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COVER LETTER

TO: Reg‘istration Section
Division of Corporations

SPIFF CONTRACTING LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitied to register the above refercneed foreign limited hiability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

DON MATTINGLY

Name of Person

SPIFF CONTRACTENG)I,LC

Firm/Company

PO BOX 18304

Address

ERLANGER.KY. 41018

City/Stuic and Zip Codc

DON@SPIFFCONTRACTING.COM

E-mail address: (10 be used for future annual report notificaiion}

For turther information concerning this matter, please call:

W MATTENGLY W 813, §09-2353

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectien Repistration Section
P.O. Box 6327 Ciifion Building
Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following sinount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [0 §130.00 Filing Fee & (3 $155.00 Filing Fee & L3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerntified Copy



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY

FOR AUTHORIZATION TO TRA NSACT BUSINESS
IN FLORIDA
N COMPLANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
; SPIFF CONTRACTING)LLC

LD 7O REGISTER A FOREIGN LIMITED LI4BI 1Y
{(Name of Furcign Limiied Liubilily Company: mus melude “Limiied Liability Company.” "L.L.C." or “LLCT)
U narme uniwailable, enter 2heinate name udopied for

KENTUCKY
N

the purpose of tremacting business in Florida, The ahcrmate name must include *Limited Liability Company,

Ounsdicnon under the Taw ot wineh furcign Timired lizbilizy company is orpanized)

N/A

(DDate first iransacied business i Flonda,
{See scetions 005.0904 & 605.0905, F .5
5347 Pride Parkway

UL e lLe
26-0714753

(FEE number, 1Mapplicibie)

if prior 1o regssization ) ]
to detennine penalty habidity

{Suect Address ot Principal OiTice}

Taylor Mill.Kv 41015
6.

{Maling Addiess)
7. Name and sireet address ot Florida registered agent: (PO, Box NOT acceptable) rem
R = .
'A_:) _“,‘
. H i T= \_' i —'__
Name: - Corporation Service Company . sz
N T
- —
1201 Hays Street =
OfTice Address: ¥ o .
Tallahassee, FL 32301 . Florida &
{City) tZip codey
Registered agent's acceptance:
Huving heen named as registered agent and to aceept service of process for the ubove stated limited liability company as the place
designated in this application. § ereby accept the appointment as registered agent and agree to act in this capacity. I fhrther agree
to comply with the provisions af all statutes relative to the proper and complete perforntance af my duties, and I am familiar with
wnd accept the oblivations of my position ay registered agent.
'LW &“"w”ﬁ"’ Lynn Cannelongo, AVP
/4 (Registered n“g’cm\ signaiure}




8. For initial indexing purpoeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address:

Title or Capacity: Name and Address;
CIManager Name: Sanford Cames (] Manager Name: Edward tHeitzman
@Mcmbcr Address: PO Box 18304 W Mcmber Address: 301 Chesapeake Avenue
CJAuthorized Ertanger, Ky 21018 [ Authorized Fort Thomas, KY 41075
Person Persen
DOlher E]Othcr Cloher [JOther
[ IManager Name: () Manager Name:
[ IMember Address: ] Member Address:
(JAuthorized (] Authorized
Person Person
[Jother (ClOther Clother [Other
(Manager Name: [ Manager Name: 5%, (~
[IMember Address: (] Member Address: j- .::"
o =
f JAuthorized (] Authorized ) -‘3‘ - “f_
Person Person ? .
ClOther (JOther [other (Jother r"

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

9. Attached is a certificate of existence, no iore 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 ranslation of the certificate under vath
of the translator must be submitted)

10. This document is ¢xecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware hat any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

e

Signature of an authonzed persan

e (o) (gopes

Typed ut printed name of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Giimes
Secretary of State
P.O. Box 718
Frankfort, KY 40602-0718
{502) 564-3450
http:/Mww.s0s ky.gov

Certificate of Existence

Authentication number: 213314
Visit hitps://app.sos.ky.gov/ftshow/certvalidate. aspx to authenticate this certificate.

I, Alison Lundergan Grimnes, Secretary 6_( State of the Commonwealth of Kentucky,
do hereby certify that according to the gédox:ds_ in the Office of the Secretary of State,

L

SPIFF CONTRACTING, LLC' .-

is a limited liability company duly organized and existihg under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is August 17, 2007 and whose period of
duration is perpetual.

I further cértify that all fees and penalties owed to the Secretéry.of Stétg 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 7th day of March, 2019, in the 227 year of the
Conmunonwealth. )

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
213314/0671319




