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COVER LETTER

TO: Registration Section
Division of Corporations

NuCorp Investments LILC
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 submitied 10 register the above referenced foreign iimited lability company to transact business in Flortda.

Please return all correspondence concerning this matter 10 the following:

Bonnie Bruce-Dick

Name of Person

NuCormp Investments LLC

Fim/Company

PO Box 409

Address

Mayfield. KY 120606

City/Seate and Zip Code

bdick{@heartlandeap.net

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

For funther information concerning this matter. please call: o
- -1
Bonnie Bruce-Dick 270 248-7579 et
at{ ) : L -
Name of Contact Person Area Code Davtime Telephone Number R
MAILING ADDRESS: STREET ADDRESS: .
Division of Corporations Division of Corporations -
Registration Section Registration Section ¢ 2
P.O. Box 6327 Clition Building s
Tallahassee. FLL 32314 2601 Executive Center Circle £

Tallahassee, FL 32301

Encloscdgizs; cheek for the following amount:
$125.00 Filing Fee O £130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Ceruified Copy



v
N

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

IN COMPLINCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING I SUBMIFTED 10 REGITER A FORFIGN LIMITED LIABHLITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1, NuCorp lnvestments, LLC
{Name of Foreign Lumted Liabhity Company, must include “Limited Liabiny Company.” "1.L C.." o “LLC.™)

{Ifname unavailable. enter alicrnate rame adopted far the purpose of ransagling business i Florida The altemare name must inchude ~Lunited Liablity Company.” "L.L C." or "LEC."}

~ Kentucky 3 82-1669205
{Junsdiction under the taw of which foreig Wiruted liabality company 15 organized) {FEI manber, 1.f apphicable)

3. September, 2017

(Date first transacted husiness m Flonda, if prior 1o registmnon.)
[See sections 6050904 & &l3 U5 F.5 1o determine penalty liabidicy)

5 1 104 Paris Road, Suite 2 6 PO Box 409
(Street Address of Pnincipal Office} (Mailing Address)
Mayfield, KY 42066 ayreinky UWIOlp 1 - T

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -3 -

Name: CT Corporation System T

Office Address: 1200 S Pine [sland Road

.
v
-

Plantation Florida 33327
(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, 1 hereby accepi the appointment as registered agent and agree to act In this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my dutics, and I am famifiar with

and accept the oblipations of my position as registeredgigent, ]
Danny Verdecchia

stant Secretary

(Registered ugent’s sipnatur,

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Owner Chris Bumen Owner Darren Warren
PO Box 409 PO Box 409
Mavyfield, KY 42066 Mavfield, KY 42066

{Use auachments if necessary)

9. Atached 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 centificate under oath
of the translator must be submitted}

10. 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 Departmeni of State constitutes a third degree felony as provided for ins.817.155, F.5.

I'yped 1 printed name of vgnce

Chris Burnett




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O. Box 718 1 :
Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3480
hitp:/iwww 508 Ky.gov

Authentication number. 192632
Visit https:/fapp.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 according to the records in the Office of the Secretary of State,

NuCorp Investments, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is June 1, 2017 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that aiticles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

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

at Frankfort, Kentucky, this 17" day of August, 2017, in the 226" year of the
Commonweaith.

S

Alison Lundergan Grimes
Secretary of State
Commonsvealth of Kentucky
192632/0986735




