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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Meo IFm/qe Condracting « L C_

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 submitted to register the above referenced foreign limited liability company to ransact business in Florida,

Please relurn all correspondence concerning this matter 1o the following:

Hossedl  Hewnking

Naime of Person

Nevs Toege  Condracding
Firm/Company

RO Box 747

Address

BOCJ('.':j (>reen N KN L\LLO‘Z__,

Citv/State and Zip Code

New ima 9o ¢ ondrec bny kY G C?mm'(: cosM
E-mail aidress: (1o be used for future annual réport notificution)

For further information concerning this matter, please call:

?\)usse_\\ Hernlins a21c ) 43E- 68 6%

Name of Contact Person Area Code Dayvtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registrution Section
P.O. Box 6327
Tallahassee, FL 32314

Iincloscd&shcck for the following amount:

3125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &

Certificate of Status Certified Copy

STREET ADDRESS:
Division of Corporations
Registration Scction

Clifton Building

2661 Executive Center Circle

-

Tallahassce, FL 32301

O $160.00 Filing Fee, Certificate
ot Status & Certitied Copy



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

INCOMPLIANCE WITH SECTION 605, OX2, FLORIDA STATUTES, THE FOLLOWING I8 SUBNMITTED 10 REGISTFR A FORFIGN  LIMITED LIABIEIN
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:

L. Me Thage CG!\'LN-.&-\—~'A<1 L C

(Name of Foreign Limited Liabitity Company: must ineluddd Limited Liabilny Company,” "L.L.C.7 o "LLCTY

(i name unavailable, enter alternate name adopted for the purpase of (nmsicting business in Flonda, The altermate name must include “Liated Liabilies: Company,”™ L. L.C7 o <LLC ™)
- L
2. Kento 50 B ~ 4B LT R
(Junsdiction under the Taw of which foreygn Timuted bability company 1s organized) 1FEL number, f applicable)
4.
{Dnate tirst transacted husimess in Flordda, it priorn to regisiralion.}
(Sce sections GOS 0904 & 603095, F.8 w determine penalty Siability)
5. G624 feastwood S 6. P . Box 147

{Strces Address of Puncipat Oflice) (Mahng Address)

Roolng (Green, KM 421073 — RBoolng Gercen K Y2102

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Qu 552N !—-LCJ.I’\,KL\V\_S

Office Address: H20 E&Lﬁ."i&_cﬁ'_.iﬁ
Meveo Tsland o @B CFlorida 31 \Y S

(City) (Zap cade)

Registered agent’s acceptance:
faving been named as registered agent and o acceps service of process for the above stuted limited liahility commpany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [T further agree
to comply with the provisions of all stutwies relative to the proper and complete performance of my duties, and Fam familiar with
aitd accept the obligations of my position ay registered agent.
; ' >
yd

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

Title or Capacity: Name and Address: Title or Capacitv: wame and Address:
Pres dant Russeil Henviag
_HZ0 Hendermeon -
e, s dantd, B SHIHT
gy
—
I .
i
TR
(Use attachments if necessary) =

9. Aulached is a certificate ol existence. no more than 90 davs old, duly authenticated by the official h:l\'iﬁf*éu";nguf records in the
Jurisdiction under the faw of which it is organized. (If' the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 603, 0703 {13 (b). Flonda Statutes. | am aware that any talse infornation
submitted in a document to the Department of Qlalyﬂ.u eyree felony as provided for in s. 817,155, F.8.

!\'ign;l(ufrc of an authurized person

Losseal dewnin s

Typed of printed name of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secrelary of State
P.OG.Box 718 ifi P
Frankfor. KY 40602-0718 Certificate of Existence
(502) 564-3490
http:ffiwww.sos.ky.gov

Authentication number: 196823
Visit htips://app.sos ky.qoviftshow/certvalidate.aspx lo authenlicate this certificate.

[, Alison Lundergan Gnmes Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordtng to the récords in the Off'ce of the Secretary of State,

New Image:Contractmg,- LLC.

is a limited liability company duly organlzed and exlstlng under KRS Chapter 14A and
KRS Chapter 275, whose ‘date of organtzatlon is August 29, 2016 and whose period of

duration is perpetual \

| further certify that all fees and penaltles owed to the Secretary of- State have been

paid; that articles of dlssolutlon have not been t"led and that the most recent annual
report required by KRS|14A.6-010 has been deltvered to the Secretary oﬂ State

IN WITNESS WHEREOF I have hereunto set my hand and affxed my Official Seal

at Frankfort, Kentucky, this 11' day of December 2017, in the 226 year of the
Commonwealth.

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
196823/0961433




