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COVER LETTER &

TO: Registration Section
Division of Corporations

BELKNAP EXCHANGE COMPANY |, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication 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:

DOROTHY A. OSBORNE, PARALEGAL

Name of Person

MIDDLETON REUTLINGER

Firm/Company

4965 U.S. HIGHWAY 42, SUITE 2800

Address

LOUISVILLE, KY 40222

City/State and Zip Code

tripl @bellsouth.net

Iz-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Gregory A. Compton, Esq. 502 724-6499
at( )

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 a check for the following amount:
O $125.00 Filing Fee W $130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



MIDDLETON
REUTLINGER

4965 U S. Highway 42
Suite 2800
Louisville, KY 40222
www.middletonlaw.com

Dorothy A. Oshorne
Main: 502.584.1135
Direct: 502.626.2861
Fax: 502.588.1956
dosbome@middletenlaw.com

D%AO@%@

March 4, 2016
Via Overnight Delivery

Florida Department of State

Division of Corporations

Registration Section

Clifton Building i
2661 Executive Center Circle
Tallahassee, FL. 32301

RE:  Foreign Limited Liabitity Company — Qualification in Florida
Dear Sir or Madam:

Enclosed please find the original and one copy of an Application by Foreign Limited
Liability Company for Authorization to Transact Business in Florida on behalf of
Belknap Exchange Company |, LLC, a Kentucky limited liability company, which | ask
that you file with your office. | have also enclosed a Certificate of Existence issued by
the Kentucky Secretary of State’s Office.

As you will see from the Application, this entity has been doing business in Florida
since August 2013. Pursuant to my discussion with Sheila of your office this week,
she advised that the penalty for the failure of this entity to qualify to do business in
Florida would be $916.25. | have enclosed a check made payable to the Florida
Department of State in the amount of $1,046.25, representing the filing fee for the
Application ($125.00), the fee for a Certificate of Status ($5.00), and the penalty for
failing to qualify ($916.25).

Please return a file-stamped copy of the Application, along with the Certificate of
Status, to me at the address shown above.

Should you have any questions or concerns, please do not hesitate to contact me.
Thank you for your assistance in connection with this matter.

Very truly yours,

DOROTHY A, ORNE
Paralegal

/dao

Enclosures




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

IN COMPLIANCE WiTH SECTION 605.0002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF KLORIDA:
BRELENAP EXCHANGE COMPANY I, LLC

l.
(Name of Foreign Limited Liabiity Comparty; must include “Limited Liability Company,” "L.L.C.," or “LLC")

(1f name unavaliable, onter alternate name adopied for the purpose of {ransacting business In Flarida. The allernate name must include “Limited
Liability Campnany,” “[.1.C.» ar “LLCY)

. KENTUCKY 3
(Turisdiction under the Taw af wiich forcign fimited Tiabilfy (FEI number, if applicable)
colmpany is organized)
4 AUGUST 2013
{Dnfe Tirst transacled business in Florida, if prior 1o registration.) |
(See sections 6050904 & 605.0905, F.8. to detesmine penalty fiability}
s 614 WOODILAKE DRIVE, LOUISVILLE, KY 40245
(Strect Address of Principal Office)

6. 614 WOODLAKE DRIVE, LOUISVILLE, KY 40245

{(Malling Addiess)

7. Name and street address of Florida registered agent: (P.0. Rox NOT acceptable)

Name: Capito! Corporate Services, Inc.

Office Addross: 155 Office Plaza Drive, Suite A

Tallnhassee , Hlorida 32301
(City) {Zip eode)

Reglstered agent’s acceptance:
Having been numed as registered agent and to accepd serplee of process for the above sinfed lhmited lability company at the place
destgnated in fhis application, I hereby accept the appolntiment as regisieved agent und agree fo act in this capacity, I further agree
to complywith the provisions of all statutes velative to the proper and complete performance of my duties, and ¥ wm familtar with and
accep! the obligatlons of 1wy positlon as registered agent,

w Cage asst pec,

{Reglstered apent’s sigoature)

8. The nune, title or capacity and address of the pesson(s) who has/have authotity to manage is/are:
William C, Carpenter, Manager, 614 Woodleke Drive, Louisville, Kentucky 40245

Charles L. Triplett, Manager, 2327 Lime ICiln Lane, Louisville, Kentucky 40222

9, Aitached is a certificaie of sxistence, no more than 90 days old, duly authenticated by the official having custedy of vecords In the
Tutisdietion under the lww of which it is organed, {If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted) !

This document is exccuted In accordance with section 605.0203 (1) (b), Tlorida Statutes. I am aware that any false information
submitted In a document 1o the Department of Stale COHS?_}WES a (hjed depree felony as provided for in $.817.155, F.8.

Willian (C Cavpenter, Manger

Typed of printed name of sigheo

authorlzed person




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. C.Box 718 H A , i
Frankfort, KY 40602-0718 , Certificate of Existence
(502) 564-3490
http://www.sos.ky.gov

Authentication number: 173711

Visit httgs:l/agg.sos.ky.gov/ftshowgcertvatidate.asgg to authenticate this ceztiﬂcate.

[, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordmg to the records in the Offlce of the Secretary of State,

SN
BELKNAP,«EXCHANGE COMPANY)I LLC

SR T .
S a ‘\\ : % - \‘

is a limited liability cornbany:duly orgamzed and emstmg under KRS\)Chapter 14A and
KRS Chapter 275 ‘whose’ ‘date of orgamzation |s May 25, 2012‘and whose period of
duration is perpetuat ’ "'f C- ..~:, ¥ o ‘

{ " -
[ further certlfy that all fees and penaltles owed to the Secrete\lry of. State have been
paid; that articles of dlssolutlon have not heen 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 afflxed my Official Seal
at Frankfort, Kentucky, ‘this 27" day of February, 2016, in the 224" yearfof the
Commonwealth.

. l

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
173711/0830006




