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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: ;"I’VllgL le MC&/J LL.C

Namo of Limited Liability Company *

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florids,” Certificate of
Bxistenice, and check cre submitted to register the above referonced foreign limited liability company to transact business in Florida,

Please return ali correspondence conoerning this matter to the following:

EDOYFM/\- J/JVLEL

Neme of Pérson
ﬁmsl\ L;Ij_co Mﬁ-c-(;ééﬁ—
| { 3! DZLLW\Q( Df/Ve

Lonsule, KY 24029 g

City/State and Zip Code

farrmé.@wskf:m”méa/. Cona .

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

For further information concerning this matter, please call:

Varrew kKing _ s0r . 443-0163

Name of Contact Persorl” Area Code Dazytime Telephone Number
MAILING ADDRESS: SIREET ADDRESS:
Division of Corporations Divigion of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallohassee, FL 32314 2661 Executive Center Citcle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FPORIDA DEPARTMENT OF STATE

O si25.00 Filing Fese $130.00 Filing Fee & 3 s155.00 Filing Fee & [ s160.00 Filing Fee, Cartificate
Certificate of Statuy Certified Copy of Status & Certificd Copy



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

IN COMFLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TU REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: T Co\«"p Servicas Fne,
Office Address: 7933 (07% COW'}‘ /Udr-”g
Lovahatchee oisa 339470
‘ {Zlp codo)

(Cety)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated imited Habllity company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act In this capaclty. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the oblipations o position as registered agent.

JeanMarie Meyer on

Mehalf of InCorp Services, Inc.




8. For initisl indexing purposes, list names, title or capacity and addresscs of the primary merobers/managers or persons suthorized to
manage {up to six {6) total):

Title or Capacity: Name and Address: litle or Capacity: Name and Address;
Bﬁmger Name: DOWQM lé‘ Y\ﬂ [ Manager N-ame: M'kt SHV)SUV{
[IMember Address: 11341 V2Cinac 64“/'6 [ Member address: 1134 Decamet O
(JAuthorized Lowvis v Hﬁ! *i? 40294 [] Authorized Z-DU:SU;![J! Ky Z./ch?.?

Person Person g
{(JOther D({)thm‘ [Clother CJother
[Manager Narme: ] Manager Name:

OIMember Address: 7 Member Address:
(JAuthorized [J Authorized

Person Person
Clother, [JOther ((Jother {Jother
[ IManager Name: [} Manager Namic:

[Member Address: ' ] Member Address:
[ JAwthorized (] Authorized

Person Person

[(CJother LJother Jother {Nother

lmportant Notice; Use an attachment to report more than six (6). The attachment will bs imaged for reporting purposes only. Non-
indexed individunls may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached iz a certificate of existence, no more than 90 days okd, duly authenticated by the official having custody of reconds in the
Jurisdiction under the law of which it is organized. (If the certificate is in & forcign language, a translation of the certificate under oath
of the tranglator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the mort of State constitutes a thind degree felony as provided for in £.817.155, B.S.
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Allson Lundergan Grimas
Secretary of Stale
ankf':,}tokﬁo :0?034)713 Certificate of Existence

(502) 584-3480
hittp:/iwww.505.ky.gov

Auttmnﬁcaﬁon number' 210715 .

x to authenticate this ceariificate.

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,

Finish Line Medical, LLC

is a limited liability company duly organized and existing under’ KRS Chapter 14A and
KRS Chapter 275, whose date of organization is December 5, 2018 and whose period
of duration is pemetual.

| 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 del_ivered to the Secretary of State.

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

at Frankfort, Kentucky, this 28" day of December; 2018, in the 227" year of the
Commonweatith.

Alison Lundergan Grim
Secretary of State
Commenwealth of Kentucky
210715/1040855




