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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2019

JESSICA HILL
502 JACKSON CREEK CT.
LOUISVILLE, KY 40245

SUBJECT: DIVERSIFIED PROCESSING SERVICES LLC
Ref, Number: W19000025843

We have received your document for DIVERSIFIED PROCESSING SERVICES
LLC and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Tt
—_—

We are enclosing the proper form(s) with instructions for your convenience.

There is a balance due of $55.00. EY

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the

name, title or capacity and address of at least one person who has the authonty

to manage the foreign limited liability company. Tine

‘;

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 attached 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.

Deborah Bruce

Corporate Records Supervisor Letter Number: 119A00005292
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COVFER LETTER
TO: Regisi‘rali(m Section
Division ol Corparations
SUBJECT:

Dn/em‘%\ed Processnhq Sevvicel

Namie of Limited Lia&ilii_\' Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concermng this matter to the following

Jecsicot H;ll

Divevsifiech Procemm Sevvit ef

FirnvCompany

502 Jakson Creek Ci.
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Address e 3 e
. . T e
Lowswniile, Kevtulky  Hop4 5 ST
= § 3
Citw/State and 7&1‘ Code wTTOZE e
AP S
|€§§|(M«lldps@ amail.com 22 o
E-mail address: (1o be used for futuggfannual report notification) )
For turther information concerning this matter, please call
Jegsicoe Hill 502, 29 -85
Name of Contacl Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigsion of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clition Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301
Enclosed is a check tor the following amount
Plgase make check pavable w: FLORIDA DEPARTMENT OF STATE
& S125.00 Filing Fee O s130.00 Filing Fee & O si55.00 Filing Fee & O si60.00 Filing Fee. Certificate
Certificute of Status Certified Copy

of Sttus & Certified Copy



K. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) 1o1al]:

Title or Capacily: N':ll‘llt‘ and Address: Title ur Capacity: Name and Address:
&Managcr Nume: OESS‘CM H-\ “ [ Manager Namc:
[(CIMember Address: 509‘ OEL(’ FSOV] CY? CF C * [ Member Address:

CJAuthorized L’OMU v“ ‘€| V’lj 402,’,6 (O Authorized

PPerson Person

[JOther [(CJother [ JOther L ]Other

(M anager Name: (] Manager Name:
CIMember Address; (] Member Address:
CAuthorized [ Authorized
.- ~
1 =
Person Person - B =g
.. - =t [k}
T ;3 o
[(JOther CJother [Other .chcrw
PR
= {14
i v
CManager Name: (] Manager Name: o SR A
- . =
Odember Address: [ ] Member Address: STy -
[(Jauthorized (] Authorized
Person Person

Clother CJother [JOther Clother

Importani Notice: Use an attachment to repert more than six (6). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals 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 official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certiticate wnder nath
of the translator must be submitted}

10 This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitied in a document to the Department of State constituies o third degree felony as provided for in s 817,133 F.5.

e Unth Lt

Signature o1 un authonzed persan

Ugeesi oo Bl

Typed ar panted name of signse




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O. Box 718 - -
Erankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/Awww 505 Ky.gov

Authentication number: 213997
Visit hitps://app sos ky.govifishow/certvalidale 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,

Diversified Processing Services LLC

is a limited liability company duly arganized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is January 17, 2019 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 25" day of March, 2019, in the 227" year of the
Commonwealth.

Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentucky
2139771045347




