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COVER LETTER

T0O: Registration Section
Division of Corporations

Health and Safety Sciences, LLC
SUBJECT:

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 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jonathan Pennington

Name of Person

Health and Safety Sciences, LI.C

Firm/Company

3224 Winchesier Ave.

Address

Ashland, KY 41101

City/State and Zip Code

rabrams@healthandsafetysciences.com

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

For further information concerning this matter, please call:

Stephaniec Wright 606 393-3036
at{ )

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

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee 3 $130.00 Filing Fee & 0 $155.00 Filing Fee & X $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 COMPLANCE WTH SECTION 6050902 FLORIDA STATUNES, THE FOLLOWING 5 SUBMITTED 10 RIGISTIR A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

1. Health and Safety Sciences, LLC
{Namc of Foreign Limued Liabibty Company; mast include “ELimsted Lizhility Company,™ L1 C." or “LLC.™}

(1f namne unavailable, erter aiternate name adopted for the purpose of tansaciing business in Flonda. The alternate name must include “Liited Liabilny Company,™ “E.1.C," o “1.LC ™)

+ Kentucky 3, 27-2864806
{Junsdiction under the law of whech foreign limzied liabihty campeny ts organtzed) {FEI number, 1f epplicable)

{[Jate first transacted buxiness in Flonda, if prior 10 registration. )
{See sections 605.0904 & 605.0905, F.§. to detcrmine penalry liability )

3224 Winchester Ave. 6. 3224 Winchester Ave,
(Street Address of Pnincipal Gffice) {Nimiting Address)
Ashland, KY 41101 Ashland, KY 41101

(9]

7. Name and strcel address of Flonda registered agent: (P.0. Box NOT acceptable)

Narme: CT Corporation System

Office Address: 1200 South Pinc Island Rd.

Plantation Florida 33324 Ko
(Ciry) {7Zip code) - 3

'.l

Registered agent’s acceptance: s
Having been named as registered agent and to accept service of process for the above stated limited !mbrl:r) compan the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacrg rther agree
to comply with the provisions of afl statutes relative 1o the proper and complete performance of my duties, an&t,Lam Pomiliar with
and accept the obligations of my pasition as registered agent. . - A IS
- x ‘ '
@m ~ Bree Zahner Assistant Secreta e g .
4’ (J Renirered — ki P oty ae !:‘:f
egustered ayent’s sipnatoe) £:: -
o W
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:
President Jonathan Pennington CFO Aaron Jarrell
725 Short White Ouk Rd 3401 Sasse Wav
Russell, KY 41169 Louisville, KY 40245

(Use attachments if necessary)

9. Anached 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 centificate is in a foreign language, a transiation of the certificate under cath
of the translator must be submitied)

10. This document is executed in agcordance with sectlo . ) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the D $inme i hifddegree felony as provided forins.817.155. F.S.

u Siﬁm of an authorirzed persan

Jonathan Pennington

Ty ped o printed name of signee



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. 0. Box 718 i i
Franilort. K 406020718 Certificate of Existence
{502) 564-3490
hitp:/iwww.s0s.ky.gov

Authentication number: 198198
Visit hitps://app sos.ky.goviftshow/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,

Health and Safety Sciences, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is June 18, 2010 and whose period of
duration is perpetual. _,-,

| further certify that all fees and penalties owed to the Secretary of State;have E%en
paid; that articles of dissolution have not been filed; and that the most recerﬂ-ann@
report required by KRS 14A.6-010 has been delivered to the Secretary of Sgpte e
]
IN WITNESS WHEREOF, | have hereunto set my hand and aﬁ”xed mnyfcnaicSeaI»-.

at Frankfort, Kentucky, this 18lh day of January, 2018, in the 226" year of them oy P

o
Commonwealth. =

SE o

= B
1
T

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
198198/0765383




