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COVER LETTER

TO: Registration Section
Division of Corporations

Sterett Service Company LLC
SUBJECT:

Name of Limited Liability Company

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

Please return 2ll correspondence conceming this matier to the following:

C.W. Sterett

Name of Person
Sterett Service Company L1L.C

FimvVCompany
9499 MORGANTOWN RD

Address
WHITESVILLE, KY 42378
City/State and Zip Code

cw313@bellsouth.net

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

For further information concerning this matter, please call:

C.W. Sterett .

i a(R70  , 929- /323

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee () $130.00 Filing Fee & 01 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREICN LAMITED LIABIL

ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED TIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Sterett Service Company LL.C

(Name of Foreign Limited Liabitity Campany, muost include *Limited Linbility Company,” "6 L.C.." ar “T1.C™)

(1f ratic cavaitable, eotor aboroate oo adopied kor the parpose of | reg basd in Florida, The abteruzte name amrt inckede " Limized Linbefity Company,” “1_1.C,” o7 “LLC.™)
5 Kentucky - 3. 83-2342176
{Tunsdheton mder the brw of which fommgn Tigited iabilty compary & orgaured) (FE] oomber, if spphcalic)
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5. 9499 MORGANTOWN RD 6. 9499 MORGANTOWN RD 9 o~ "N
T Adbess ol Prioceal GHd) Vailing Adgress) =TT e
WHITESVILLE, KY 42378 WHITESVILLE, KY 42378 PR ‘i""
e
A {7
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w = T""}
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7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) - o Yy
Hd @
Name: Kevin Dennis S
office Address: AASY Svede. Noadh 30 4 :

Corr S “Joe 334k

, Florida
(Cimy}
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I keveby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of %xﬁﬁan a%%gen(
A

(Registored apont's mgmatloe)

8. The name, title or capacity and address of the person(s) who has'have authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity:
MatageC

ivame and Address:
C.W, Sterett

2499 MORGANTOWN

WHIESVLEE KY—

Wewies Qu\(\\s
Al I T D.»;u,‘- Bod

. SEEN = S¢
{Use aitachments if necessary)

A Nethoeg

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdicticn under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Dcpgt of State constitutes a thi;wnc felony as provided for in 5.817.155, F.S.

Sigmmterr of ae anthotiad penon

C.W, Sterett e

Typed ar pristed rame of signee



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of Stale
kit K AOs.0718 Certificate of Existence
(502) 564-3490
http:/Awww.sos.ky.gov

Authenfication number. 211566
Visit hitps:/app.sos.ky.goviftshow/certvalidate.as to authenticate th:s certificate.

-
I, Alison Lundergan Gnme{ Secretary of State of,‘ Qo onwealth of Kentucky,
do hereby certify that /z;ccordlng 10- the records |n the Ofﬁce o ecretary of State,

TERETT/SERVICETCOMPANY
I SN P\
is a limited liability cg@pany/duly organ}ged anﬁd‘exnstlngeunder KRS Chapter 14A and
KRS Chapter 275 whose ‘date of orgamzatton is; (Dctober 26, 2018 ‘and'whose period of
duration is perpetual“ / £ ' f:,'-\; — 7 i \ \
f,t Y

| further ce{rtlfy that all fees and penalt:e‘s owed to the Secre\targof State have been
paid; that artlcles of:d dlssolutnon have not been fled and that the{ most recent annual
report reqmret{ ?y KRS 1“4/-\ 6-010 has ff?" deILVjared to the Se/c}'etary of, State.

IN WITNES§ Y_V—I-LEREOF | have her”eunto set my hand and/aft"xed rr]tyf Official Seal
at Frankfort, Kentucky, this 24"‘ day of January 2019 in the 227" ‘year ' dffthe
Commonwealth\\\ ‘< \\ vl

i, Frctpon Lo

Alison Lundergai Crtmc
Secretary of State

Commonwealth of Kentucky
211566/1037437




