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P> COVER LETTER
!
TO: Registration Section

Division of Corporations

SUBJECT: FOUV B's HDMMC\S_ LLL

~ Name of Limited Liability Company

The enclosed “Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submiited 1o register the above referenced foreign limited hability company to transact business i Flonda.

'lease return all correspondence concerning this matter to the following:

Renea M. Browin

Name of Person

Firmy/Company

5o4 State, Rowte, 290 W

Address

Dixon | Kentucky 42409

C{ly/Stalc and Zip Code

Mustananea @ yahoo com

EJmail address: [to be used for future annual report notification)

For further information concerning this matter. please call:

Renea M. Hiroun L 230, &1i- 2794

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[hvision of Corporations Division of Corporations
Repistration Scction Registration Section
P.0. Box 6327 Clifton Bulding
Tallahassee. Fi. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
W(S125.00 Fiting Fee [0 $130.00 Filing Fee & O 3155.00 Filing Fee & [ 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staius & Certified Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
I ) -

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE BT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TU REGISTER A FOREIGN LIMITED LIABHITY
, _
Four B's Holdings  LLC

(Name of Foreign Limned Liabihity Cohipariv: must inelede “Lmuted Liability Company,” "L.1..C.."or "LLE.Y
{1f name unas mlable, enter altermute name adopted for the purpose of transacting business in Fionda The alternate name must include ~ Linuted Liability Company.” "L.L C." o7 "LLC.™)
Kentuiky 3.
(Jusisdiction under the lawdulwhich faregn Tmated Tability company = arganired] (FER number. 1f applicable)
4,
{Thate first trensacied business in Flonda, 1 prier to regisiration.)
(See sections 605.0904 & bD5.0%05. F.5 o determune penalty kabihityvi
s. HBH State Route 230w
(Street Address of Prncipal Office)
Dixon . Kentucky 42409
L

6. S5t Slate, Route, 270w

(Mailmy Address)

|
Dixon, Kentuoy 424404,
Name:

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

Stephen Strong
Office Address: '

-
. 7 ’
12719 Pﬁﬂgum Drive
Bradenton
Regi_stered agent’s acceptance

Uy

1Z2ip vade)

-
=
PARV RS
- ) ™~
Florida_ D212 27
designated in this application, I 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 ang

2% ¢
-
Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the pluce

and accept the obligations of my PWremd agent.

gmplete performance of my duties, and [ am Samiliar with
A
(\_,/ |Registered agynt's signiguge)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
I'itle or Capacity Name and Address: Title or Capacity Name and Address
Membeyr Renea M _tyown meanper
584 Ofat ¢ Koute Zjow
Divon kY H240A
MUMDe Y

\])hn'nq A Brown
Wi lliam Redney Brown
284 St Roure, Z1o w

230 (ovltown Boad
Nebo, WY H244|
membey

Dixorn  KY 47489

{Use attachments if necessary)

Shtvlene L. Brown

4220 _(otown Read

NELO , Y b

9. Attached is a cenificate of existence, no more than 90 davs old. duly authenticaied by the official having custody of records in the

Y 1 C
jurisdiction under the faw of which it is orgamzed. (If the cenificate is in a foreign language, a translation of the certificale under oath
of the translator must be submitted)

10. This document is exceuted in accordancu with section 605.0203 (1) (h).

Florida Statutes. T am aware that any {alse information
submitted in a document to the Dcp e\:%uc constlmltggid;grcu felony as provided forin s.817.153, F.8.
£, /M
lurc of an authonsed person

Rer\ea M Brown

T'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
Frankiort, KY 40602-0718
{502) 564-3450
http:/hwww.sos ky.gov

Certificate of Existence

Authentication number: 205973
Visit https./fapp.sos.ky, ov/ﬂshow/cer!vahdale as

thrs certificate.

i, Alison Lundergan C}/; - C%IWO State’of the monwealth of Kentucky,
do hereby certify that acco Td g, to%ie-\recbrds in the Office of Secretary of State,

// & /Q;b'ld'n L;\‘@)\

is a limited liability Gompan duT?organ\z%bo (%XIS[I er KRS Chapter 14A and

KRS Chapter 2?5 Wwhose’date of org nHs) August 16, 20~18 hd whose period of
duration is perpe?/ %{4 \\ !\\\

| further cemfy tal fees and pafialt (eS| lwad to the Secretary of-State have been
paid; that artrcles of'ﬂiss jution have not bee ‘\\fllélg and that the‘rnoﬁﬁeaem annual

report requnred by_KRS 14A.6-010 ha been debvered to the Secra‘tary‘o State.
IN WITNESS WHE Rk\OF | have hereunto set my hand anq e:\ff:ixed Officiai Seal

v M)

at Frankfort, Keltueky INS20" day offabigust, 2618, in the 225" §asrof the
Commonwealth. =4 4 Y

Eé

Alison Lundergan Grime:
Secretary of State
Commonwealth of Kentucky
205973/1030290




