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COVER LETTER

TO: Registration Section
Division of Corporations

LRM. LLC
SUBJECT:

Nuame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Leesa K. vloman

Name of Person

Firm/Company

162 Windancer Lane, Unit 403

Address

Miramar Beach. FL 323350

Citv/State and Zip Code

leesamoman{@gmail.com

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

For further information concerning this mauer, ptease call:

Leesa K. Moman 270 929-6747
ar( )
Namve of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Taltahassee, F1, 32314 2661 Executive Center Circle
Tallahassee, FL 52301

Enclosed is a check for the following amount:
M 5125.00 Filing Fee O 8$130.00 Filing Fee & O 8155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE IWITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSEVESS IN THE STATE OF FLORID::
| LRM. LLC

(Name of Foraign Limited Liabdity Company: must include “Limuted Liability Company,” "1.1.C.

JortLLCTY

(f name wavalable, enter alternate name adopted for the purpose et transacting business m Flonda, The altermate name must include ~Limed Liability Company
+ Kentucky v 61-190286

2.
tJunsdichion under the law ot wiuch toreygn himied habdity company 15 organtred)

TLLC  or TLLCTY

(FEL number, 17 applcabley

4 August 10,2018

{ Drate farst transacted business i Flonda. o pnor 1o registration. )
(See sections 605 0904 & 603 0903, F.5. 1o detenmine penaley Labity

5 2246 Becklynn Drive
{street Adddress of Poincapal Ot¥ice)

Owensboro, KY 42303

6. 22-46 Beckivnn Drive
(Mailing Address)
Owensboro. KY 42303
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) ;:
<
i -'—,:'5"2
2 " b B
Name: Leesa K. Moman fea) g
-9 ?EE:‘
- 2 W + » ] 5 =
Office Address: 162 Windancer Lane, Unit 405 3 e
™ 3
Miramar Beach Florida 32330 (3 TR
(Cityy t£ep code) o 75
Registered agent’s acceptance:

Having been named as registered agent aind to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent amd agree to act i this capacity, | further agree

fo comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my.position as registered gient,

Fein £ Igmas

(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:
MGRM

Richard V Moman

[4 cK ‘
We3o3

Leesa k Moman

22496 e n Da.
~°~M’-‘°&S;izf—‘1 2203

MGRM

(Usc attachments if necessary)

9. Attached is a certificate of existence. no more than 90 davs old. dulv authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv false information

submitted in a document to the Dcprt;nzm of Slale;c?v%mmes a third degree felony as provided for in s.817.1533. F.S.
l

ature of an authorized person

leesa K. Noman

Tyvped or printed pame of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. O Box718
Frankfort, KY 40602-0718
{502) 564-3480
http:/faranv sos ky.gov

Certificate of Existence

Authenlication number; 207224
Visit https:/fapp.sos Ky goviiishow/certvalidate.asox to authenticate this cerificate,

1, Alison Lundergan Grirnes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

LRM, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is August 14, 2018 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.

[N WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 21 day of September, 2018, in the 227" year of the
Commonwealth.

s, Bustgon i

Alison Lundergan Gnme
Secretary of State
Commonwealth of Kentucky
2072241029521




