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FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 15, 2017

JOHN ZIEBA
65 CHARLOTTE BLVD
HANSON, KY 42413 US

SUBJECT: ZIEBA PROPERTIES, LLC
Ref. Number: W17000091170

We have received your document for ZIEBA PROPERTIES, 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):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the reqistered office.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist I Letter Number: 417A00023168
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L1eha //’aparhr’s Ll

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida."” Centificate 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:

John Z.ebe

Name of Person

Z2iehe _Qsﬁ_upe(ﬁ ey LT
T

Firm/Company

bS //7&1»//0{143— Bl

Address

Hans on KLY 42473

City/State and Zip Code

210k SAGT A |+ € on

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

For further information concerning this mater. please call:

_:S_JLL Z\t_ba.— at( 2_7{ ) SBL—'CF?'?__?)

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FL. 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & 0 8155.00 Filing Fee & 0 $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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, TS FOLLOWING 15 SUBMITTED T0 REGISTER o FORIZGN LIMITED LABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Zieba Propertics, LLC
(Name of Foreign Limied Liability Company; must include “Limited Liability Company,” "LL.1L.C." or "LLC.7)

{If namne unavailable, enrer aliermate nanwe adopted for the purpose of transaciing business in Florida, The alterate name 1nust include "Limited Linbility Company,” "L L.C.” or “LEL.7)

+ Kentucky 3 20-2753218
(Junisdicuon under the Iaw of which foreign Timated Tiability company 13 organized) (FE! numbcr, 1f apphcabile)

11-01-2017

&=

(Date first transacted business in Flonda. 1w pnor to regostration. }
{See sections 605,0904 & 605.0905, F.S. to detennine penalty Liability )

5. 65 Charloue Blvd . 301 E. Center Suite 102
{Sireet Address of Princtpal Otlice) {Mailing Address)
Hanson, KY 42413 Madisonville, Ky 42431

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

Name: Pam Griffin

Office Address: 243 E. Windwood Way

Tallahassec Florida 32314
{City) {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
designated in this application, I hereby accept 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 of my duties, and I am familiar with

and accept the obligations of my E‘mmon as reftsrr.'red ageni.

gmtrcd agent's signature)

8. The name. 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:
o
Single Member John Zieba i~
65 Charlatte Blvd e
Hanson, KY 42413 =’ ‘L"“: -1
te ’ ;
e - .
S
. :1& BRI ~
{Use attachments if necessary’) el o
- o

9. Attached 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 certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

J ' '" suthorized person
Tohw | Zaeks

Typed or pnmcd nan of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.QO Box 718 cgx .
Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3490
http:/Awvww. 505 ky.gov

Authentication number: 194942

Visit hitps://app.sos.ky.govifishow/certvalidate aspx to authenticate this certificate.

I, 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,

ZIEBA PROPERTIES, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is May 5, 2005 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 23" day of October, 2017, in the 226" year of the
Commonwealth.

i, Btz o

Alison Lundergan Gnme
Secretary of State
Commonwealth of Kentucky
194942/0612424




