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COVER LETTER

TO: Registration Section
Division of Corporations

Dawvid Boggs, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rick Fields, CPA

Name of Person

Associales in Accounting, CPA

Firm/Company

11003 Biuegrass Pkwy, Suite 500

Address

Louisville, KY 40299

City/Stale and Zip Code

rficlds@aia-cpa.com

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

For further information concerning this matter, please call:

Rick Fields 502 451-8678
at ( )

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

Tallahassee, FI. 32301

Enclosed s a check for the following amount:
03 5125.00 Filing Fee 03 $130.00 Filing Fee &  [1 $155.00 Filing Fee & $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITIED TO REGISTER A FOREIGN LiMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS [V THE STATE OF FLORIDA:

1 David Boggs, LLC
{Name of Foreign Limited Liabihty Company: must include “Limited Liablity Company.” "L.L.C." or "LLC.7}

(I rame unavailable, erter aliemate name adopied for the pumrse of ramacting business in Florida. The altermate reunc wst inchade  Lindied Liatility Compamy,”™ *LLC," er “LLC.")

2. Kentucky 3.
TTuradiction under Ui Law of which Toreign lirmited Tabihiy company 18 orgamzed) (FET number, 1" applicable)

4. Not Applicable

(Date Tirst trarsecied bustaess in Nonda” o prioT 1o nejpsmanon.)
{See vections 605.0904 & 605.0905, F.S. to detonmine pemalty Lability)

5. 116 Running Creek Ct 6 Same
{Street Address of Principal Oftice) (Mailmg Address)

Shepherdsville, KY 40163

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

Name: John David Boggs

Office Address: 17§02 Alico Center Dr

Fort Myers Florida 33967
(Ciy) {Zip code)

Repistered ngent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated linmited liability company ut the place
designated in this application, [ hereby uccept 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 complete performance af my duties, and I am familiar with

and accept the obligations of n:u.pm%m as f'egisrercd agent.

L’/ /(cgi.'»lcn:d agent’s sigiture)

8. The name, title or capacity and address of the person(s) who has/have authority to manage 1sfare:

Title or Capagity: Name and Address: Title or Capacity: NMame and Address:
Member John David Boggs Member Crystal L Boggs
116 Running Creek Ct 116 Running Creek Ct
Shepherdsville. KY 40165 Shepherdsvitle, KY 40165

(Use attachments if necessary)

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction 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). Floridg Stawutes. I am aware that any false information
submitted 1n a document to the Department of' State mngw a thlrd degr ony as provided for in 5.817.155, F.S.

3

Sigmature of an audnn.zcd person

John David Boggs, Member

Typed or printed rame of signee
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. O. Box 718 ifi :
Erankfort, KY 40602-0718 Certificate of Existence
{502) 564-3490
http:/Awww. sos.ky.gov

Authentication number. 194346
Visit httgs;llagg.sos.ky!govfﬂshow!cert_ggligataiasgg to authenticate this ceru'ﬁcata.

! ‘\c

I, Alison Lundergan Grrmes Secretary of State of the Commonwealth of Kentucky,

do hereby certify that accordlng to the records ln the Off'ce of the Secretary of State,
// \ / / _, ~.\
NS Dawd Boggs rLLC N
r/A\ -5 \.‘ (” N ,\‘f-r R ,., \

is a limited I:ablllty Icompany duly organlzed and éxisting’ under KRS Chapter 14A and
KRS Chapter 275 whose/date of organlzatlon is: June 95,2015 and whose period of

duration is perpetual f/ brr 7 .
\.

| further certsfy that‘all fees and penaltles owed to the Secretary of State have been
paid, that artrcles of dissolution have not been flied and that the most recent annual
report reqmred by KRSl\MA 6-010 has belen dellvered to the Secretary of State.

IN WITNESS WHEREOF | have hereunto set my hand and aﬁ'xed my Official Seal
at Frankfort, Kentucky thls 5" day of October 2017 in the 226" year of the

Commonwealth, ** ,\ft\ . /
\ N ’\]' e ‘ N : ! ‘r
REISANE e

Alison Lundergan Grime,
Secretary of State
Commonwealth of Kentucky
194346/0924290




