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FLORIDA DEPARTMENT OF STATE ‘
Division of Corporations

October 25, 2017 '

FRANK J. ALOIA, JR., ESQ.
2254 FIRST STREET
FORT MYERS, FL 33901 US

SUBJECT: PKVACAY LLC
Ref. Number: W17000085508

We have received your document for PKVACAY LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 254-6051. i

Judy A Leggett

Regulatory Specialist |l Letter Number: 917A00021593
Registration Section

] !
www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Bivision of Corperations

PKVACAY, LLC
SURJECT:

Name of Limited Liability Company

. N - . . N A iy . . . . . - . . )
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Cer

ificate of

Existence. and check are submitted to register the above referenced foreign limited hability company o transact business In Florida.

Please retum all correspondence concerning this mmatter to the following:

Frank J. Aloia, Jr. | Esq.

Name of Person

Aloia, Roland. Lubell, & Morgan, PLLLC '

FimyCompany

2254 First Street

Address

Fort Myers. FL 33901

City/State and Zip Cede

faloia@floridalegalrights.com

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

For further information concerning this matter, please call:

Frank J. Alos, Jr. 239 791-7950

at ( ) :

Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Secnon
P.Q. Box 6327 Clifton Building '
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL 3230t

Enclosed is a check for the following amount: )
W $125.00 Filing Fee 3 §130.00 Filing Fee & O $155.00 Filing Fee & 0 5160.00 Filing Fee. Centifi
Certificate of Staws Certified Copy of Status & Certified Copy

NS « S
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ

ATION TO TRANSACT BUSINESS
IN FLORIDA ‘

IN COMPLANCE IWITT SECTION 605002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILIT
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

| PRVACAY,1LC

{Name of Forcign Limited Taability Company: must inclede “Limned Liabikily Company.” "L.L.C. T or "LILL.T

H
1}
(H name wirsvailsble, etter aliemate nume adupted for the purpase uf tunsacring bininess in Flurila, The aliemale aume must mchide “Limiled § tability Company.” $L.LC,"dr “LLC.")
2 Kentucky 3. 82-2926870 .
I {funsibicnon under the law o whieh forcigh Tumited Tabilny company 1s organized) (FE} number, 1F amlk‘ahk‘)'ﬂ )
4 NIA
Tate tiss) ransacred business m Elorida, 1 prier ta Fegnizalion. )
fScc sections (RSO0 & 605095, F.5. 1o deenmine penalty Hability)
5. 1100 Forest Trail Place f, 2254 First Street
(Streer Address of Principal Difice) {Mailing Addresa}
Louisville, KY 40245 Fort Myers, FL 33901
i '
PR,
PPy [ |
5 28
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) T e .
IL0p 2 e
ke 1 I e ——
Name: Frank 1. Aloia, Jr., Csq. 3. W
L7 1 r_
254 2
Office Address: 2234 First Street r',._';(;.,
» »)
-n
h Jrvers . L7
Fort Myers , Florida 33901 , o
{Ciry) :
Registered agent’s aceeptance:

{Zapeadey % i
Having been named us registered agent and to aceept service of pracess for the above swted fimired fiabitity
designated in this application, I hereby accept the appofniment as re,
to comply with the provisions of all stofufey
and uceept the abligations af my position ey

-.."
company gﬁ:e place
pistered agent and agree to act in this capadity. 1 f;

1 irther agree
. oL, .
cte perfermance of my duties, and I'um Sumitiar with
= _ D
A
e

(Registered {gwe‘u's signatune}

8. The name. title or capacity and address of the person(s) who hasfhave authority to manage is/are:
Title or Capacity:

: !
Name and Address: Title or Capagcity: Name andiAddrEss:
Paul D. Jordan 1100 Forest Trail Place Managing Member l
Louisville. KY 40245 [
1]
Kristina 2. Jordan 1100 Forest Trail Place Member 1 '
Louisvitle, KY 40245 1
(Use attachments il necessary)

t

( '
¥ the officinl having custody c:ifreco:lds in the
guage. i translation of the certificate Under oath

9. Anached is a certificate ol exisience, no more than 90 days old, duly authenticated b
Jurisdiction under the law of which it is organized. (I tie certificate is in a forcign lan
of the translator must be submitted)

10, This docwnent is executed in accordance with-

Wap 605.02
submigted in a document to the Deparment M’ﬁ::/go,;umﬂ

utes afthird

(b), Fiorida Swtutes. 1 am aware that any false information

gree felgny as provided for in 5.817.155, F.§%
/

o il s P
gl}l‘ﬂb’(t wFin tharrzed persan

Paul D. Jordan

Typed or printed name of signes




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.0O.Box 718 i ;
Frankfort, KY 40602-0718 Certificate of Existence :
(502) 564-3450
http:/fwww. s0s.ky.gov

Authentication number. 194094 ’ |
Visit bitps:flapp .o ky.goviftshow/cervalidate aspx to authenticate this cedtificate. !

!

[, 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 !

PKVACAY LLC |

L
is a limited liability company duly organized and existing under KRS Chapter 14/13\ and
KRS Chapter 275, whose date of organization is September 27, 2017 and whose period
of duration is perpetual.

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

=]

IN WITNESS WHEREOF, I have hereunto set my hand and afﬁxed my Ochual Sexal

at Frankfort, Kentucky, this 28" day of September, 2017, in the 226" year of the ;
Commonwealth.

Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentucky
194094/0997935
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