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COVER LETTER

T Registration Seetion
Division of Corporations

PACKOLOGY, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabiliy Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied o register the above referenced foreign limited liability company 1o wansact business in Florida.

Please return all correspondence concerning this matter to the following:

C.J. RAFFERTY

Name of Person

PACKOLOGY, LLC

Firm/Company

6906 BRIDGEPOINTE BLVD

Address

LOUISVILLE, KY 40059

Citv/State and Zip Code

PACKOLOGY@GMAIL.COM

E-muil address: (o be used for fuiure annual report notificiion)

For further intormation concerning this matter. please call:

C.J. RAFFERTY 844 2893456

Name of Contact Person Arva Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallahassee, FI1, 32301
Enclosed is a check for the following amount:
Please make chieek pavable 10: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee L] $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificaic
Certificate of Status Certified Copy of Status & Cerified Copy



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

IN COMPLANCE WITH SECTION 6030602 FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  HIMITED LIABILITY
COMPANY T TRANSACT BUNINESS INTHE STATEOF FLORIDA.

, PACKOLOGY, LLC
(Name of Foreign Limited Liabbary Company: must include “Limited Liability Company,” "LLLC. 7 o "LEC™

1 namse anasarlible, eneer wlzetsne mame adopted Tor U pugpvee of tran-aciing busitiess i Plorida The alternate nasie must mclude “Limted Lty Company ™ 7L L C 7 ar "LLC ™)

. KENTUCKY - JEFFERSON COUNTY

262455322
Hurisdicbon under the s o shich torergn Tmsted Tability compans 15 organizedy (FED nunber, af sepplcable
MAY 15, 2019

tLRre first imn s led business in Flonda, sl prior o registration )
18ee sectrons (IS U0 X 003 (MRS FN 1o determme penalty labihiny)

., 6906 BRIDGEPOINTE BLVD . 6906 BRIDGEPOINTE BLVD
LOUISVILLE, KY 40059
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7. Name and street address of Florida registered agent: (P.OL Box NOT geceptable) ‘o '
O w
a_?s. i;.-)
ane: Registered Agents Inc. 1
Pl -

OlTtce Address: 7901 4th St N STE 300

St. Petersburg 33702

LA coded
Registered agent’s aceeptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucive. | further agree
for comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position as regisiered agent.

Bt N

{Repracicd agent™s sigature)




8. For inital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
nmanage |up to six (0 toal];

Title or Capucily:

Manager

CMember

{_lAuthorized
Persan

CJOther

[:]I\-humgcr

C] Member

(JAuborized
Person

CJOther

DMunugcr

CIstember

[ JAuthorized
Person

[JOher

Name and Address;

KATHERINE RAFFERTY

Namwe:

6906 BRIDGEPOINTE BLVD
Address:

LOUISVILLE, KY 40059

Clother

Name:

Address:

D()thcr

Name:

Address:

D()thcr

Title or Capacity:

[ Manager

L[] Member

Authorized
Person

Cother

[:] Manager

{_] Member

L] Authorized
Person

DOthcr

OJ Manager

[J Member

] Awthorized
Person

C]Olh-:r

Name and Address:

C.J. RAFFERTY

Name:

Address: 4 I—ORNE CT

CHARLESTON, SC 29414

Oother

Name:
Address:
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[CJcnher

Importam Notice: Lise an attachment 1o report more than six (6). The auachment will be imaged [or reponting purposes onlyv. Non-
indexed individuals may be added to the mdex when filing your Florida Department of State Annual Report torm.

Y. Attached is a certtficate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. ([T the certificate is in a toreign language. @ translation ol the certificate under oath
of the translator must be submitted)

10. This document is exceuted inaccordance with section 605.0203 (1} (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817135, F.8,

O S —

Sigature of an awthonsal peraon

CLAUDE J. RAFFERTY

Ty pedd or prrinied name ol sipgnee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 T -
Erankfort. KY 406020718 Certificate of Existence
(502) 564-3490
http:/Awww . sos ky.gov

Authentication number; 216498
Visit https.//app.sos.ky, goviftshow/cerntvalidate.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,

PACKOLOGY, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is January 6, 2009 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 3" day of June, 2019, in the 228" year of the
Commonwealth.

@Qﬁfwﬁw (Do

Alison Lundergan Grimes
Secretary of State
Commonwuatth of Kentucky
216498/0720646




