" MN00000FwLOS

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [ mar

D PICK-UP

{Business Entity Name)

(Document Number)

Cenified Copies Centificates of Status

Special Instiuctions to Filing Officer;

Cffice Use Only

M0

700304129547

FAOBS LT --DNH O--020 x50, 00

Erom
o T

- o] 3
P - mzam
A } T L

I o

Tm oy ™y
= o




COVER LETTER

TO:  Reglstratlon Sectlon
Division of Corparations

Kesler Simpson Architects, LEC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization o Transact Business in Florida,” Certificate of
Exisience, and check are submitted to register ihe above referenced forcign limited linbility company to hansaet business in Florida.

Please return all correspondence concerning this madier to the following:

D Mark Simpson

Kesler Simpson Aichiteets, LLC

Naumne of Person

3728 Willow Ridge Roud

Firm/Company

[Lexinglon, KY 40514

Address

City/Stnle and Zip Code

mark@@ksa-L.Le.com

E-mail address: (to he used for future annual report notilication)

Por further information conceining this matier, please call:

1. Mark Simpson

R5Y §523-4324
al ( )]

Name of Conmtact Person

MAILING ADDRESS:
Lyivision of Corporntons
Registration Seetion
11O, Box 6327
Tallwhassee, FL 32114

linclosed is a check for the following amount;
1 $425.00 Filing Fee O $130.00 Filing Fee &
Certilicate of Status

Area Code Daytime Telephone Number
STREIT ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Execntive Center Circle
Tallahassee, F1. 32301

= $160.00 Filing Fee, Cenificare
of Status & Cetificd Copy

[ $155.00 Filing Fee &
Cestified Copy



APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHH SECTON 605.0002, FLORIE A STATUTES, THE FOLLOWING £8 SUBMITTED 10 REGISTER A FOREIGN (AIIED LIABILITY
COMPANY TO TRANSACT BUSINFAS INTHE STATE OF FLORIDA:

| Kesler Simpson Architeets, 11.C

(Wante of Foreign Limited T.iability Cirmpany; swat include “Limited Linbility Company,” 1L1.C or “LLEC. ]

(U pame v elable, entes aliemale naswe adepted fur 1he pyapase of tansactiog busbwss in Fineida, 1w abiemale neme mastinelude "Linted £ iability Company,” “L.L €, ar "014.7)
2 Kentucky 3. 46-1650872
T Uursdiction umdce the T of nhich foreijn timsizd fobiiy comipany iv gansed) (FEQ number, if appheablc)
4 10-15:17

[ate tins{ transacsed buviness i Flond, i prine o 1egisteaion )
See sections G05.0904 & (050905, .S, tn delerming peasdly Sabiliny}

5. 3728 Willow Widge Road

- ™3
6. same - =
[Streel Adidress of Prascipal Ofice) T {Matking Address) _ - “'”E"'-_
. , [y} B
Lexmgton KY 40514 BT -
—_ - - > s
» o, \ g
- TTTTEN u
.- - "- r Y
7. Name and sheet address of Flmida registered agent; (0.0, Box NOT acceplable - . :
ALICTESS E B L [ . s i
Name: CT Coproration System o
L) w o
H . P — s—
Offiee Address: 1200 South | mc__lilmhl_:l !{_nnﬂ, H;:Q\'. md County "
Plantation Florida 33324
(City}
Registered agent's acceplance:

tZip cade)

Having been named as registered ageumi aird jo weeept service of pracess for the above stated limited liahility company at the place
designated in this application, I hereby aceept the appainiment us registeved agent and agree to act in this capacity. 1 further agree

fo conply ywith the provisions of all statutes relative w the proper and complete performance of my dutics, cud 1 am famitiar with
el accept the obligations of my positian as registered arent,

o, S0
_{ir’,_\._ >

gistered apEnl's signotore )

Jennifer Quinn

8. The name, il or capacity and address of the persons) who hasthave authorily o manage isfare:
Thle ;i Copavily: Name and Address:

Title or Capacily: Nonie and Address:
Member Andrew Kesler
728 Willow Ridge Road
Lexmeton KY 40514
Member

Mark Siimpson

3728 Willow Ridee Rond _
Lexingion, KY 40514

(Use attachments if necessiuy)

of the transkator mus? be submitted)

7. Attached is o certificate of existence, no more than 90 days old, duly awthenticated by the ofticial having custady ot records in the
Hurischetion undes the Taw of which it is arganized. (11 the centificate is in a foreign langoage, a transiation of the centificate inder oath

10, This docwment is execute

in accardance with section 605.0203 (1) (b}, Florids Statutcs. 1 am aware that any false information
submitted in o document to th

IUWCS a third degree lelony as provided forins.8§17.155, .S,

Signatrire of an authorired person

Andrew Kesler

Typed or printed rame af «.Emc




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secrelary of State
P.C.Box 718
Frankfort, KY 40602-0718
(502) 564-3490
hitp:/fwww.sos ky.gov

Certificate of Existence

Authentication number; 194238
Visit htips:/fann.sos. ky.gov/itshow/certvalidate aspx to authenticate this certificate.

I, Alison Lundergan Grimes, Secretary of State of the Commaonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

Kesler Simpson Architects, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization'is:January 2, 2013 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles 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 WHEREOF, [ have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 3" day of October, 2017, in the 226" year of the
Commonwealth.

Alison Lundergan Grime:
Secretary of State
Commonwealth of Kentucky
[94235/084604!




