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COVER LETTER

TO: Registration Section
Division of Corporations

Okaloosa, LLC
SUBIECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Lxistence. and check are submitted to register the above referenced foreign lintited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the folluwing:

Michael P. Haymans

Name of Person

NMichael P. Havmans Attorney at Law. P AL

Firm/Company

213 West Olvimpia Avenue

Address

Punta Gorda, FL 33930

Chy/State and Zip Code

lori@anphavmans.com

E-mail address: (10 be used for future annuat report noafication)

For further information concerning this mader, please call:

Michael P. Havmans 941 375-0007

il ( )

wName of Contact Person Arca Code

Daxtime Teiephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
‘Tallahassee, FI 32314

Enclosed is a check for the foilowing amount; LI
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 5125.00 Filing Fee

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle

Tellahossee, 11, 32201

>
[ 5155.00 Filing Fee &
Certified Copy

OJ $130.00 Filing Fec &
Cernificate of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE T SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMTTED TO REGISTER A FOREIGN  LIMITFD LABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Okaloosa, LLC

{Name of Foreign Limuted Liabihty Company. must inciude “Limited Eabtliy Company,”™ "L.L.C," oz “LLC.")

11 nane waavailable. enter aliemate nanse sdopied for the purpose of transacling business in Flonda The alternate name must mchade "Limited Liakhine Company.” <L L.C" er "LLC™)

Commonwealth of Kentucky 20-3864679

2. 3.
{Junshction under the law of which foreign lumuted liabilin, company 15 orgamized) {FEl number, 1 appheable)
4.
{Date firs transacted business in Flonda. 1f prior 1o regisiration.)
{5¢c sections 605 0904 & 6050905, F §, to determine penalty labilin)
458 N Main Street 458 N Main Street
5. 6.
(Mailing Address)

(Steer Address ol Pancipal (flice)

Madisonville, KY 42431 Madisonville. KY 42431

7. Name and street address of FFlorida registered agent: {P.0. Box NOT acceptable)

Michael P. Haymans

SERT

Name;

Iy
LS € Hd 82 L20[5I

Cidsi bt

215 West Olympia Avenue
Office Address:

33950
. Florida
(City'} (Zip code)

Punta Gorda

Registered agent’s acceptance:
Huaving been named as registered agent and to accepl service of process for the above stated limited liability compuny at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capuacity. [ further agree
1o comply with the provisions of all statutes refative to tig proper and complete performance of my duties, and I ant familiar with

and accept the obligativns of my position as registergd grent,

!
2 <

!" (' '[chisél‘d agphit’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Chester M. Thomas
(WM anager - Name: ' [ Manager Name:
438 N, Main Street
CIMember Address: ! (J Member Address:
Madisenville, KY 42431 )
[JAuthorized I ] Authorized
Person Person
Olother o Cjother_ Coher Coker
OManager Name: (] Manager Name:
(nstember Address: (] Member Address:
[ JAuthorized (] Awthorized
Person Person
Conher o other [JOther (Jother
. &¥
- try
=z o=
Ziee O
D.\-lanager Name: | O Manager Name: = - _
EE A B
DMcmbcr Address: _ D Member Address: =< @ !
S B
—_— ; [
ClAuthorized (] Authorized — —
Person Person S
= |
Mother [Jother Clother CJOther

[mportant Motice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Flarida PDepartment of $tate Annual Report form.

9. Anached is a centilicate of existence. no more than 90 days old. duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (I'the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)
03 (1) {b). Florida St umu.s Eam aware that any false inforimation

10, This document is exeemed in au,ord.lm.c Y uh sc&mn 60341
submitted in a document o the IJC]nmm.m of Stard (.onslmnm a third degree felony as prondcd forins. 817,135, 1.5,

/ //( AVAUN ;;nanajer

Swmature of an 1 anthonzed persan

Ches’rer M _ﬂﬂomas manaﬂpr

lyped or prinied naie of signce




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of Stale
P.O.Box 718 . .
Erankfort, KY 40802-0718 Certificate of Existence
(502) 564-3490
http:/fww.s0s ky.gov

Authentication number: 221807
Visit hitps:/fapp sos ky.govifishow/certvalidate.aspx to authenticate this certificate.

|, Alison Lundergan Grimes, Secretary of State’of the Commonwealth of Kentucky,
do hereby certify that according to the reg_or'd_s in the Office of the Secretary of State,

OKALOOSA, LLC .

is a limited liability company duly organlzed and exnstmg under KRS Chapter 14A and
KRS Chapter 275, whose date of organlzatron rs ‘December g, 2005 and whose period
of duration is perpetual.

| further certify that all fees and penaltles 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 dellvered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 23" day of October, 2019, in the 228" year of the
Commonweaith.

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
221807/0627292




