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', . COVER LETTER

TO: Registration Section
Division of Corporations

Carman Fullerton Overfield PLILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicution hy Foreign Limited Liability Company for Authorization to Transact Business in Florida " Centificate of
Existence. and check are submitted to register the ubove referenced foreign limited Liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Dan Carman

Name of Person

Carman Fullerton Overlield PLIC

Firm/Compuny

271 W, Short Street, Suite 110

Address

Leaington, KY 40307

City/State and Zip Code

dan.carmun.attorneyv@ gmail com

E-mail address: (10 be used for tutere annual report notification)

For further information concerning this mauer. please call:

Dan Carman 839 683-1053
at ( )

Name of Contact Person Arca Code Davtime Telephone Nuinber
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporutions
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tullahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee. FI. 323010

Enclosed i- 'Ahcck for the following gmount:
3125.00 Filing Fee $130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
f P Certiticate of Status Certitied Copy of States & Certitied Copy



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

NES
INCOMPUANCE WHTE SHCTION GO0, FTORIDA STATUTES, THE FOLLOWING IS SUBMTTTTED TO REGISTER A FORFKGN TINTED FLABITT
COMPANY TO TRANSACT BUSINESS INTHE SEATEOF FLORIDA:
| Carman Fulleon Overfield LIC

tame of Forergn Limited Liabehity Comepany; must include “Limited Lizbihty Company

vo LLC. or TLCY
5 Kentucky

(1f aame urenvalable, enter akermate name sdopred for the purpose of tamacting business in Flonda  The alernate name must include “Limoted Liabihny Compamy,” “[.L.C.7 or “[1.C.7)
]

{hasdiction umder the fiw ofwhich foreagn mited Tibilay company & orgamredy

. 83-1162953
2.
July 102018

(FET number, " applicabke}
{Date first iransacied business o Florida, if prior 1o segistration |
{Sec sections 603,094 & 605 0905, F.S 10 determine pemalty labaliy )
271 W Short Street, Suite 110

(Street Address of Paincipal (ihice)
lLeaington, KY 40507

(same)
6.
(Mathing Addiess)
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7. Name and street address of Florida registered agent: (2.0 Box NOT acceptabie) P; ‘__
—
, Kelly Overfield A2 W
Name: m~< m
— . Mo =
Office Addr 2H W Plaw Street, Unit C - =X O
ce Address: -n
—uw =
Tampa oy 33606 o .
. Florida oIS |
(City} tZip code) ’:; T Y
Registered agent’s acceplance
Having been named as registered agent and o aceeps service of process fur the above stated limited fability company at the place
designated in this application, I hereby aceept the appoiniment us registered agent and agree 1o act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my puumm ay regn.'ere: rerl.
U \(/L(’\ hd

(Rewstered agent’s sagrutue )
The name. title or capacity and address of the person(s) who has/have authority to manage isfare
Title or Capacity: N

Name and Address:
naym
|

Ti
Dan Carman

tle or Capacity:

IFT W Shortstreet, duite TIT

Name and Address:
Fexinglon, kY JUHY

MeL I

Kelly Overtield

F4 all slreg

unl
|ARRIEY &

Tanipa, T

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is organized. (10 the centificate is in a toreign language. a translation of the certiticate under cath
of the translator must be submitted)

LL—-’/

). This document 15 executed in accordance with section 603.0203 (1) tb). Florida Statutes. | am aware that any faise information
submitted in a document ln? Depaniment of Siate constijutes a third degree felony as provided for in s.817, 1533, F.5

—

Signatere of an authorized peron

Dan Carman

"vped or printed name of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O. Box 718 - .
Erankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/fwww sos.ky.gov

Authentication number; 204647

Visit hitps.//app.sos ky govitshow/certvalidate. aspx to.authenticate :hls cerificate.

o e T

I, Alison Lundergan Gnmes St_cretar} of Stat(, of the Commonwealth of Kentucky,
do hereby certify that accordmg to the reuords in thL Ofﬁce of the Secretarv of State,

Carman Fullerton Overheld PLLC

£

is a limited liability companv dulv orbamzLd and emstmg UﬂdLI’ KRS Chapter 14A and
KRS Chapter ?75 \VhOSL date of orgamzatxon 1s July 9, 2018 and w ho&e period of
duration is pt_rpt,tuai R

"

] further ce{tg}’ that all fees and penaiheb oweéd to the Sccretarv of State have been
paid; that artlcles of: dlssoluhon have not bet.n filed; and that the most recent annual
report reqmrcd bv KRS 14A.6-010 has’ beLn dcllvered to the Secretary of State.

IN WITNESS ‘NHERFOF [ have hueunto set my hand and affu.Ld my Official Seal
at Frankfort, Kentuckv thls 12t day of ]uiy, 2018 in the 72/. vear of the
Commonwealth. " _ - )

i, Buslgon e

Alison L undergan Gnmt,
Secretary of State
Commonwealth of Kentucky
204647/1026338




