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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2017

DONNA JENKINS
333 OLD RIVER RD
SALT LICK, KY 40371

SUBJECT: B & B CONSTRUCTION, LLC OF KENTUCKY
Ref. Number: W17000027574

We have received your document for B & B CONSTRUCTION, LLC OF
KENTUCKY and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBRY), AuthorizedPerson
(AP), or Authorized Representative (AR}).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons

Regulatory Specialist |l Letter Number: 317A00006203
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COVER LETTER

TO: ' Registration Section
Division of Corporations

i
suBJECT: _ 3¢ P Constrydion Lrc
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 liahility company Lo transact business in Florida..

Please return all correspondence concerning this matter to the following:

LoOnna -j({\k ins

Name of Person

8 t' B Constructionid

Fir;n/Company

333 01d Riwer Road

Address

SolF Lick kY H037/

City/State and Zip Code

A\Qn Kins@ bb Copstraction, -t C

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

For further information concerning this matter, please call:

Oanr\a MK ing a(_ @Ok )_{p83-2069
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the foltowing amount:
O $125.00 Filing Fee FSB0.00 Filing Fee & DO §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy
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APPLICATION BY FORE]GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIAMCE WITH SECTION 605,002, FLORIDA STATUTES, THis FOLLOWING 1S SUBAMITTED TO REGISTIR A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

i
1. Bt bcﬂn5+r wetion LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C..” or "LLC."}
B Lonstruction L1 of Kerdneky

(It name unavailable, enter alternate name ddopled tor the purpose of llansacung business in Florida. The alternate name must include “Limited
Liability Company,” “..I..C." or “LL.C.™)

. _ Kepdtuc ¥y 3. _47-Ys52 8707
(Junsdiction under the law of which foreign limited liability (FEI number. if applicable}
company is organized)
4.
{Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0903. F.5. to determine penalty liability)
5. 1510 Rolling Fairway Drive
Dovenpoct, FL 33390 N
(Street Address of Principal Office) i
6. 333 o\d Rive Kood s :,% e
Salt bk K¢ 4037) =
! (Mailing Address) : -
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) .= :
i
Name: ‘3( yﬂ fa ﬁ{ Q‘H ey 42_/4 N, %éc -
Office Address: 5o Rﬂ”hxg Fairpey Drive
Davenpost Florida_338%¢
(City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and te 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 capacify. 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
accep! the obligations of my position as registered agent.

4%‘/' %lslera agent’s sign;urc)

8. The r;gfmge‘ titlg or capacity and address of the person(s) who has‘have authority 1o manage is/are

Dyanna Jenkins, AL
333 0wk Riwi Roadd
Solt-Lick, KY Y4BT

7 1
150> Rolling Fairway Orive

Davenpsct, F L 335830

9. Attached is a certificate of existence, no morc than S0 days old, duly authenticated by the official having custody of records in the

J N eC s i
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)

—
§;

ture of an authorizée’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.8

s yornBenHey Manoger~
Typedor punu.d nome of sfenee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State :
P.O.Box 718 H H
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/imww.s0s. ky.gov

Authentication number: 187709
Visit htips://app.sos.ky. govlftshowfcertvahdate asgx {o: authenttcate thls certlflcate

_.r-/ "» a)». dn o ‘"‘"

I, Alison Lundergan Grrmes Secretary of State of the LCommonwealth of Kentucky,
do hereby certify that accordtng to the records in the @ff ice of the Secretary of State,

..' - e:"‘}‘
N

“-t.‘,,\'“ ,KC nstructlon LLC

e
") B

ji! ‘;13 :
| further certlfy that aII fees and penaltles owed to the Secretary of State have been
paid; that artlcles of! ‘dissolution have not been flled and that the most recent annual
report reqwred ?y KRS\MA 6-010 has bfen dellvered to the Secretary of State
k

!}4‘
IN WITNESS WHEREOF l have heregnto set my hand and afflxed my Official Seal
at Frankfort, Kentucky, lhlS\27 day of March}. 2017 in the 225/ year of; the

b ¥ ;a

Commonwealth X%, o S,
(N t"“

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
187709/0809657




