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v . COVER LETTER "
_ &
TO: Registration Section
" Division of Corporations
wweer. OMall Business Computer Solutions LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transuct Business in Floridu" Centificate of
Laistence. and cheek are submitted to register the above referenced fureign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeff West

Name of Person

Small Business Computer Solutions LLC

FFirm/Company

3080 Harrodsburg Road, Ste 104

Address
Lexington, KY 40503
Cinv/State and Zip Code

jwest@integrityky.com

E-muil address: (1o be used Tor fiture annual report notitication)

For further information concerning this matier, please call:

Jeff West 859 899-1919

ar(
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
PO Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exeoutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check tor the following amount:
@A $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Suutus Certificd Copy of Status & Certified Copy



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

IN COMPLAANCE W SECHION 6050902, FLORIDA STATUIES THE FOLEOWING IS SUBMITTED TO REGINTTR A FORFEIGN LIATD (ABILITY
COMPANY TOTRANNACT BUSINENS INTTIE STATE OF FLORIDA:

1. Small Business Computer Solutions LLC
{Name of Foreign Limited Lisbihity Company. must include "Limiied Lability Company,” "L.L.C." or LLC.)

{[f name unavaibahle. enter alicrmaic name adopicd for the purpose of transacting business in Floruda, The alternate name must include * Limited Liabibiy Company,” "L.1L C.” or "L1LU7})

5 Kentucky 3. 81 -6260870

(Jurssdction under the Taw af which foreign hmited habality company s organired) (FEI number. 1f applcabic)

4. 09/04/2018

(Dhate first rznsacicd business in Flonda, i1 por to regrsiration |
(See sections 6050908 & 605 0905, F.S. to determine penalty habibity)

5. 3080 Harrodsburg Rd 6. P.O. Box 4129
{Sircer Address of Pnincipal Ofheet (Marlmg Address)
Ste 104
Lexington, KY 40503 Lexington, KY 40544 >
=
2 M
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) ';‘ —
p—
Name: Northwest Registered Agent, LLC. o
T (T
Otlice Address: 3030 N. ROCky Point Dr. STE 150A = s |
SN ro et
Tampa . Florida 33607 _
{Ciy) (£ip code) L2

Registered agent’s acceptance: LG

Having heen named ay registered agent and to accept service of process for the above stated limited ﬁabih'r} company al the place
designated in this application, I hereby uccept the appointment ax registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all stawutes relative to the proper and complete performance of my duiies, and | am familiar with
und accept the ohligations of my position as registered agent.

[ o lppe

{Registered agent’s signature)

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

Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:
Officer Phil Miller Officer Jeff West
3080 Harodsburg Ret, Sis 104 3080 Harodsbueg Rd, Sie 104
Laxmvgton, Y 40503 Lexwngon, KY 40503
Officer Officer

(Use attachments if necessary)
9. Allached is @ certificate of existence, no more than 90 davs old. duly awthenticaied by the official having custody of records in the

jurisdiction under the law of which it is organized, (1T the certificate Bs in o foreign language, 2 transiation of' the centiftcate under oath
ot the translator must be submitted)

10. This document is executed in accordance with suc[inn‘)Z()B (1) (b). Floridu Statutes, | am aware that any false information

submitied in a document o the Department of State co Wrcylbnny as Em-idcd for in 5. 817,155, I°.5.
Sugﬁtﬂf anfilieired pemm/

Jeff West

Typed or printed name ol signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State

P. 0. Box 718 e .

Frankfor. KY 40602-0718 Certificate of Existence
(502) 564-3490

http:/Aww . sos.ky.gov

Authentication number: 208521
Visit hitps /fapp.sos . ky.gov/ftshow/cenvalidate aspx to authenticate this cenificate.

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,

SMALL BUSINESS COMPUTER SOLUTIONS LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 5, 2000 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 WHEREQOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 30" day of October, 2018, in the 227" year of the
Commonwealth.

Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentucky
208521/0497241




