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FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 9, 2018

JOE I LIVELY

9009 WESTERN LAKE DR
#1406

JACKSONVILLE, FL 32256

SUBJECT: HIGH INTENSITY LLC
Ref. Number: W18000033441

We have received your document for HIGH INTENSITY 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):

The name designated in your document is unavailable since it is the same|as, or
it is not distinguishable from the name of an existing entity

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict
INTENSITY, INC.

is P17000034628 - | HIGH

Please return the corrected original and one copy of your document, alond 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) 245-6051.

Brittany M Figueroa
Regulatory Specialist lI

Letter Number: 818A00007129
Registration/Qualification Section
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SUBJECT:

COVER LETTER

Registration Section
Division of Corporations

High Intensitv LLC

Joc [ Lively

Please return all correspondence concerning this matter {o the following;

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 Hability company to transact business in Florida.

Name of Person

Hlgh Intensity LLC

Firm/Company

8009 Western Lake Dnive, #1406

Jacksonville, FL 32256

Address

City/State and Zip Code

joelively@belisouth.net

E-mail address: (1o be used for future annual report notification} ’

For further information concerning this matier, please call:

Joc Lively 502 2350415
at | ) ‘
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FLL 32314

Enclosed is a check for the following amount:

O $130.00 Filing Fee &
Certificate of Status

H $125.00 Filing Fee

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tullahassee, FL 32301

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificd Copy

of Status & Cq'rtiﬁcd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHEE STATE OF FLORIDA:
i High Intensity LLC

(Nume of Forvign Limtted 1iabiity Compuny; must include “Limited Liability Company.” "L.L.C.." or “LLC.T) I ? I'

Livelu] ‘f\"h/lf(\’ L LLC '

{1f narme unavailabie, enter aliernate name :vau:d fur the purpose ul‘lram{cling business in Florids. The altemale name must include = LLimited Liability Company,” “1.1.¢.,” or "LLC

-
7 Kentucky

7 Wa
{Junsdiction under the law of which foreign limited Tability company is organized}

]
{FEI number, |f:pplirc:|blcl

4. D

{Daie first tramsacted] business in Florda, i prer o regsirution.) !
{5cc sections 605.0904 & 605.0905. F.5. to determine penabty liability)

5. 9009 Western Lake Drive, #1406
(Sirect Address of Principal Office) {Mailing Address) |
Jacksonville, FLL 32256 !

6. Same as principal

]

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

, . ARG
Name: Denise DiLoreto Ll

e
'

b |

Office Address: 9009 Westem Lake Drive, Apt 1406 -

“l

Jacksonville

£1:6 WY 02 Y4d¥ illﬁf

- . 32 .-
. Florida 2256 il
1Caty) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabi!.;l'ry company af the place
desipnated in this application, 1 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 a’:.cn‘t‘e's{I and | am fumiliar with

and accept the obligations of my position as registered agent. ﬁ/

(Registered agem’s sign.“um) hat

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Sole Member/Mgr Joc L. Lively

9009 Western Lake Dr

#1406

Jacksonville, FL 32256

{Use attachments if necessary)

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 qflhc certificate under oath
of the transiator must be submitted)

10, This document is exccuted in accordance wit

) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Departrnent of

'ird degiee felony as provided for in s.817.155.F.S.

- . .
LJ—(."/ Signature of 2n authorired peron '

e Ldvedy [

Typtd ar printed name of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.0O. Box718
Frankfort, KY 40602-0718
(502) 564-3490
http:/fwww.s0s . ky.gov

Certificate of Existence '

Authentication number. 201012
Visit https.//app sos ky.gov/fishow/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,

HIGH INTENSITY, LLC

is a limited liability company duly organized and existing under KRS Chaptér 14A and
KRS Chapter 275, whose date of organization is March 27, 2001 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 §tate

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my, Official Seal

at Frankfort, Kentucky, this 31% day of March, 2018, in the 226" year of the
Commonwealth.

Alison Lundergan Grime
Secretary of State
Commonwecalth of Kentucky
201012/0513106




