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COVER LETTER

Registration Section
Division of Corporations

Q DOGU_S LLC

Name of Uimited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submiited to register the above relerenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Lewis

Name of Person

LLC

! Firm/Company

| Michelle

J R Rogers
)
P o box

Columbia , KY 42722

City/State and Zip Code

MNicheie. L&WJ_SQK‘{FB Lom..

E-mail address: (1o be used for future annual report nuuhcauon)

/2.9

Address

For further information concerning this matter, please call:

Division of Corporations
Registration Section
1M.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the tullowing amount:
O 5125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

Miicheil e Lewis w220, 378- 188/
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:;

Division of Corporations
Registration Section

Ctlifton Building

2661 Exccutive Center Circle
Tallahassee. 191 32301

O $155.00 Filing Fee &
Certified Copy

$160.00 Filing Fee, Certificate
of Status & Centitied Copy



ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY

COMPAN}"TO TRANSACT BUSINPSS' INTHE STATIEOF FLORIDA
——
J R o qees. LLC
Lhayty CompanS must include “Limited Liabilny Company,” "L.L.C.." or "LLC.™)
oaers And flelen michelle Lewis 4L

1.
{Name of Foreign Lim
(1f name unavailable, enter alternate nume adnpt‘e'!!ar the purposs of rmnsactmg business in Florida The alternate name must include “Limited Liabiliry cén ipany,” “L.L C.” or “LLC.™)

Ernest L
a-P Ke-ﬂf“r’I(‘{ 3. 2 6 (FET nunber, i appheable)

2 Sfate
Wurisdiction under the Taw of which fereygn imited Tiabihty company f organized)

O©S5-27- 2017
{Date first eransacted business in Florida, if prior to regisiration.)
{See sections 605.0904 & 605.0905, F.5 to determine penalty liability)
Po Box 129

4.
s. 108 BurKesyille S# 6.
(Street Address af Principal Office (\lmlmj_., Address
Columbia Y2728 Columbia, Ky 44};;7_3&
,.l ,—V; :'-l:
L
DEE
7. Name and street address ot Florida registered agent; (P.O. Box NO'T acceptable) R <,
10 T i .
. . e = R
Michelle Lewis ;_%’;~: e
R S ~ S
2 1407 LEOE oy
S5 e

LO

Name: J
. §801 Thomas Dr,_ Ua/}_
deact Florida 3 2408 - ‘733 >

Oﬁlcc [\ddleS.
/ Ciry) (Zip codc)
o qu”“e‘ ﬂg.lﬁf

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
Bistered agent and agree to act in this capacity

Registered agent’s acceptance
designated in this application, I hereby accept the appointment as
to comply with the provisions of all statutes relative (o the propep

i apent’s signature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: Name and Address:

Name and Address:

Title or Capacity:
/)7: helle Lew.s

/72@/)058(‘

(Use attachments il necessary)
9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
icate is in a foreign language. a translation of the certificate under oath

jurisdiction under the law of which it is organized. (1 the c

of the translator must be submitted)
Signature of an authorized person
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any talse information

submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.1535, 1

Michelle Lewis
Tvped or primed nasne of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 epe .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http://www . sos ky.gov

Authentication number. 188931
Visit httgs:ilagg.sos.kv,qovfﬂsnowloenvaiidate.agg tq_aythg_nti;;atgthis certificate.

R

I, Alison Lundergan Grum_”a.: Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordmg to the Tecords in tHe: Offzce of the Secretary of State,

SR ROGERS Lte

'.:'

is a limited hablhty companv duly orgamzed and existing’ under KRS Chapter 14A and
KRS Chapter 275, whose date of or gamz hon is.October 3, 2008 and Whose period of
duration is perpc_tual : S

[ further certtty that aI] fees and penaltlés' owed to the Secretarv of State have been
paid; that articles of d]qsolutmn have not been filed; and that the most recent annual
report reqmred by KRS 14A 6-010 has: been:delwered to the Secretarv of State

IN WITNI:SS WH ERLOF f have hereunto set my hand and affxxed my Official Seal
at Frankfort, Kentucky th_lS 28“‘ day of: Aprtl, 2017, in the 225th year “of the
Commonwealth. - S

/ey

Alison L. undergan Cnme
Secretary of State
Commonwealth of Kentucky
188931/0714925




