(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue [ war ] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

N 00eZ 0

Office Use Only

L

400296705994

_An23asToaSg9q
0371541 7-~01001--1014  **[25.00

“:S Wd L1 W“ u

2 RRUGE
APR 2 8 2017




FL.ORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2017

ADRIAN MIDDLETON, ESQ.
MIDDLETON & MIDDLETON , P.A.
1469 MARKET STREET
TALLAHASSEE, FL 32312

SUBJECT: ABOVE AND BEYOND RESTORATION LIMITED LIABILITY
COMPANY

Ref. Number: W17000022704

We have received your document for ABOVE AND BEYOND RESTORATION
LIMITED LIABILITY COMPANY and your check(s) totaling $125.00. However,

the document has not been filed and is being retained in this office for the
following:

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 fetter, 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.

Deborah Bruce

Regulatory Specialist I| Letter Number: 317A00005076
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COVER LETTER

TO: Registration Section
Division of Corporations

Above and Beyond Restoration
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:

Nathaniel Miller

Name of Person

Above and Beyond Restoration

Firm/Company

15416 Beckley Hiils Dr.

Address

Louisville,KY 40245

TL'X’ " (0OVISans a Gmar Fi{ny/State and Zip Code
_ TooNyceeVisions-eom- . Co N

E-mail address: (to be used for future annual report notification)
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For further information concerning this matter, please call:
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Nathaniel Miller 502 432-9310
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a”c&l)gg!(_‘f_g_rdghg following amount: e J
E@QS_.QQ_FiIing Fee: I;I $130.00 Filing Fee 82\ 0 5155.00 Filing Fee & DO $160.00 Filingf;gg:,peniﬁggtg)
Certificate of Status! ~ (Certified Copy ‘of Status & Certified Copy;




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.C.Box 718
Frankfort, KY 40602-0718
{502) 564-3490
hitp:/iwww.sos ky.gov

Certificate of Existence

Authentication number: 186710
Visit hitps.//app.sos.ky.gov/ftshow/certvalidate aspx to authenticate this certificate.

|, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordmg to the records in the Office of the Secretary of State,

Above and Beyond Restoratron Limited Llabrllty Company

is a limited liability company duly organlzed and existing under KRS Chapter 14A and
KRS Chapter 275, whose Hate of organlzatlon is December 12 2016 and whose period
of duration is perpetual

| further centify that all fees and penaltres iowed 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 dellvered to the Secretary of State

IN WITNESS WHEREOF | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, th|s1 ' day ofMarch 2017 in the 225" Yyear of the
Commonwealth. i 1 S .

W

by

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
186710/0970273




