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FLORIDA DEPARTMENT OF STATE"/ f i w r: Ty 09
Division of Corporations ﬂ‘fi_f ,_f' 4 ﬁ_[f?-
Sl

December 2, 2015

NELL DUGGINS
TARTER (ate [(C
P.O.BOXT0 ’

DUNNVILLE, KY 42528

SUBJECT: TARTER Gurf¢ (Lo
Retf. Number: W15000077788

We have received your document for TARTER FARM AND RANCH, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

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

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

Karen A Saly
Regulatory Specialist || Letter Number: 815A00025222

WWWw.sunbiz.org

T xrrce e b Y rarvrvmnatimrmea PO ROV 2997 Mallabliacmomem Tlaveda Q09371 A




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /fr'/ﬁdr éﬂ /é ,Lelc

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:

Nell Duggins
Name of Person
Tarter Gute LiC
Firm/Company
P.O.Box 10
Address

Dunnville, Ky. 42528

City/State and Zip Code

nell.duggins@tarterusa.com

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

For further information concerning this matter, please call:

Nell Duggins 606 787-7455
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: , STREET ADDRESS:
Division of Corpoerations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
W 312500 Filing Fee 11 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifted Copy




INFLORIDA
COMPANY T TRANSACT BUSTNESS N THE STAUE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN COMPLUNCE PRI SBCTICNY (050802 JILORIDA STATUTES: THE ROLLOWING IS SUBMITTED 1) REGISIER. 4 FOREIN TOMITED (IABILITY
T /d#?‘{k @A%& COMIJQV\“{, Ll

Liability Company,” “L.L.C.}* or “LLC.™
o Kentucky

(Name of Foreign Limted Liabilify (Ampany; peust include *Tinoited Linbility Company,™ "L L.C.7 or TLLCT)

" TarscTelon tndar the Taw of which foreign limnted ability
] iz0)
A 11-1-15

(T name unavatlable, enter alteroals nams sdoprad for the prrpose of transacring business in Florida, The alternate name must inelnde “Limited
company is organi

3 0}-0662270
' " (EET mumber, 1f apphcabie) T
ate first ransacted huginess in Flarida, 1 prior fo regidtration, )
(Sce sections 605.0304 & 605.0503, ¥.8, fo détermina penalty liabllity) . =
5. P.0.Box 10 Y T
' . e [ o2
L ‘-?1 =
10739 8. US HWY. 127 , = —
TStreet AQTread of TEDGipal OFFce) W WP i
Dunnville, Ky. 42528 me g .
6.2 A N
‘;} o S
(Matling Addrcss)
7. Name and sizoet address of Florida registercd agent: (P.0, Box NQT sceeptahle)
Name:

@cﬁwﬁ /%nf Jrzﬂiy
Office Address: Z-/ﬂ[ 4'&/"‘ Wﬁ"!f

_E Mm/an

Registered agent’s acceptance:

Rt 335/0
(Ciy) (Zip coda)
Huving been named as registered agent and 10 accepl service of process for the above stsed limited Bability compmmy af the place
designased in this application, I hereby accept the oppointment as registered agent and agres to act in this capacity. X further agree
Io complywith the provicions of all statutes relative 10 the proper and complate gerforma
accept the obligations of my positionas registéyed ngont.

[P

of my duties, and I am familiar witk and
Nell Duggins-Sceretuary

gistered sgent's signatire) U
8. The name, title or capecity and address of the person(s) who has/Mave suthority to manags is/ars;

Anng Tarter Smith-CFQ

R

furisdiction undee the law of which it is or
of the wanslator must be suhmitted)

9. Attached is a certificale of existence, ta more than 94 days otd, duly authenticated by the official having custady of records fin the
d. (If

.M // /A,M,—-——-"

certificate is in a foreign language, a iranslation of the certificate under oath

Signaufef an avthorized PesoD

This document is execnted in accordance with section 605.0203 (1) (b), Florida Statutcs, T ant aware that any false infornsation
submitted in 8 document to the Department of State constitutes a third degree felony s provided for in 5.817.155, F.8.
Nell Duggins

fl-."yp«::d of printed name ot sigee




O
Commonwealth of Kentucky R~
Alison Lundergan Grimes, Secretary of State = <, M\ .
A cfp f{"‘i .
G o
Alison Lundergan Grimes e o
Secretary of State e, T
P.O. Box 718 ifi i o o
Frankfort, KY 40602-0718 Certificate of Existence Exe
(502) 564-3490 €A
http:/imww.s0s.ky.gov

Authentication number: 170470
Visit hitps:/iapp.sos.ky.goviftshow/certvalidate.aspx to authenticate this certificate.

I, Alison Lundergan Grimes, Secretéry of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

TARTER GATE COMPANY, LLC

is a limited liability company'duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organlzatlon is April 28, 1999 and whose period of
duration is perpetual.

| further certify that all fees and penalties 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 delivered to the Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and afﬁxed my Official Seal

at Frankfort, Kentucky, this 24" day of November, 2015, in the 224" year of the
Commonwealth.

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
170470/0473240




