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COVER LETTER
TO:  Registration Section
s Division of Corporations

R . kS .
'

Faith Covenant Fellowship International, 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:

Barry Brandon

Name of Person

Faith Covenant Fellowship International LLC

Firm/Company
430 Los Altos Way — A pjt‘ 204
Address
Altamonte Springs , FL. 37412
City/State and Zip Code

weosf @aol.com
veesh @ Pbl.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Mike Anderson 502 776-3858
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 followi

amount:
/i $125.00 Filing Fee

“00'$130.00 Filing Fee &
Certificate of Status

BB $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W T SECTION SU3.0902 FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER + FOREKFN LIMITED LIABHITY
COMPANY 1O TRANSACT BUSINESS INTHE STATEOF FLORIDA:

' Fuith Covenant Fellowship [nternational, LLC

Name of Forcign Limited Liability Company: must include ~Limited Liability Company.” "EL.C.7 er "L1LET)

(11 name unavanlable. enter atternate name adopted for the purpese of fransacting buginess in Tlorida. 1 he alternate name must inchide ~1imited

Liability Compuny.” "L.LC7or " [LLC7)
- Kentucky 3 SI-0704354

Ulll‘l\dlul(m under the Taw ol which toreign [hmited Hability ¢ L12 numbes. i applicabic)
company is organized)

4. 0¥31/20160

{Date First transacted busingess w Florda. i prios to registretion.)
(See sections 605 0904 & 6050905, 5. to determine penalty liability )

7

727 South 15th Avenue

(Streot Address of Principal Otlice)

ey
= -
6. pild
)
Louisville. KY 40210 _ l:; I‘ ~

(Mailing Addecssy s T

: I» m

7. Name and street addriwé ?u Florida registered agent: (P.O. Box NO'T acceptable) o 3
Name: i b R ﬁaff‘(f £ B rdﬂc/()ﬁ))'“ L
::—-l o
w

Office Address; 430 Los Altos Way A:P'f’ 204

K snrines 2
Alamonte Springs Florida 37412

i) 1/1ip coide)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I ereby accept the appointment as registered agent amd agree ro act in this capacity. I further agree
to complywith the provisions of all siatutes relarive to the proper und complete performance of nry duties, awd I am fumiliar with and

accepl the obligations of nn position as registered ugem
C &%m

Mggl.\lmd wecHS Signature)

The name. title or capacily and address of the person(s} who has-have authority to manage is-are:
Bawrry Brandon-Presiden

430 Los Alhks WAY ~ Ag-ADY

9. Attached is a certilicate of existence. no more than 94 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ¢(If the certificate is ina Torcign language, a translation of the cettificate under vath

af the translator must be submitted) @ z

Signflire of an authorized person

This document is executed in uccordance with section 605.0203 (1) (b). Florida Statures, | am aware that any false information
submitied in a document to the Deparmmeni of Staie constitutes a third degree felony as provided for in s.817.155, F.S.

Rasry Brandon

Fyped or prinwed name of sizres



Commonwealith of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. 0. Box 718 : :
Frankfort, KY 40802-0718 Certificate of Existence
(502) 564-3490
hitp://www.sos.ky.gov

Apt_hentication number: 181878

isit httgs:llaggEsos.kx:govfﬂshowloertva!idate.asgx to authenticate 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

Faith Covenant Fellowship International, LLC

of duration is perpetual

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is December 1, 2015 and whose period

| 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

fied,
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

Commonweaith.

IN WITNESS WHEREOF, l have hereunto set my hand and aff"xed my Ofﬁé{al S
at Frankfort, Kentucky, this 17" day of October, 2016, in the 225" year of the =:

SERE

Alison Lundergan Grime
Secretary of State

Commonwealth of Kentucky
181878/0938161




