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SUBJECT: w

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..

; COVER LETTER

Registration Section
Division of Corporations

P\m e

™

Name of Limited Liability Company

Please return &ll correspondence concerning this matter to the following:

\W i o Newornan T

Name of Perfson

Willgs Place

LAQ

Firm/Company

AMD Loosty Dle

Address

Renderson ‘{\V dauaD

City/State and Zip Code

SLN ’531%43\\00 LoV

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

For further information concerning this matter, please call:

W.\\\\\C\,\H\ Neuwrran J0. a2y KD -34K]
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:; STREET ADDRESS:

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

Enclosed is a check for the following amount:

00 $125.00 Filing Fee [0 $130.00 Filing Fee &

Certificate of Status

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy



Division of Corporations

:; I E‘:é
May 17, 2017 e
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TE oW

WILLIAM NEWMAN, JR ne O
2110 LOCUST DRIVE “. =
HENDERSON, KY 42420 e i
l_"_j‘.., e
SUBJECT: WILLY'S PLACE, L.L.C. = &

Ref. Number; W17000042023

Woe have received your document for WILLY'S PLACE, L.L.C. and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s): :

The name listed in number one ¢of the application must be identical to the name
listed in the certificate of existence.

The name of a limited liability company must contain the words "Limited Liability

ompany,” 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. Please amend your
document accordingly.

imited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

\//ou must insert the title or capacity of person(s) authorized to manage this
i

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually,

consists of a single sheet of paper that clearly refiects the entity is a valid entity frez &8
its home state/country. You can obtain the certificate of existence or certificate gf ~ —~
good standing from the same office that provided you with the certified copy. 1;;3%’ é
I
Please return your document, along with a copy of this letter, within 60 days E’;:‘( S
your filing will be considered abandoned. Mo o
™ =
If you have any questions concerning the filing of your document, please @E‘ -
(850) 245-6051. - 83 w
» en

Jenna D Harris . :
Regulatory Specialist 11 Letter Number: 417A00009869

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

£
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SENIEE
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APPLICAT[ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
G)JWANYTUTRAWCTWQ/THE TEOFFLORM

Tt {1
k. A\
e of Foreign Lumtcd Liablity Company, must include “Limited Riability Compiany,”

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.”)

2 Rerdrua

(Turisdiction under the lm}})f which foreign limited Hability (FEI number, if applicable)
company is organized) 16 o

. hou\ 4y ) 2011

(Dhate first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. Wi \\lj\S Plaee

X0 Locust D= |

Tenderson, G %2420 P 22
{Street Address of Principal Offide) r‘: f:r.} "':; HT'E
. >
620D Llecost Deive  Merdenaan (Y 42420 EF X
! b pL I
wm 8 T
<
(Mailing Address) f':g:% ; % i E
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5‘.._:. - f‘:&
= W
Name: ‘besu\m AS"\bM Ef"g &

_J
Office Address: PN \/u\ o LG—"O:)D

Sente. Voo Beaadln Florida_ 2 2459
(City) {Zip code)
Registered agent’s acceptance:

Having beent named as registered agent and to 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 capacity. I further agree
to complywith the provisions of all statutes relative to the proper and

accept the obligations of my positio gistered agent.

rmance of my duties, and I am familiar with and

(Registered agent’s signature) TN~

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

\v,kl‘\\\io\m Lee Newmain Jo ﬁu#‘c@z{J '\(\(\em\oef\‘

20D Lotost Oy

Mo nder con XY UM 0

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 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)

YJd

Sign@.n‘e of an authorized 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 ins.817.155,F.8

Wl e ew: Je

Typed or printed name of signee




‘Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.Q.Box 718 P i
Erankiost, KY 40502-0718 A Certificate of Existence
(502) 564-3490
hitp:/fwww_sos.Ky.gov

Authentication number; 189933

Visit hitps:/fapp sos ky gov/ftshow/certvalidate aspx to authenticate thrs certificate.

et (:,_,‘-.—"‘ —' — :‘-‘h...
L S
I, Alison Lundergan Gnmes Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordlng to the records in the. Offi ice of the Secretary of State,

< '-\_ T

,;/;; ,wmy 8. Place L. LG :j:» . “?;:;;
L N \\‘ P
is a limited habrllty company duly orgamzed and exlstlng under KRS Chapter 14A and
KRS Chapter 275, whose ‘date of organlzation |s March 23, 2017 and whose period of
duration is perpetual d i \, ¢ v AN W
. ‘ , ,,4! e A /..;_" '{\
| further certlfy that aII fees and penaltles owed to the Secretary of- State have been
paid; that artrcles of dissolution have not been ‘filed; and that the most recent annual

report requrred by KRS\MA .6-010 has;been d‘ell\gered to the Secretary of State
Ny i ]
IN WITNESS WHEREOF I have hereunto set my hand and’afff xed my Official Seal
at Frankfort, Kentucky, thrs 25" day of May, 2017 in the 225" year\of the

Commonwealth.: \

“».:"-\

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
189933/0980412




