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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2018

MONICA RHODES
7450 INDUSTRIAL RD
FLORENCE, KY 41042

SUBJECT: US FALL PROTECTION, LLC
Ref. Number: W18000052863

We have received your document for US FALL PROTECTION, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

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.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist Il Supervisor Letter Number: 218A00011802
Registration/Qualification Section
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COVER LETTER

TO: Registration Section
Division of Corporations

we. US Fall Rptechon, LLE

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Monica.  RipdeS

Name of Person

US Fal Pf‘ofecﬁ@m 1L C

Firm/Company

7450 T ndus {’V‘f‘(,J Road

Address

Floremce Ky YIOY A

/ City/State andfZip Code
momca, p P\h@dé)g@ Ustal U Pro 7L€c7(700 st\

L.-mail address: {to be used for future annual report notification)

For turther information concerning this matter. please call:

W\OH\IC&%DC{.@S al{(zfﬁ )%T?“ A A L0

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Taliahassee, FL. 32301
Enclosed 1s a check for the following amount:

0O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Staws & Certified Copy
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CUAWIMMI.‘ WITH] SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. US Fall Protection, LLC
(Name of Foreign Limited Liability Company; must melude *Limited Liability Company,” "L.L.C.." ar “[1.C.7)

{If narne uravailablc, emer sliemate name adogited far the purpose of ting busi in Flarida. The alitroate name mast fwclode “Limited Liability Comnpany,” ~E.[.C," or "LLL)
2 KY s Hb-0572¢]93

(herisdiction under the law of which foreign Emiled Lishility company is organizad) (FEI nmsber, if gpphicable)
4,

(Mate ﬂrst transacted businegs in Florida, if prior to r:grsrrahon.)
(See seciions 605.0904 & 605.0905, F.5. to determine penalty labibity)

s 1450 Tndustriel R, « 1950 JIol;
Florences, iy 41043 Elavonce , Ky

AR
=P
7 o .
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) .A“‘“" 1
LY}
Name: Corporation Service Company . (-’%?Ll ﬁ’.
D A
Office Address: 1201 Hays Street o
Tallahassce Florida 32301
(City) (Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capecity. I further agree
to comply with the provisions of all stututes relative to the proper and mmp!ere performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

ggzrporatlon Service Company ’er /2 oo naltamy B Devi

(Registered agent’s signal

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:

Haws hilippn Ce HL‘LV\s Ph O£

\O; th (i =
Donras_Thornten q;ﬁlmm Sec[Dess

Flavence_Kgdioy 2

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the officiat 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 oath
of the translator must be submitted)

ida Statutes. [ am aware that any false information
¢ as provided for ins.817.155 F.S.

10. This document is executed in accordance with sect]
submiited in a document to the Department of State corsti

B~

‘ qlgmnnc ofan mw’@
H ans P A } ppl)

Typed or J:d namne af signes




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 3 .
Erankfort. KY 40602-0718 Certificate of Existence
{502) 564-3490
http:/fwww s0s_ky.gov

Authentication number: 202939
Visit hitps://app sos ky govifishowicenvalidate agpx to authenticalte 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,

US FALL PROTECTION, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is June 14, 2012 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 WHEREOQF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky. this 24" day of May, 2018, in the 226" year of the
Commonwealth.

ﬁw, Qﬁﬂé/ﬁm ém

Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentueky
202939/0831431




