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COVER LETTER

TO: Registration Section
Division of Corporations

HIS WILL PROPERTIES, 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;

LUCILLE W DRINKWATER
Name of Person
Firm/Company
3039 ERIDU LANE
Address
DOVER, KENTUCKY 41034
City/State and Zip Code
JIH20@JUNO.COM

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

For further information conceming this matter, please call:

JOHN LDRINKWATER. 606. .882:2051.
at { J

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 266! Executive Center Circle

Taltahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee  [J $130.00 Filing Fec & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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Repistered agent’s acceptance:
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SARA TRNKA. MANAGER, 18766 46TH CT N. LOXAHATCHEE, FL 33470

9. Aached 5 2 coniiicate of existence. ro more than % day 5 ond dehv arhemicanad By the odfheid having custich of reconds in the
Jurisdiction ander the faw of which it is vrganired. {100 contifivate is in 2 foreizn langoase, g transttion of The cenifivate under cuth
of the mranslutor arust by suhmiucdl

o idedte, Qv dnelen

Sapmalne o8 o0 anhenesd person

This decitment is evecuted in acoendance w im \u_mm ons 23 oy b Flomda Siatoess, Fam avars that e falss infivmation
submined in 3 Jivanrent 1o the Dy ;unmc-u. State constites i third degres lena as provided Jor in s 81T 155 F S

Luedle Dira buoatey

Typed o printed mame af sanes




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alisen Lundergan Grimes
Secretary of State
P.O. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/fiwww._sos.ky.gov

Certificate of Existence

Authentication number; 187199
Visit hitps:/fapp sos ky. govlﬂshﬂlcertvalldgteigspg to authenticate this cedificate.
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I, Alison Lundergan Gnmes Secretary ot State of the Commonwealth of Kentucky,
do hereby certify that accordmg to the’ records in the Office of the Secretary of State,

5 HIS WILL PROPERTIES LLC

.',v

is a limited ||ab|i|ty company, duly organlzed and exrstlng under KRS Chapter 14A and
KRS Chapter 275, whose date of organlzattonvls February 20, 2015 and whose period
of duration is perpetuat

| further certlfy that all fees and penalttes owed to the Secretary of State have been
paid; that articles-of dlssolutron have not been filed; and that the most recent annual
report requrred by KRS 14A 6-010 has: be"n dellvered to the Secretary of State

IN WITNESS WHEREOF l have hereunto set my hand and aﬁ" xed my Official Seal

at Frankfort, Kentucky, thrs 14 day of March 2017 in the 225 year of the
Commonwealth.';, . o .

Alison Lundergan Grime:s
Secretary of State
Commonwealth of Kentucky
187199/0914679




