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COVER LETTER

’ . v
TO:  ™Registration Section
‘Division of Corporations

JAB Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in F lorida," Certilicate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Please return all correspondence canceming this matter to the following:

Sasha .. Eastburn, Fsq.

MNanw of Person

Eastburn 1.aw Firm, PA

Firm/Company

31 Birmingham Strect

Address

Santa Rosa Beuch, ¥1, 32459

City/State and Zip Code

sasha@custburnlaw com

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

- + . . . . 1
For further information concerning this matter, please call:

|
Sasha L. Eastburn 250 830-1615

al { ) l
Name of Contact Person Area Code Day:ﬂmc Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, Fi, 32314 26061 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 12500 Filing Fee [ $130.00 Fiting kee &~ L1 $155.00 Filing Fee . [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AlJT]I()I:%IZATI()N TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, T1E FOTTOWING IS SUBMITTED TO REGISTER A FOREKN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATEOF FLORIDA:

| JAB Holdings, L1.C

, 6Namc of Faseign Linited Lizbelity Company, must inclade “Limiicd Liability Company,” 1.1.C." or “LLC.")
S LLC
T dldinog, t\(r\ Ky,
tH et available, colcr ahcnmtc name adnplcd fou

plu‘po.sc of transactiag business in Florida. The allemate name ovst includs =Limited Fiability Company," "L L.C" or “TLC™

3. 33 537934 ¢

(FET number, |fnppi|cn]ﬂe§

Kentucky

(Junizdiction under the Taw of which foreign lmited Gability cottpny 13 oganized)

04/08/2019
4.
}D.uc furst transacied business in Flonda, if prior to rcg:suamn ) .
See sections 605 0904 & 6035.0505, .S, to determine pernlty hability) [ . [ers
¥ r —
e P
4520 Louisville Road 4520 Louisville Road "’"", . -t
5. . 6. _ e . —
(Sireet Address of Principal Office} {Madling Address) “EE -
Bowling Green, KY 42101 Bowling Green, KY 42101 T rﬂ
& : ——
k- i .
- - r *
-,
w7
B4 on
- [

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Eastburn Law Firm, PA

Name:
5235 I County Hwy 30A, Ste 3
Office Address:
Santa Rosa Beach . 32459
, Florida
(City) (Zip tode)

Registered agent’s ucceptance;

flaving been numed as registered agent and to accept service of pracess for the above stated limited liability company af the place
designated in this application, I hereby nceept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree

fo coamply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familinr with
aud accept the obligations af my position as regiviered agent.

G A
7 >
p /(R: igertd agent’s Sigratiuc)

RECEIVED
JUN 05 2039




. For initial indexing purposes, list names, Litle ar capacity and addresses of the primary membhers/managers ar persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacify: Name and Address:

@ Manager Name: J0seph Allen (] Manager Name: Christian Volken

CJMember Address: 4520 [L.OUISVILLE ROAD [ Member Address 1240 FAIRWAY S'I‘REEL__
[JAuthorized BOWLING GREEN, KY 42101 [ Authorized BOWLING GREEN KY 42103

Person Person

[other Mother (Jother___ {Jother

DManager Maine: U] Manager Name:
l‘-\-l
-
e e
[ Intember Address: ] Member Address: oy % )\
TR
[CJAuthorized (] Authorized A - \:"
B * '
Person Person e T \‘f
o = (‘
_lOther Clother_ Cloter Jother_ 7. - .
?J-f‘-‘ R
£ R
(CManager Name: ] Manager Name:
[IMemmber Address: ] Member Adddress:
[ Authorized [ Authorized
Person Person
CJOther [lother Clother LJOther

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

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (if the certificate ts in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section }0«5’0/0’3 (1) (b), Florida Statutes. I am aware that any false information
submitied in 4 document to the Department of State copatitutesa third degree felony as provided for in 5.817.155, F.S.

-
-
—
. %
M Signature of an sutherized person

e
Jogeph Allen -

Typed or printed bume of tignoe




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 £ :
Frankfort, KY 40602-0718 Certificate of Existence
{502} 564-3490
hitp:/fwww, S0S Ky.gov

Authentication number; 214665
Visit hitps;//app.sos.ky.qoviftshow/certvalidate. aspx to authenticate this certificate.

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

JAB HOLDINGS, LLC '

is a hmited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is May 2, 2018 and whose period of
duration is perpetual.

|
I 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 thalt 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 12" day of April, 2019, in the 227" year of the
Commonwealth. l

Alison Lundergan Grime:
Secretary of State
Commonwealth of Kentucky
214665/1019806 !




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary @

LARP
1019806
Alison Lundergan Grimes
KY Secretary of State
Received and Filed
2/19/2019 11:15:35 AM
Fee receipt: $15.00

Alison Lundergan Grimes

Secretary of State
P. 0. Box 1150 Annual Report
Frankfort, KY 40602-1150 Online Filing

(502) 564-3490
hitp:/fwww. 508.Ky.gov

ARP

Company: JAB HOLPINGS, LLC

Company ID: 1019806

State of origin: Kentucky

Formation date: 5/2/2018 12:00:00 AM ,*
Date filed: 2/19/2019 11:15:35 AM

Fee: $15.00

Principal Office

4520 LOUISVILLE ROAD |’
BOWLING GREEN, KY 42101

Registered Agent Name/Address

JOSEPH ALLEN
4520 LOUISVILLE ROAD
BOWLING GREEN, KY 42101

Members/Managers

Member Joseph Allen 4520 Louisville Rd
Signatures

Signature Joseph Allen

Title Member



