MU0 9%

UAMERARTR A

) 100300124121

{Address)

(City/State/Zip/Phone #)

—
L)
(e}

)
=)

U608/ 1 7--01008--002  #»

[JPekue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

= .
=

Spegcial Instructions to Filing Officer: & e »
I & ik
> —
oh & o E
S
o= T =
~o " . » tE .
== Py * -C.-*‘ a
Z e e

M @ &

Office Use Only

JUN O 9 2017
Y SULKER




|

1

RECEIVED

"05/25/2017 THU 13:14 FAX

TO:  Registratlon Soctlon
Divislon of Corporatioms

85/25/20817 ©2:16PM 8532240745

COVER LETTER

KY INS
door/006

wamcr. KENLUCKY Insurance & Investment Group, LLC

Name of Limited Liability Company

The enclosed *Application by Foreign Limitcd Liability Campany for Authorization to Transact Business in Florida," Certificate of
Existence, and check are aubmittad to register the ahove referenced forsign limited lebility company 10 transact business in Florida.,

Ploase return all correspondence conceming this matier w the following:

Christy Razavi

Name of Person

Kentucky Insurance & Investment Group, LLC

3320 Clays Mill Road Suite 214

Firm/Company

Address

Lexington, KY 40503

Cily/State end Zip Code

christy@Kkyinsurance.net

E-mail address: (io be used Jor Tuture annusl report notification)

For further information concerning this matter, pleass call:

Christy Razavi

859 | 224-0316

Name of Contact Perpon

MAILING ADDRESS;
Division of Corporations
Registration Section
P.0. Box, 6327
Tallahassco, PL 32114

Area Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Excoutive Center Circle
Tallahaasee, FL 32301

Enelosed is a check for the following amount:

0 $125.00 Filing Fee

M $130,00 Filig Fee &
Centificate of Status

Centificd Copy

0315500 Filing Fee & [ §160.00 Filing Foo, Cextificate

of Status & Certified Copy



RECEIVED 05/25/2817 92:16PM 85%224A745 KY INS

. %05/25/2017 THU 13:15 FAX Q0037006

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

TN COMPLIAMCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLIOWING IS SURMITTED T0) REGISTER A FORERGN  LIMITREL LIABISTY
COMPANY TO TRANSACT BUSIVESS IN TTIE STATE Ot FLORIDA:

1. Kentucky Insurance & Investment Group, LLG,
{Namc of Forcign Limiicd Liabllify Company, must Inchade “Limited LiabiRty Company,” "L.L.C.,"or "LLL-T)

(Ir vnn umavaliable, eniar alomato nama adoprsd fov the puross of vansacting buslnoes [n Florida. The &ltemate name muar chude “Limtted Linpillly Company,” “L.L.C." or “LLE.")

2_Kentuék£ 3. 20-1866519
ellon under 1he [nw of w 9 by ly eonpany s argditza (FET pumbsar, iFapylicabls)

s 06/10/2017

(Dute Tiryt tennuapiad ningan 1 Pioridy, if prior 1o ugistmtivn.f.
[4na sassilons 05.0004 £ 6050005, ¥ § (o delenming panally abliuy)

5. 3320 Clays Mill Road Suite 214 6. 3320 Clays Mill Road Suite 214
]

T (el Addns o Prnepal Oley TMWiog AdEen)
Lexington, KY 40503 Lexingtan, Ky 40503

7. Name and strest address of Flovida registered agent; (P.O. Box NOT acesptable)

Namg; Hans Despagne
Om;g Addreﬂg: 1060 N Mlaml Beach Blvd "
\a X, .
N Mizm| TFlorids 33162 [~
(Clty) (Zp toda) by .

Registered ageat’s ucceptance: .
Having besn namsd 6t regisiered agent and 10 accapt servica of procass for the above stated Hmlted Hability ¢
designated in thix application, ] hereby accapt the appointiyjent ay regittered agent and agree o act in this capaolty I a1 Qgyey

proper and complete performance of my dutles, amﬂ}n‘ﬁ JSamiliar whih™
c.

and accept the obligations of my position as reglfhenid dgefit. :ﬁ 5 m
oy : -
. O D .
Flatared sgain‘s slgnarure) _22_33_' .
B. The name, title or capacity snthaddrdi n(x) who has/have authority to manage js/are: 3>
Title or ity: Name pnd Addres; Title or Capuclty: Name and Address;
Partner Christy Razavi Partner Jay Razavi
230 Clays W3 Rond Sulle 14 3320 Clarys Mill Ruwd Sulls 214
mnmn. KY 40603 Luxingion, KY 40503
Partner Greg Ruber

320 Clays M% Road Butls 214
Lualnglon, KY 40803

{Use attechments if nocessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by tho official having custody of records in the
jurisdiction under the law of which it ls organlzed. {If the certificate iz in a foreign language, a translation of the certificate under oath

of the translator must be submitted) w .
ANZA AN )

4 g"ﬁphﬁeWIuIIMMdmnon

10. This dacument is executed in Accordance with section 605.0203 (1) (b}, Plorida Stetutes, | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree folony as provided for in 8.817.155, F.S.

CHRISTY RAZAVI

‘I'ypod or priniad nawo of algnes

L
FApahy affie placs

L RLE

A
"
A



Commonwealith of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State

P. 0. Box 718 - .

Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3450

hitp:/fwww.s0s ky.gov

Authentication number; 180007
Visit httos:l!ajp.sos.kv.govfﬂshowicertva!idate aspx ,_tp authgptig:.ate this certificate.

I, Alison Lundergan Gnmes, Secretary of State of the Com_monwealth of Kentucky,
do hereby certify that accorclmg to the rec ds in the thce of 'the Secretary of State,

d :
duration is perpetual“’t‘ _;
Pl AP ’

,»

I further certlfy thatall fees and penaihesg owed to the Secretar
paid; that artlcle ¥ 1ssolut10n have not beeryh]ed and that the'm ) recent annual
report requlred beKRS§14A 6-010 has* be)er‘l"aelwered to the Secretarv of State

&!_' ‘ l !

..l L“"

; Y
IN WITNESS WPTIEREOF I have heréunts) set ‘my hand and af.f.txed rny Official Seal
at Frankfort, Kemt'uck}?h th1 30”‘ day oeray 2017 in the 2255?-“.'-year of the

Commonwealth. .. «fg‘

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
190007/0603918




