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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2019

JEFF QUAMMEN
2365 HARRODBURG RD, STE B175

LEXINGTON, KY 40504

SUBJECT: BOXWOQOD DEVELOPMENT, LLC
Ref. Number: W19000013233

We have received your document for BOXWOOD DEVELOPMENT, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be aftached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 11 Letter Number: 219A00002894

www sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Boxwood Development, LLC
SUBJECT:

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 Lo register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jeff Quammen

MName of Person

Boxwood Development, LLC

Firm/Company

2365 Harrodsburg Rd., Suite B175

Address

Lexington, KY 40504

Citv/State and Zip Code

quammenj@aol.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call,

Jeff Quammen 859 248-1012
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Sectien Registration Section
P.0O. Box 6327 (Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Taklahassee, FLL 32301

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA PEPARTMENT OF STATE

(3 5125.00 Fiting Fee MW $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE TV SECTION G002 FLORIDA STATUTFS THE FOLLOWING 18 SUBMITTID TO REGISTER A FOREIGN  LIMITED LIABILA Y

COVMPANY TO TRANSACT BUSINESS INTIHE STATIOF FLORIDA:

| Boxwood Development, LLC

Tame of Fureign Limisted Lty Company: mustinclude “Limited Liabiity Company.”™ "L L Clor"LLC)

Boxwood Development 2, LLC

¢[f name unmsailable, erter alieiate name adopted for the puipose of wansacting business in Florida The alteenate name sl include " Limiled Liabiliny Company,” "LL C.” or "LLC™

State of Kentucky, Fayette County
2.

(Gurisabehion nndes the faw of whach loreign inuted ladnlizy company s Ceginnrzed)

('L} mumber, ol appheable}
11-7-2018
4.

22ate first transacted busmess i Florda, 1 preor 10 regastzation )
1See sechions 605 094 & 605 0905, F S 10 determine penalsy lialahty)

2365 Marrodsburg Rd.
5.

2365 Harrodsburg Rd.

151rees Address ol Pincipal Uthec)

6.
Suite B175

thlahing Address)

Suite B175

Lexington, KY 40504

Lexington, KY 40504

1
—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I

Jeff Guammen
Nume:

1w 578l B

3702 East Third St.
OTice Address:

Panama City Beach 32408

. Florida
[{eH%] A conded
Registered agent’s acceplance:;

Having been named ay registered agent and to aceept service of process for the above stated limited lability company ar the place
designated in thiy applicition, Ihereby aceept the appotnterent as registered agent and agree to act in this capaciry. 1further agree
te comply with the provisions of ail statures relative to the proper and complete pecformance of my duties, and [ am famifior with
and accept the obligations of my position ge-registered agenl,

( / /}ﬂ:gmcrcd agent’s sigaaturgt



manage fup to six (6} total]:

Name and Address
Jeffrey D. Quammen
[:IManag,cr Nanmc: Y

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
Title or Capacity:

Title or Capacity: Name and Address;
Luther M. Johnson
] Manager Name:
2365 Harrodsburg Rd. 2365 Harrodsburg Rd.
[m]Membur Address: g (W] Member Address: 9
Suite B175 ) Suite B175
[(]Authorized "] Authorized
Lexington, KY 40504 Lexington, KY 40504
Person Person
ther [(JOther Clother Clother
Y-
- o,
] [
(Istanager Name: (] Manager Name: c:) %:
[
[JMember Address: (] Member Address: g
P —
. :..' i ";
(JAuthorized (] Authorized e A
R
Person Person o =
D()lhcr Cother U ]Other CJother
DManagcr Name: D Manager Name:
[ IMentber Address; [ Member Address:
Clawtherized [] Authorized
Person Persan
LJOther i_|Other

(Jurther

Clother
Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otticial having custody of records in the
of the translater must be submitted)

jurisdiction under the faw of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under eath

10. This document is executed in accordance with seetion 6030203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third

lony as provided for ins.817.155 F.5.

/
[

Jeff Quammen

Signature vl'an authuiized person

Typed or prnted nime ol signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O. Box 718 e .
Frankfort. KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/fwww.sos ky.gov

Authentication number 2126086
Visit htips:/app.sos.ky.gov/fishow/certvalidate. aspx to authenticate this certificate,

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,

BOXWOOD DEVELOPMENT, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is August 30, 2018 and whose period of
duration is perpetual.

| further cenrtify 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 WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 20" day of February, 2019, in the 227" year of the
Commonwealth.

ﬂémbé%m Donce

Alison l,undcrgaﬁ Grimes
Secretary of State
Commonwealth of Kentucky
212606/1031701




