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- - ' COVER LETTER -

TO: Registration Section )
Division of Corporations

Ramsey Development LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence cancerning this matter to the following:

Clint Hyneman

Name of Person

Ramsey Development LLC

Firm/Company

706 Jefferson Street

Address

Tell Ciry, IN 47586

City/State and Zip Code

clin@ramseydevelopment.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. pleasc call:

=
Clint Hyneman 812 547-8032 f_’
at( ) r—

Name of Contact Person Arca Code Daytime Telephone Nurﬁge

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0.Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 LExecutive Center Circle
Tallabassee, FL 32301
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Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 5125.00 Filing Fee [ $130.00 Filing Fee & L $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTIER A FOREIGN LIMITED LLARILT
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Ramsey Development LLC

{Mame of Foreign Limsted Liability Company: must melude “Limed Lighhty Compam ™ "L.L C.mor "LEC.T)

(If name unavaslable, enter aliemate name adopred o the purpose of ansacting business in Flonda The allemate name must include “Limited Liabifizy Company,” “L.L T o "LLEy
Indiana

18-3831126
2. 3.
(Junsdicion under the Taw of which foreigm limeied habitity company 15 orgamzed) FEI number. 1t applicahle)
N/A
4.
(Date first rransacted business i Flonda, of prior to regisiration. }
(See sections 605.09D4 X 605 0905, F.5. 10 detenmine penalty habilin }
706 Jetferson Street 706 Jefferson Street
5. 6.
(Street Address of Principal Office} {Manling Addressy
Tell City, IN 47586

Tell City. IN 47586
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) - = -1,
- —— —
¥n o =
e re
™oy § Ly
Corperation Service Company o
Name: P pany ;_-_3 R
S5 =
1201 Havs Street =m o
Office Address:
Tallahassee _ 11
. Florida __ %9
{City) (Zip code}
Registered agent's acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited ubility company at the place
designated in this epplication, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree]

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 um fumiliar with
and accepi the ebligations of my position as registered agent,

/@)ﬂé}?{.&ﬂ, /&%4«9{, - Assistant Secretany of Carporation Sers ite Company
[74

[ {Registered upgent’s signature |




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

Title or Capacity:

Name and Address;

Title or Capacity:

Name and Address:

Josh Alberts
(WiManager Name: —0° Albertsen [ 1 Manager Name:
1515 Ormshy Station C
(CIniember Address: F ool ) Member Address:
Louisville, KY 40223 .
UJAuthorized ° L1 Authorized
Person Person
Clother [Cother (TJother COther
DManager WName: i Manager Name:
CIMember Address: ] Member Address:
ClAwkorized (] Authorized
Person Person
(Jother CJOther [ JOther f_JOther
B 3
TP
DManager Name: ] Manager Name: e
o -
(CMember Address: 1 Member Address: e ,—:)- -
i o
. Mo b S
JAuthorized [ Authorized A 4
=
Person Person 2 > ~
@R O
[CjQther [Other

E]Olher__— [:B[her

Important Notice: Use an attachment 10 report more than six (6). The attachment will be im
indexed individuals may be added to the index when filing vour Florida Dep

aged for reporting purposes only. Non-
artment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticaied by the official having custody of recards in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
submitted in a document to the Department of State constitutes 2 third degree felony as prov

£ @t

Swnaiere of an authonyed person

any false information
ided forin s.817.155, F.S.

Josh Alberisen

Ty ped or printed nanwe of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

|, CONNIE LAWSON, Secretary of Staie of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

| further certify that records of this office disclose that

' RAMSEY DEVELOPMENT LLC

duly filed the requisite documents 1o commence business activities under the laws of the State of
indiana on January 13, 2011, and was in existence or authorized to transact business in the State of
Indiana on June 04, 2019.

| further certify this Domestic Limited tiahility Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to fife such report, and that no natice of
withdrawal, dissolution, or expiration has been'ﬁled or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

STATE

AT
L) t Ly

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of Indianapols, lune 04, 2019

Cornie CAaunarn,

CONNMIE LAWSON

'8‘6 SECRETARY OF STATE

2011011300308 / 2019992346
All certificates should be validated here: https://bsd sos.in.gov/ValidateCertificate

Expires on luly 04, 2019.




