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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 12, 2016

BENITA CORIANO Z4
JEEVES HOLIDAY HOMES o
7978 LAKE WILSON ROAD =
DAVENPORT, FL 33796 ol
Ule
SUBJECT: RPB LLC AR
Ref. Number: W16000082872 gy
o5
S

&
We have received your document for RPB 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):

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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
(850) 245-6051.

Shelia H Young
Regulatory Specialist |l

Letter Number: 718A00026336

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T’TRANSACT BUSINESS
. . IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%32, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I RPB LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “"LLC.")
> Kentucky

3 46-3293367
" company is organized)

(Jurisdiction under the law of which foreign limited habihity
4 11/1/2016

(FEI number, il applicable)

(Date first transacted business in Florida, if prior to registration.}
(See sections 605.0904 & 605.0905, F.S. to detenmine penalty liability)
5 105 Remington Dr.
Bardstown, KY 40004 - "
. (Street Address of Principal Office) ’é" P ;
5. 7978 Lake Wilson Rd. "7_?‘ e
(e SR
Davenport, FL 33896 - ha s
{Mailing Address) - ™y
= o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L) mnn
Toliday H ita Cori e
Name: Jeeves Holiday Homes/Benita Coriano «a S
Office Address: 7978 Lake Wilson Rd.
R Davenport, . Florida 33896
(City)
Registered agent’s acceptance:

(Zip code)
Having heen named as registered agent and to accept service of process for the above stated limited liahility company at the place
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 familiar with and
accept the obligations af my position as registere

pent, oo B

i s o et
e

S¥red agent’s sighature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Robert | Farrell, IV - Manager

Amy Elizabeth Burr Farrell - Manager

0. Attached is a ceniificate of existence, no more than 90 days old:-

0 g:mgticated by the official having custody of records in the
jurisdiction under the law of which it is organized..(If the certificateT
of the translator must be submitted) S

Ity @ Joreign language, a transtation of the certificate under oath
=
| —— f B
ignature of an guthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.S.

Benita Coriano/Jeeves Holiday Homes

Typed or printed name of signee
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RPB, LLC

General Information
Organization Number 0863289

Name RPB, LLC
Profit or Non-Profit P - Profit
Company Type KLC - Kentucky Limited Liability Company
Status A - Active
Standing G - Good
State KY
File Date 7/30/2013 7:37:58 AM
Organization Date 7/30/2013 7:37:58 AM
Last Annual Report 3/15/2016
Principal Office 105 REMINGTON DRIVE &
BARDSTOWN, KY 40004 2
Managed By Members C—I?
Registered Agent ROBERTJ FARRELL o
105 REMINGTON DRIVE =
BARDSTOWN, KY 40004 IR
=
Current Officers o -
Manager Amy Elizabeth Burr Faprell
Manager Robert foseph Farrell, IV

Individuals / Entities listed at time of formation

Organizer ROBERT I FARKELL
Organizer AMY FARRELL

Images available online )

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned

images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are
created.

Annual Report 3/15/2016 1 page PDF
Annuaj Resort 5/11/2015 1 page PO
Annuizt xenort 3/28/2014 1 page PDF
Artigies of Drazpizaucn 7/30/2013 7:37:58 AM 1 page PD=
Assumed Names
Activity History
Filing File Date Effective Date Org. Referenced
3/15/2016 3/15/2016
Annual report 10:39:46 AM 10:39:46 AM
Annual report 5/11/2015 5/11/2015

2:49:16 PM 2:49:16 PM




Dec. 72. 2016 2:76PM No. 1996

Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

P2

Alison Lundergan Grimes
Sacretary of State
P.O.Box 718 ifi i
Frankfort, KY 40602-G718 Certificate of Existence
(502) 564-3480
hitp:/hwww.c08.ky.gov

Aulhentlcauon number; 184308

idate. ,to»ﬁujhenljgate this cemﬁcale
W

: }ﬁi‘;té:‘y‘o%gate,of the. .ﬁfm@onwealth of Kentucky,
‘ fJ

fﬂce ohthé Secretary of State,

is a limited I:ablhts/ cemban :duly' organl -ed anq%xlstmgmnd
KRS Chapter 278, who§e ate of orgaplzﬂmp iség Jand wt

duration {s perﬁ' tiLaI o/ AR
.'; 4 ]
| further ceﬂffy that Jrail fees and p%ﬁ‘aj fies ‘3w§d to the Secretgr- of: Stéi?e have been
paid; that articlgstoes dis‘foluhon hava otb ‘r lfqg and that the; rina’sfrrgc int annual
report reqmre& yu elpipred to the SefZeta of_ tate.
IN WiTNES WHERFOF lhavel}

ol unto p&l my hand andj jfl‘xe‘d Z‘y Official Seal
at.Frankfort, Ke@tuek }hlB 22 dayo Dgc r'r;theﬁ 2016, in thé 225‘ ye ‘r' of the
Commonwealth. a-\ ]

"J ,'-J‘

i, Bostggn i

Alison Lundergan Gnme
Secretary of Stale
Commonwealth of Kenhucky
184308/0863289




