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COVFER LETTER
TO: Registration Scction
Diyision of Corporations

- XY

JOELS ENTERPRISES 110
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Furcign Limited Liability Company for Authorization o Transact Business in Florida.” Centificate of
Existenee, and check ave submitied 1o register the above referenced foreign limited liability company 1o transact bustness in Florida

Please return all correspondence concerning this matter to the following:

MARSHA S1HA

Name of Person

-

Firm/Company

17350 STATE HWY 249 8T 220

Address

HOUSTONTX 770064

Citn/Sute and Zip Code
EFILEIR33@INCFILECOM

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

IFor further information concerning this matter, please call:

e
W
x
3
=3 2
MARSHA SIHA ] BE81623453 . e
at ( ) [ " ;
Name of Contact Person Arca Code Davtime Telephone Number ; :":'.qf\‘::
<
MALLING ADDRESS: STREET ADDRESS: 2 ;{%
Division of Corparations Division of Corporations wy =
Registration Section Registration Section = g' '
2.0, Box 6327 Clifton Building e
Tallahassee. FL 32514

2661 Executive Center Circle
Tallahassee. F1. 32301
Enclosed is a check tor the fullowing amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
O si25.00 Filing Fee M $130.00 Filing Fee & [ $155.00 Filing Fee &
Certificate of Status

0O 5160.00 Filing Fee. Centiticate
Centified Copy

of Status & Centified Copy



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

O PLANCE BT SECTION 60309002, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T0 REGISTER A FORFIGN. LIMITED LEABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| JOELS ENTERPRISES [1LC

Tame of Forergn Limited Liabilits Comptny ; mast nclude “Lisnted Laabibry Company,” "LLC.T or "LECT)

U sty aniable, enter alternate rame adopicd for the prrpose of transaciing bustesy 1 Flonda The alternate name muat wielude “famited Liability Company,”

“LLCT o LU
KENTUCRY
o

3.
unsdieton ander the fow of which foreipn lumted labiity company 1s vrgantsed)

(FEF number, 1f applicable)

4.
Thate first ransacted business m Flonda, if poor 1o segistration
1Ser sections HU3 U904 & 605 0003, F.5, 1o determine penahy lability )
7301 Adler Way 7301 Adler Way
b

6.
(Street Address of Princapal D#ice)

T g

Maihing Address)
Louisville, KY 40222 Louisville, KY 40222

7. Name and street address of Floridu registered agent: (P.0. Box NOT acceplable)

—
(&=
x
=
=g
David Joels .
Name: e
b= T2
2630 W Broward Bivd, Seite 203 - 309 - —:;L;
- e * v o @
Office Address: ER =
P
. - 5m
Fort FLauderdale 33312 %
. Florida o

(i) {Zip coxde}
Registered agent’s acceptance:
Having been named as registered agent and o aceept service of process for the above stated timited lability company al the place
designated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of ull stutites relative to the proper and complete performance of my duties, and Fam familiar with
and uccept the obligations of my position as registered agent.

%(MJ\C\ %&0

(Kegistered agent™s ~igmidw L'}—)

s




8. For initial indexing purposes. list names. title or capacily and addresses of the primary members/manugers or persons authorized to
manage [up to six (6) total|:

Title or Capacity:

[ IManager

(W] Member

CAuthorized
Person

CJonher

Name and Address:

David locls
N

Title or Capacity:

7301 Adler Way
Address:

Louisville, KY 40222

Ceonher

OManager

[ JMember

[CJAuthorized
Person

Clother

Name:

Address:

[other

[(IManager

O stember

[_JAuthorized
Person

{_Jother

Name;

Address:

CJoter

D Manager

(] Member

] Authorized
Person

Clother

Name and Address:

Name;

Address:

(other

UJ Manager

(1 Member

(] Autherized
Person

Clother

MName:

Address:

[1Other

(] Manager

] Member

D Authorized
Person

Jother

Name:

Address:

[ ]Other

impuortant Notice: Use an attaclment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form,

9. Atached is a certificate of existence, no more than 90 davs old. dulyv authenticated by the official having custody of recurds in the
jurisdiction under the Taw of which it is organized. (If'the certificate is in a foreign language. a translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section §03.0203 (1)
submitted in a document 1o the Department of State constitutes aghird d

(
e

b), Florida Statutes. 1 am aware that any false information
gree felony as provided for in 8. 817.133.1°.5.

(:\;U\C‘ ' (Y(/Q‘b

David Joels

= ¢ -
Sigmture oFmh awhorired TN

Taped or prmted mune of sigiee



& Ty

Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 . g .
Erankiont KY 40602-0718 Certificate of Existence
(502} 564-3490
hitp:/hwww. 505 ky.gov

Autheniication number: 213214
Visit hitps:/fapp.sos. ky.gov/ftshow/cenvalidate aspx to authenticate this certificate.

|, Alison Lundergan Grimes, Secretary of State of the Commonweaith of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

Joels Enterprises LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 4, 2014 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 WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 5" day of March, 2019, in the 227" year of the
Commonweaith.

Adison Lundergan Grimey
Secretary af State
Commonwealth of Kentucky
213214/U880851



