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’ COVER LETTER

TO: Registration Section
Division of Corporations

Heartland Capital Investiments. LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limuted Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied 1o regisier the above referenced foreign limited liability company 1o transact business in Florida..

Please retumn all correspondence concerning this matter to the following:

Bonnice Bruce-Dick

Name of Person

Heartland Capital Investments. 1LLC

Finw/Company

PO Box 409

Address

May field. KY 42066

City/State and Zip Code

bdick/@heartlandcap.net

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Bonnie Bruce-Dick 270 248-7579
a { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2017

BONNIE BRUCE-DICK
PO BOX 409
MAYFIELD, KY 42066

SUBJECT: HEARTLAND CAPITAL INVESTMENTS, LLC
Ref. Number: W17000006862
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We have received your document for HEARTLAND CAPITAL INVESTMENTS
LLLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

The registered agent must sign accepting the designation.

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 cali
{850) 245-6051.

Jenna D Harris
Regulatory Specialist I Letter Number: 117A00001534

www.sunbiz.org
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APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WISECTIRON O05.0K02, FLORIDA STATUTEX THE FOLLOWING IS SUBNITTID TO RIS TISTER A FORFRGN LIV LIABILITY
COMPANE TO TRANNACT BENINENS INTHE ST FEOF FLORN

| Hearttand Capital Investments [LLC

{iNwme of Foreign Limied Liability Company, must include “Limited Libility Company,™ "LLCL7or “LLE™

(i name unavailable, enter alternate nime adopted i the purpese of ransacting business in Florida. The afternate name must include “Limited
Liability Company,” "L.L.C" or "LLC™Y

» Kentucky 3 46-198(H 40
turisdiction under the law ol which foreign fnauted Hablity (R numher, i applicable)
conpnny is o:ganized)

‘ehruary, 2
4 February, 2017

{Due first transacted business i Florida, i prior o registeation.)
iSee sections bUS.0B04 & 605 0005, F.8. w determine penalty hiabiliny

¢ IO Paris Road, Suite 2. May field. Kentucky 420066

PO Buy 409

tSirect Address of Prineipal (ttice)
& Mushicld. Kentucky 42060
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(Mailing Address) —_—
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7o Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
O
Name: C T Corporation System x
| £
a S Pine [s] . b
Office Address: 1200 8 Pine Island Road. o
Plantation Lo 33324 «
: lovida 777
(City) {Zip codey

Registered agent’s ucceptance:
Huving heen nanved as registered agent and to uccepr sevvice of process for the above stated limited liability company a¢ the place
designuied in this application, I hereby accept the appaintment as vegistered agent and agree to act in this capacity. | further agree
o complywith the provisions of ull statutes velative to the proper and complete performance of my duties, and Iam faomitiar with and

accept the vbligations of my position as regi.\r\rt'd 4 R Jennifer Quinn

_.~  Assistant Secretary

/*\ H@ru(l ngcnl"ﬁ signature)

8. The name, title or capucity and address of the person{s) who has/have authority 1o manage isfare:

Chris Burnett, Cawner

PO Box 404

M field. KY 42066

Y. Attached is o certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
Junsdiction under the faw of which it is organized, (If the cortificate is ina foreign language, a ransfation of the centificate under vath

of the translator must be submitted)
Clhilef Bueatl

Signature of an authorized person

This document is exceuted it accordance with section 605.0203 (1) (b, Florida Statutes. [ am aware that any talse information
submitted i a docurment o the Department of State constitutes a third degiee felony as provided for in s.817.155, F 8.

Chris Burnett

Typed e pritted name of signec



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 1 :
Erankfort, KY 40602-0718 Certificate of Existence
(502) 564-3480
hitp://www.s0s .ky.gov

Authentication number; 185154
Visit hitps://app.sos.ky.gov/ftshow/certvalidate.aspx to authentcate this certificate.

[, 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,

HEARTLAND CAPITAL INVESTMENTS, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is February 1, 2013 and whose period of
duration is perpetual.

| 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
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

at Frankfort, Kentucky, this 20" day of January, 2017, in the 225" year of the
Commonwealth.

i, retsgon i

Alison LundergarJl Grime
Secretary of State
Commeonwealth of Kentucky
185154/0848820




