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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ( Q,X!ﬁ(l&} Q: E“QQQA ;l&! ) QLS § /
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:

Dan Carman

Name of Person

Carmman & FUllOrwn | PLLC

Firm/Company

2711 W St S =110

Address

LQ)(\Y\%TOW, K Y HoH0]

City/Stale and Zip Code

' M

E-mail address: (1o be used Tor future ahnual re, notification}

For further information concerning this matter, please call;

DoV CarmMan a5 )29 ~ 1049

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division ef Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & 1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 27, 2017

CARMAN & FULLERTON, PLLC
ATTN: DAN CARMAN

271 W SHORT ST, #110
LEXINGTON, KY 40507

SUBJECT: CARMAN & FULLERTON, PLLC
Ref. Number: W17000008287

We have received your document for CARMAN & FULLERTON, PLLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $125.00.

Florida law does not provide for the recognition of a foreign professional limited
liability company. An accepatable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: ‘"Limited Company,"
"L.C.," and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
te manage the foreign limited liability company.

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. Ietter within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your documént, pleasé call



(850) 245-6051.

Michelle Milligan :
Senior Section Administrator Letter Number: 017A00001797

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

L Carvagb X fowo; Pu_(,,b LiC.

(Name of Foreign Limited Liability Cofnpany; must molﬁdc leited Liability Coffipa..y,” L.L.C.," or “L1.C.")

(If name unavailable, enter alternate namc .,igplcd for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLLC."™)

Xento c kY 3 Qo= HUANBHT T (Fodona0Tax \D+ )

'(Jun'sdiclion under the law of'which foreign limited lability (FEI number, 1if applicable)
company is orgamzed}

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty Liability)

s_ 2771w Short o1, SUitt, |0l

’ s
LOX IO, Kk Ho507 =
) ~  (Street Address of Principal Office) -3 i
6. S —
o |
(Mailing Address) ‘ ;,E’ i
7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable) “*,ﬁc 00

Name: KQ/\ Th W OOV O/ “*H rog
Office Address: 2.\ O AN , P\ d \'T JQT ) LJW‘ t C/
Tampa Florida__ SO0

{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 piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
fo 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 position as registered agent.

e A

c

egistered agent’s signature)

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

kQ;\Th W(‘)(")h’\(?/l Mem}mf Dan COvrngn . Manaqmg Member
210 RS 21 W, edaavt ST St (O]

Tampa L 20000 L@X\V\{»\JMKMQS&L

9. Altached 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 taw of which it is organized. (Ifthe certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

//(//—

Signature of an authorized person —

This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes, | am aware that any falsc information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, .5,

W DAl carmadl

Typed or prmu.d name of signee




Commonwealth of Kentucky 12/22/2016
Alison Lundergan Grimes, Secretary of State

Division of Comorations
Business Fiiings
P.O.Box 718 _ . .
Frankfort, KY 40602 Certificate of Existence
(502) 564-3490
http:/iwww.s0s . ky.gov

Authentication Number: 184284 '
Visit https://app.sos.ky.qoviftshow/certvalidate.aspx to authenticate this certificate.
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I, Alison Lundergan Gl;jlmes Secretar of State of the Commonwealth of
Kentucky, do hereby cerbfy that accordmg to{the records in the Office of the

L
Secretary of State, / ,,,J"', g&ﬁm=w“ ;:m numg ) ’%’_Q\
n'& Garcra, PRLC: @sgi\
Eigjzlsznu; £ i ',y )

£ o i
o
: , ey hithe assumed name; of, " ﬁ

,, tmmCARMAN & FULLERTON PLLC ’% ‘

] g f "'i*r i .F“ )
is a limited hab1h'ty"‘co§npany duly orgamzed and ex1stmg under« KRS Chapter
275, whose date &f orgaiuzatlon is February 25 2014. ) Cmn "'5‘

W= i | =

I further certlfyi::‘hmat“all fees andi penalttens owed to Bhg&cggtary of State
have been paid; thatféruclehs of dlssolutlon have not been filed;;and that the most

recent annual report requuedxby KRS 275; 190 haS\been édehvefﬁed to the Secretary

of State. ﬁ‘*\x '““fihn 1 ﬁ,rﬁ . (fm’:’ﬂﬁ@ &

o iy w“-l“:mﬂg' ;mmm’ﬁ ot 5 ! /
‘I \'{‘ ﬂ?df "‘\ﬂ‘:"f’dq M
IN WITNESS WHERE@F I*have\hereunto set ALY hand and affixed my

:l-""-x r-- "“-

Official Seal at Frankfort Kentucky,:thls 22nd dayﬂof December, 2016.

LT

Alison Lundergan Grimes
Secretary of State

Commonwealth of Kentucky
184284/0880335




