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COVER LETTER

™ Registration Section
. Division of Corporations
il
MARTHA PLANTATION, LLC
SUBJECT:

MName of Limited Liabihity Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida," Certificase of
Existence, and check are subminted 1o register the above referenced foreign limited Liability company 1o transact business in Florida.

Please reium all comespondence cencerning this matter o the following:

Emily Irwin, Esq.

Name of Person

Whatt, Tarrant & Combs, LLI

Fim/Company

500 West Jefferson Stree:, Suite 2800

Address

Loutsville, KY 40202

Citv/State and Zip Code

twoolfolk@wyattfirm.com

E-mail address: (10.be used-for-fulure annual-reportnotificatuon

For further information concerning this matler, please cail:

Ernily Trwin, Esqg. 502 362-7269
ai | )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Nivision of Corporations
Regisirauon Seciion Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclnsed is & check for the followmg amount:
Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee S130.0¢ Filing Fee & O 315500 Filing Fee & ! $£160.00 Filing Fee, Cenificate
Ceruficate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0%02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARGITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i MARTHA PLANTATION, LLC

(Name of toreign Linnted Luability Coropany. mostincluee “Limited Liability Company,” "L.L.C.," ar “LLC™

(Hf name unavavabie, enter aharoae narme adopred for the pumose of tansscling buanest in Flonda, The alternate namse most include “Limited Laabihty Compauny
KENTUCKY

2 3. 83-3515645
{Junsdwuon under the taw of which foreign limnec Labiliy company is atganized)

“LLL G or LLCTY

{FEI number, 17 appheable)

Ia

?:’)alc first tnsaciee business in Flnnda, 1f pnar to ragisimaner )
See secnons 605 004 & 605.0503, F.S. to delcruwwe pecalty babudity)

3 Rockledge Drive

P.O. Box 54

wn

{Bireel Auiess of Prukpal Olliee]

(Niailing Adcress)

Louisville, KY 40222 Glenview, KY 30025

7. Nume and sueel uddress of Florida registered agent: (P.O. Box NOT acceptable)

2 ¢
Corporation Service Company - i
Name: e
1201 HMays Street 5 =
Offce Address: R o
22
Tallahassce 3250 o R
. Floridz &2
(Ciry) (Zip cnde) )

Registered agent’s acceptance:

Having been named as registered agent und to eccept service af process for the above stated limited liuhifity compuny ar the place
designuted in this applicution, | hereby accepr the appoiniment as registered agent and ugree 1o act in this capacity. I further agre

o comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the ohligations tanU sosifion ay ru:nu.'rc.d LITA

( f?/wf” //M Aatipiart S&utmﬁ

(R:g}st..rcd ent’s signate)



8. For initial indexing purposes, i1t names, title or cepacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Cupucity:

Name and Address:

Matthew A, Thomton

Fitle or Capagity: Name and Address:

I IManager MName: (] Manager Natne:
B Member Address: PO, Hox 84 [ Member Address:
(JAuthorizec Gilenview, KY 400123 ] Authorized

Person Person
CiOther Clothes Clother (COther
DM;magcr Name: M Manager Name;
[Member Address: D Member Address:
[TJauthorized [} Authorized

Person Person
DOthcr_Ar I (JOther _ JOther . DOth;:r L

=

DManagcr Name: D Managet Name: f‘
DMCﬂ]bcr Address: {1 Member Address: ‘—I; :
[JAuthorized 1 Authorized Tj B -

Persan Person : »
Olother Jother Cother [JOther 2

Impartant 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 vour Florida Department of Staic Annual Repait form.

9. Amached is a centificate of exisience, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (1f the certificate is in a foreign language, a trunslalion of the cenificale under oath
of the translator must be submitied) \

g [ am aware that any false information
e forins.817.155, F.S.

Matthew A, Thormton, Member

Typed or printed name of signce



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State

P. 0. Box 718 T :

Frankior KY 40602-0718 Certificate of Existence
(502) 564-3450

nttp/fwww. s0s.Ky.gov

Authentication number: 2142561
Visit https:/fapp.sos.ky.goviftishow/certvalidate. aspx to authenticate this cenrificate,

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,

MARTHA PLANTATION, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is January 29, 2019 and whaose period of
duration is perpetual.

I further certify that all fees and penaities 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.

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

at Frankfort, Kentucky, this 1% day of April, 2019, in the 227" year of the
Commonwealth.

%)fzﬁ g éﬁlﬂwa/

Alison Lundurgar/l Grimes
Secretary of State
Commonwealth of Kentueky
214251/1046491




