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H KEVIN EDDINS
3950 WESTPORT ROAD
LOUISVILLE, KY 40207

SUBJECT: STONERIDGE PARTNERS, LLC
Ref. Number: W15000081814 ——

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

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is H77334.

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 questions concerning the filing of your document, please call
S&%SO ) 245-6051.
(¢ 245- 914
Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 615A00026754

www.sunbiz.org
Mivicinn of Cornaratinone - PO ROY R997 “Tallanhacape Flarida 29914




-

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

IN COMPLIANCE WHSECTTONWM FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIBILITY

COMPANYTO ?R»{WCT BUSINESS IV Mm?EOFHJGMD{
rs, LLC

(Namc of Forc lencd Lm.b111ty ompahy. must include “Limited Luabtlm' Company L. L C..”or “LLC "}

{if name unavasEblc inter alle%le name adopted lgr the purpose oi transacting business in Fion%ihﬁe‘ nltemntc name musz include “Limited

Liability Company,” “L.L.C,” or “LLC.™)
2 Kentucky ]
{Jurisdiction under the iaw &1 which foreign Wmited TiaBiTity (FEI number, 1f zpplhicable)
company i§ organized) '

4,
(Daie Tirst transacied busingss in FIONAa, 1.priot 1o regxsxmnon Y
{See sections 605.0904 & 605.0905, F.S. to detenmine penalty Hability)

A 2001 take - po“g—t Wa\/""”"‘““ bl
Looisville, Kentucky %%13;35%@

(Streel Aidress of

6.__ 200\ Lake fhint (A/G‘l}/
Lovicuille, Eanucky 10223 ,

[Mailing Address) .

7. Name and street address of Florida registered agent: :(P.O. Box NOT acceptable) . . L »-.C:";_, 5
ome JOHN_G. GROHMANY s E
Office Address: 23] SOUTH SEACKEST BLvD, STE 201 : 8
Bofuon  BeACH Florida %32?’ = F
pew gx 2O

(City)
Registered agent's acceptance;
Having been named as registered agent and 1o aceept service of process for the above stated fimited ftab:.’zq' companfm the place

designated | in this apphcation, I hereby ag .
as relative to the proper and complete performance of my duties, and [ am famz'ﬁar with and

{Repistered agent's signature}

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

Managey = Ridaard Tinsley, 209 take foint Way, Lou. kY 223
Managty = Medlink Inc; "2001 are hind way, tog. Ky doza3

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
ized. (lf the certificate is in a foreign [anguage, a transiation of the certificate under aath

Jurisdiction under the law of which it is org
of the translator must be submitted)

"‘S/gnatu?e-a?ran authorized persan

This document is executed in accordatice with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in & document o thé Department of Stute coastitutes a third degree felony ac previded for iu 5.817.355,F.8

H- Kevin Eddig M’rbm(v o -lan/

Typed of printed name of signes




Commonwealth of Kentucky .
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 ifi i
Frankfort. KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/hwww.sos . ky.gov

Authentication number: 170586

Visit https.//app.sos. ky.goviftshow/certvalidate aspx to authenficate this certificate.

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

Stoneridge Partners, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is November 4, 2015 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 reqmred by KRS 14A 6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF | have hereunto set my hand and afﬂxed my Official Seal

at Frankfort, Kentucky, this 30" day of November, 2015, in the 224" year of the
Commonwealth.

i, Brston Gom

Alison Lundergan Gnme
Secretary of State
Commonwealth of Kentucky
170586/0936214




