence T o O
(502) 564-3480 Bl =
hitp://www.s0s.ky.gov g g
e ¢/~J‘
Authentication number: 170910 (5:"’

Visit hitps://app.sos ky. ggvgftshowlcgrtvalldate asgx to authentlcate this certificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordlng to-the records in the Office of the. Secretary of State,

Fun Runs, LLC

is a limited liability company duly organlzed and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organrzatlon is January 10, 2013 and whose period of
duration is perpetual ' -

. -y

I further certify that all fees and penaltles owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A 6-010 has been dellvered to the Secretary of State.

IN WITNESS WHEREOF | have hereunto set my hand and afflxed my Official Seal
at Frankfort, Kentucky, this 8" day of December 2015, in the 224" year of the
Commonwealth. - , ,

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
170910/0846907




