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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2017

P

CHRISTY SIPES
7610 W HWY 146
PEEWEE VALLEY, KY 40056

SUBJECT: BCS PROPERTIES LLC
Ref, Number: W17000019154

ANORIAERISSY

We have received your document for BCS PROPERTIES LLC 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 name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable ; "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and “Co.", also are no longer acceptable.

The designation of the registered office and the registered agent, both at the

8G 11Ky 0Z ddVLI0Z

same Florida street address, must be contained within the document pursuant to -

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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.

Octavia | Simmons

Regulatory Specialist 1| Letter Number: 317A00004367

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: &L s prO(_)ér Hee ¢ L.C

" Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted (o register the above referenced forcign limited liability company 1o transact business in Florida.,

Please return all correspondence concerning this matter to the following:

(l&n‘sj/f/i Sipes

Name/of Person

AC.S Lsperhes

i rm/Company

Il D LD, Hwy /4%

Address

Q@Z()Lﬂ 1/(2//((4 2y ‘/00)'&

City/Stard and Zip Ghde

Cliislnt Sipes G qmail , 067
E-mail afldress: (1o/be used foLﬁBbrc annual report notification)

For further information concerning this matter, please call:

84 V}g'/i, (//7‘(’/

Ndme of ontact Person

SSTB-0/YE

Daytime Telephone Number

at( s )
Arca Code

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

Encloscdgfﬂlcck for the following amount:

$125.00 Filing Fee [ $130.00 Filing Fee &

Certilicale of Status

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Cxecutive Center Circle
Tallahassce, FL 32301

15155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTT SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILIT
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA

L. Be s Divperbheg, LiC
(Name of Foreign Limited Liability Cmpany: must include “Limited Liability Company.”

iabili "LLC.T
e S Peopubies pb konbele, CdL,
Liability Company,”*

or “LLC.")
(It name unavailable, enter atternate namb adopted for the purpose of transacting business fn Florida. The alternate name must include *Limited
L.L.Cor~LLC.)
-
2, Kentwelcy 3. X0 -/05Y2 7D
(Jurisdiction under the Taw of whicll foreign limited Liability (FEI number, if applicable}
company is organized)
. Maccin 11, 2017
(Date first trardsacted bustness in Florida. if prior to registration.}
(Sec sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5.
T/id L. ey 272 Ppuh)u, Vo ldey | fee L/O()S‘Q
{Skreet Address of Principal Office) ]
6. L e
L -3
s AME g
(Mailing Address) - —a
[
‘ 7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} =
Name: L v\ ﬁ‘(/f/\ C/L\—f
‘ Office Address: XY AN v U‘VL‘\"—&PG.C‘(\ \?'Cl U\ﬂl + tlo™ _;1
!
%mmﬂ;&lr&ﬂf[&_ Florida 3 2415 '
City)
Registered agent’s acceptance:

{Zip code)
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, [ 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 und complete performance of my duties, and I am familiar with and
accept the obligations of my qusﬂ'ereW‘—

| e A Ao

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Kichann B S\Q(’%‘ I .
G/U»\us\u Sipes

Wawne ge v—

- Mcxna%t

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 ol which il is organized. (If the certilicate is in a loreign language, a ranslation of the certilicale under oath
of the translator must be submitted)

Ot S

Signature of ; atl authorized person

This document is ¢xecuted 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

() hrishy Sipes

Typed or prlnlc.d nanke of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

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

Certificate of Existence

Authentication number: 186672
Visit hitps://app sos ky.goviftshow/certvalidate.aspx to authenticate this certificate.

I, 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,

BCS PROPERTIES, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is April 23, 2004 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 WHEREOQOF, | have hereunto set my hand and afﬁxéd my Official Seal

at Frankfort, Kentucky, this 1** day of March, 2017, in the 225" year of the
Commanwealth.

s 7

Alison Lunderga; Grime:
Secretary of State
Commonwealth of Kentucky
186672/0584471




