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COVER LETTER
TO: Registration Section
Division of Corporations

Tanl.ane Enterprises, LLC
SURJECT:

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 Fiorida.

Please return all correspondence concerning this matier to the following:

Seth M Blood il

Mame of Person

TanL.ane Enterprises, LLC

Firm/Company

1600 Envoy Circle, Ste 1626

Address

Louisville, KY 40220

City/State and Zip Code

seih(@tanlane.co

E-mail address: (1o be used for future rnnual report notification)

For further information concerning this matter, please call:

Seth H Blood 1 502 491-9900
at ( )
Name of Coniact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. F1. 32314

Enclosed is a check for the foliowing amount:

= £125.00 Filing Fee [ $130.00 Filing Fec & 1 $155.00 Filing Fee & 0 5160.00 Filing Fee. Certificate
of Status & Centified Copy

Certificate of Status Certified Copy

STREET ADDRESS:
Thvision of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. FL. 32301




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

IN COMPLINCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLONIANG IS SUBMITIED TO REGISTER A FORFIGN [IMITED HABILITY
COMPANY TO TRANSHCT BUSIVESS INTHE STATE OF FLORID:A:
1. TanLane Enterprises, LLC

(Name of Foreign Limited Liability Company. must inciude “Limited Liability Company.” "L C..” or "LLC.")

2 Kentucky

(1 nume com ailable. enter altemate name adopied for the purpose ol ransaqing business in Morida, ‘The olternote name must include “I imited Liability Company.™ “11.C." or “I.LC.")

(lunsdiction uader the law of which forelgn Timited frabrlity company is eeganized)

3.

(I 2l number. il applacabicy
{idntc Eirst transacted business in Tlanda, if prior eo regiuration.

(Sev peclions 6050904 & 6050405, F.5. 1o Jetermine penalty Dabitig)
5 1600 Envoy Circle. Ste 1626

(Strect Adkfress af Principal Oflice)
Louisville, KY 40299

6. 1600 Envoy Circle, Ste 1626

[N Tailmg Addressy
Louisville, KY 40299

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

{Zip code)

i el
(== -7)',-"-:
Lo =<
LA
Name: InCorp Services, Inc. — T
e Tl
Office Address: 17888 67th Court North - zf;‘,""
x =
Loxahatchee Florida 33470 ﬁ
(City) £
Registered agent’s acceptance: o

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated In this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and co

and accept the ebligations of my position as gegistered agent,

S

fete performance of my duties, and I am famifiar with

,/ﬁ]/ Joanna Fernandez on behalf of InCorp Services, Inc.
/ ngent’s \EW
B. The name. title or capacity and address of the person(s).who has/have authority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
anttng Membée Scth H Blood I1
v S Xy é;!y;qf(!gc& St /62
,L_nuz_aaltt_,_l?_?ﬂ_?‘ii_

(Use attachments if necessary)

9. Autached is a certificale 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. (I the centificate is in a foreign language. a translation of the certificate under oath
of the iranslator must be submitted)

10. This document is executed in accord

submitted in 8 document to the Depan

Sighature of 2a suthorized person

Seth H Blood 11

“Typed ar printed name ol signee



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.Q.Box 718 H 1 H
Frankiort. K 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/fwww.s0s. ky.gov

Authentication number. 207483
Visit httgs:h’agg.sos.kg.govlftshow.’certvalidate.asex to authenticate this certificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records i in the Office of. the Secretary of State,

TanLane Enterprises LLC

is a limited liability company duly orgamzed and exnstmg under KRS Chapter 14A and
KRS Chapter 275, whose date of organrzatron is Apnl 13, 2012 and whose period of
duration is perpetual.

| further certify that all fees and penaltles owed to the Secretary of State have been
paid; that articles of dlssolutlon have not been ftled and that the most recent annual
report required by KRS 14A 6-010 has been dehvered to the Secretary of State.

IN WITNESS WHEREOF | have hereunto set my hand and aft"xed my Official Seal

at Frankfort, Kentucky, this 27" day of September 2018, mthe 227 year of the
Commonwealth.

i, Buctgon G

Alison Lunderi_,"m C‘mne
Secretary of State
Commonwealth of Kentucky
207493/0826866




