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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2016

ROY JONES
6255 FAIROAKS DRIVE
FLORENCE, KY 41042

SUBJECT: MANATEE COVE RESORT AND MARINA, LLC
Ref. Number: W16000078723

We have received your document for MANATEE COVE RESORT AND MARINA,
LLC and your check(s) totaling $250.00. However, the document has not been
filed and is being retained in this office for the following:

A SCREEN PRINT DOES NOT MEET STATUTORY REQUIREMENTS,
PLEASE ORDER A  CERTIFICATE OF EXISTENCE FROM THE KENTUCKY
SECRETARY OF STATE

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.

Stacey M Warren
Regulatory Specialist Il : Letter Number: 016A00027253

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2016

ROY JONES
6255 FAIROAKS DRIVE
- FLORENCE, KY 41042

SUBJECT: MANATEE COVE RESORT AND MARINA, LLC
Ref. Number: W16000078723

We have received your document for MANATEE COVE RESORT AND MARINA,
LLC and your check(s) totaling $250.00. However, the enclosed document has
not been filed and is being returned for the following correction(s): :

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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) 245-8051.

Stacey M Warren
Regulatory Specialist |l Letter Number: 316A00025110

www.sunbiz.org
Nivicinm of Carmnratione . PO ROY 8297 _Tallahaceon Flarida 29214



COVER LETTER

. TO: . Registration Section
Division of Corporations

SUBJECT: WQ@& MW&M LL—Q/

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:

RoY  JONES

Name of Person

EQLO WWG«»\{Q%&M U-L

Firm/Company
La5g F:cu.;;r&%: NS
8 M (,<\/ Lﬁ 8 ('IL &
Clty/Stale and Zip Code

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

For further information concerning this matter, please call:

Rel MicHawowsk, (512 ) o [-1859

Name of Contact Person Area Code Dayt:me Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration 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:
$125.00 Filing Fee [ $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY CGMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

M LL’ :
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L. C For “LLC ")

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

2.
(Turisdiction under the law of whigh Foreign limited liability (FEI number, 1f applicable)
company is organized)
4,
{Date first ransacted business in Florida, if prior to registration.)
(See sectiens 605.0904 & 605.0905, F.S. to determine penalty liability)
5 4o W), Plee Rerd
N g
Crmrnafom, \/ (D prats R s S
{preet Addresd of Principal Office} - e cmere )
6. LAGSE Faunoales - E%';wu-@ ke
A m -
hla P
(Malllng Address) —
oF W
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) g'r;.*‘ f’
- - > mt
Name:

Office Address: q’q M ‘iIL-I-Qﬂ %/LUTI;Q
MAMA ) gﬂ-ﬂJQ\ , Florida &@O
(City) - (Zip code)
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 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 of my posmawrerm

(Registered agent’s signature)

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

JJL)

ASTAM:Q
_h;,Q_.&WL,J}ZV Ho¢a

r-""'

9. Attached 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

of the translator must be submitted) M W

Slgnarure of an authorized person

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

Qe MiesMAbow KL

Typed or printed name of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O Box 718 g .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 5564-3450
http:/Awww.sos.ky.gov

Authentication number. 184778
Visit https://app.sos.ky.gov/ftshow/certvalidate aspx to‘authentlcate thus certificate.

B
I, Alison Lundergan Grlmes Sec?etary of State of the Commonwealth of Kentucky,
do hereby certify that accordmg to the’records in the. Ofﬁce of. the Secretary of State,

T T Ty L O

,{- ‘i‘@%\é’ - w;g;:ﬁhf‘lfﬂ"lﬂltﬂ'[‘_, ;W i % - rj“” T N ilﬁi‘
'Manatee Cove*‘Resort and,lMarlna LLCQi
g’g“ At ”ﬁ’@ﬁﬁ‘ f'"”i P s ‘Sf’ CF N,
is a limited llablht}?company duly orgamzed and exrstmg under KRS Chapter 14A and
KRS Chapter 2755 whose date of orgamzat:on s August 31, 201|6‘ arﬂligiiwhose period of
duration is perpe """" Al (f i gl % ! M,Qq ; ﬁ
i N k] Ry
[ further certhy that all fees and penaltles owed to the Secretarypg‘)f Stalte have been

paid; that arhcles of dlssolutlon have not been‘ flled and that the most receﬁnt annual
report requnre%\ﬁjerRSﬂélA 6-010 hasrbeen‘dellvered to the Secret jiOf State

e
H!t A i} @.rer"au

"IN WITNESS WﬁEREOF I have herettinto set my hand andfafﬁxed my Official Seal
at Frankfort, Kentu?cky ttus’@“‘ day of ]anuary, 2017 in the 225Lh year- of the
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Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
184778/0961594




