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- . COVER LETTER

TO: Registration Section
Division of Corporations

Walton County Holdings. LL.C
SURIECT:

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 arc submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

George E. Strickler, Jr.

Name of Person

Bell, Orr, Avers & Moore, PSC

Firm/Company

PO Box 738

Address

Bowling Green, KY 42102

Ciy/State and Zip Code

ablakerichey@gmail.com

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

For further information concerning this matter. please call:

George E. Sirickler, Ir, 276 781-8111
at { }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Regiswation Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

Enclosed is a check for the following amount: -
B $125.00 Filing Fee 0813000 Filing Fec & O 815500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

5

IN COMPLIANCE WHT SECIION 603.0902, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTID 10O REGITIR A FORIIGN LIMITFD {1480TY
COMPANY TO TRAASACT BUSINESS INTHE STATEOF FLORIDA:

t Walton County Holdings, LLC
{Name of Foretgn Limited Liabthty Company: must include “Limited Lizbilty Company,” "L.L.C."or "LI.C™

(If name unaantable, enter altemate nanwk sdopted for the purposc of teansacting busingss in Fiotida The alteimaie name must snclude "Limired Liabiline Company,” L L.C," ar “LLC.")

~
3.

4 KY
(FETwunber, if apphicable)

(urssdiction undes the Taw of whach toreign Turted lrabiluy compamy 15 organized)

4.
(Date Nirst transacted business i Elonda. 1T pnar ta registration )
{See sections 605 0904 & 605.0905, F§ 10 determine penalty hobility}

6. PO Box 3495

5 812 Siate Swreet
{Sireet Address of Prancipal Otfice)

Bowling Green, KY 42101

Maloig Adideess)
Bowling Green, KY 42102
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
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Name- CT Corporation Sustem fad
o

m
Office Address: 1200 South Pine Island Rd. g4
X I=
. = —
Plantation Florida 33324 g m

(Ciry) (Zip coxde)

Registered apent’s acceptance:
flaving been named as registered agent and to aecept 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. | further agree
ta comply with the provisions of all statures relative to the praper and complete performance of my duties, and [ am familiar with

and aceept the obligations of my position as registered agent. 0 M
— T inke I ide
(’) Olga Hinkel, Vice President

{Reyistered agent's signature }

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

Titie or Capacity: Name and Address: Title or Capacity:
Member Blake Richey Member Emily Booth

812 State Street 812 State Street

Bowling Green. KY 42101 Bowling Green. KY 42101
Member David Bradford

812 State Strect

Bowling Green. KY 42101

{Use attachments if necessary)

9. Autached 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 cenificate is in a forcign language. a translation of the centificate under oath

of the trunslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
t of State constitutes a third degree felony as provided for in 5,.817.155. F.S.

submitied in a document to the Departm
&g Men \/) =

Blake Richey. Member

Signature of an authoazed person

Typed or printed nanx of signce



