OO 45 (D
T

— 300286363783

(City/StatefZip/Phone #)

[ eeckue  [Jwar [] maL

{Business Entity Name)

OV/PI(W olold ol«{ Srzg.00
{Document Number)

. i
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Lt K% CUE
s Mo are gomom —

Yo odd N of tronegi -
rorb L Migha Yonys 8

Office Us€ On,

©le

A

mpy =3
A

&
5
SR
[7:G w4 1§ ROLHE




™ COVER LETTER

TO: Registration Section '
Division of Corporations

ABEAL 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:

Monica Boone

Name of Person

Pioneer Ventures

Firm/Company
1302 Clear Springs Trace
Address
Louisville, KY 40223
City/State and Zip Code

accounting@incyouus.com

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

For further information concerning this matter, please call:

Monica Boone 502 645-2812
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 acheck for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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IN FLORIDA

IV COMPLIANCE WITH SECTION S5 X2, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECISTER A FOREIGN  LIMITED LIABRITY
v COMPANY TOTRANSACT BURINESS INTHE STATE OF FLORIDA:

| AREAL LI
' {Name of Foreagn Limited Linhilry Company: must include ~Limited Lizhility Company.” “..L.C.." or "LLC."}

(IF naoe uresvaituble, cnter xterate mune adophod for the purgress of tumscting bustocss in Fhoeids, The alteruate aae ot inchode “Linsited
Faghility Compeny,” “TLC.7 w =LLCTY
Kcnluckv

‘Jumr.lu.hun umder the law of which leeogn hanied habality | {FET number, 1 epplicable)
CotprEny 15 Of gantaed)
S7L2mMe

j2ate g transacied business o Flareda, o praor to regstrution )
{Sec sovtions UM & 6030903 F.8. to determine penalty Nabalicy)

s 2650 Ihcde Ave, Uimt |

Ortandao, FT, 32804

18erees Addrest of Principal (iYice)

1302 Clear Springs Trace
3.

Lauisville, KY 40223

(Ml Addeos

7. Name and strect address of Flonda registered agent: (P.0. Box NO'T accoptable)

Keb Guillovle
Name:

2650 Dide Ave, Linit |

Qffiee Address:

Orando 30
. Florida

(i) {Zip codel

Registered azent’s accoptance:

Hirving been named ay registered agent and 1o accept sevvice of process for ihe above stated limited liability company af the place
designated in this applicativn, | hereby accept the uppeiniment as registered agemt and agree (o act in thix capacity. I further agree
fo compiywith the provisions of all statutes relative (o the proper and complete performance of my dwutics, and | am familiar with and

aceept the obligations of my pasition as regmmr\
ﬁ o~ é ~3 (1o

{Repistered apent’s sigmaturc)

R. The same, tithe or capacity and address of the person(s) who hasthave authority w manage is'are:

Michacel James Boone 1302 Clear Sprngs Trace Lowisville KY 40223 — mMGQ/ Nm‘ 2
[/}

9. Altached s o certificate of evistence, no more than 9 days old, July amhenticued by the afficial baving custody of records in the
junsdiction under the Liw ol which it is organized. (31 the centificate is in a forvign language, o tanshition of the centifieate under oath
of the transiator must be submitted)

4 il

/ »(_,’Wﬂ_ﬁ Ll /QM

| \lpnaun: "of an mathnrred perioa
Ay

“IThis duecument is exccuted in socordance with section 6050203 (1) (b, Florida Statures, § am awane that any false informaiion
submitted in a document o the Bepartnent of Stawe ulnslilule-ﬁ a thind degn:c fubony os provided fur in <. 817155, F S,

Typed o pnnh_dgx uf signoe
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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ABEAL LILC
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IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

company is organized)

(Name of Forcign Limited Liabtlity Company; must include *Limited Liabitity Company,” *[.L.C.,” or “"LL.C.")
Liability Company,” “L.L.C,” ot “LLC.")
5 Kentucky
.(J urisdiction under the law of which foreign limited liability
5/172016
4.

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

(FEI number, i applicable)
(Date first transacted business in Florida, if prior to registration.
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)
2650 Dade Ave, Unit |
Orlando, FL 32804 o
== .
(Street Address of Principal Office) '}2“ = I O
. 1302 Clear Springs Trace -;_f-‘: .‘ % wn
Louisville, KY 40223 ¥ <2 r
= P *
{Mailing Address) il e ';3-_ g
-~ N
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) Ty, SN
Rob Guilfoyle R
Name:
265G Dade Ave, Unit |
Office Address:
Orlando
Registered agent’s acceptance:

B
{City)

32804
, Florida

{Zip code}
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
accept the obligations of my position as registered agent,

{Registered agent’s signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Michael James Boone 1302 Clear Springs Trace Louisville KY 40223

of the translator must be submitted)

(

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
Typed or printed n

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.Q.Box 718 : :
Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3490

hitp:/fwww.sos ky.gov

Authantxcatlon number:

176498

nx to authenticate this cerificate.

[, 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

ABEAILLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is April 18, 2016 and whose period of
duration is perpetual.

| further centify 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, | have hereunto set my hand and affixed my Official Seal

i
at Frankfort, Kentucky, this 16" day of May, 2016, in the 224" year of the
Commonwealth.
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Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
176498/0950295




