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COVER LETTER

O Registration Section
Division of Corporations

UBJECT: /15 EE) Accounhay a)t'rﬂﬂéwﬂj (gf’f /ITCOS ' LLC,

Name of Limited Liahility Company

he enclosed "Applicution by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cerntificate of
sistenee, nd check are submitted to register the above referenced foreign limired linbility company 1o transact business i Florida,

lease return all correspondence concermng this matter to the following:

(xtce. Borah,

Name of Person

PD& D Actounhw & Pl Serpp £46¢

Finn/Cor@y

122 Second Syeot

Address

Fendirsn, K HI420

City:State and Zip Code

_QMlce_Yarnhil@ bbby SeeaceS. et
: E-mail address: (the used ror Tuture annual repart notilication)

or turther information concerning this matter, please call:

__GYQC(Q/N &’Lf{\h \ l w270 DA NeB

ame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADRDRESS:
Division of Cuorporations Division of Corporations
Registration Sceion Registration Section
P.G. Box 6327 Clifton Building
Talahassee, FLL 32314 2601 Exccutive Center Cirele
Tallahassee, FIL 32301

Enclosed is a check for the following amount:
Yease make check pavable to: FLORIDA DEPARTMENT OF STATE
2 T125.00 Filing Fee X $130.00 Filing Fee & L $155.00 Fiting Fee & L1 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certithied Copy



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

N COMPUANCE WITH SECTION 805002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1O REGINTER A FORENGN LIAMTIDY LIARITTY
(OMPANY T TRANXACT BLSINESS INTHE STATE OF FLORIDA:

BB ACtunhy VNGl S LL.C

(Nunme of Fareign Limuted Diability C mLJI)\ must include “Limited Ciabtlity Company.” "LL.CL or “LLCT
Barahdls Tox erves LLC
i utus sk le, onter Alinete tat |d\)phd finy the purpoge of transuctig business in Flond, The sitemats s aast inclade = Uited Liability Company,” "LLL.EC o0 LLC

: Ve il ,
Jurisdicinm undvr the Lew of which forcign lnmndd Iabiloy conpany 15 erganzcd) (I'E! nuesirer, of .|p|\lu tblcy

4.
(Date ‘ll\t tramsacted business in Flonda, it pnor o rogstiation
{Sce sections 6030904 & 6050003 .S to determme peralty lability

3RS /N topd {Gre. S Y Load Lene

6,
(Maihug Addie)

x (8Suvrt Address of Prmewpal $theek
Mad-sonu e, XY H45/ Dldlsoniille Y L3/
7. Name and street address of Florida registered agent (PO, Box NOT accepable)
Name; l/‘ FQ \\ﬁ |‘C’\ D" l " \/VL(-I/ 3“ E X
Oltice Address: \ SE' \ f;‘\—h TC,F rCtCQ \ p\p-} % - _;: :"
22590 7L
- G

ukﬂﬁ (,WCL\ - Florida =2 —

[l 1A

Registered agent’s aceeptance
designated in this application, I hereby accept the appoiniment as registered agens and agree to act in this capacity. 1 farther agro

Huving been named as registered agent and 1w aceept service of process for the above stated timited liahility company ut the place
- g { ] A ) . -v ¥ f .-
o comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and Iam famifiur with

and accept the oblipations of my ppsition as registered ggent.

istered apent’s sipnatire



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w
nanage fup 1o six (6) total]:

Fitle or Capacity:

ﬁ\/{ anager

Ef\{cmhcr

Cambhorized
Person

D()lh(:r

Name and Address:

Name: C/%(, BC& rﬂ\’\.\l

Address: %\‘85 mC\-QCd Lafl@

Adianwlle Ly W3]

[(CIManager
[:}.\‘[umhcr
B Authorized

Person

[ Jouher

Name: \f;fq\q\‘('/( Dl\l mll/

Address: 1o lc}:)hT (G

Bpi D

Coe Coral, FL_330

DOlhcr

L) Manager
DMcmhcr
D:\thnrizcd

Person

[Jonher

Nune:

{TJother,

Address:

(JOwher

Title or Capacity:

[ Manager
D Member
[ Awhorized

Person

Cother

Name and Address:

D Manager
D Mewnber
(] Authorized

Person

[ JOther

[J Manager

D Member

() Authorized
Person

ClOther

Name:
Address:
Dﬂthcr
Name:
Address:
™~
= b
o5
—
= Bt
e lan] .
Mloter_ -~ -
Ll -t
-
2 !
2
BN -
eE R RS
MName: - .- _
o [
Address:

(Clother

important Notige: Use an attachment o report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indeved individuats may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Antachzd is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurizdiction under the taw of which it is organized. (If the cenificate is in a foreign language, a translation of the certilicate under nath
of the transhvor must be submitted)

[} This document 18 eaxecuted in accordanee with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any [alse information
submitted in a document to the Department of State constitutes a third degree lelony as provided for in s 817,155, F.S,

ote Do b 00

Signalure af an authinLred persor

CYC((LL\C %)Gu”ﬁ!'\\‘\\

Taped ar printed marw o sigree



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.0O.Box 718 . .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hiip:/iwww.s0s ky.gov

Authentication number; 224229
Visit hitps.i/app.sos.ky.govifishow/certvalidate.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,

B&B ACCOUNT'ING'& FINANCIAL SERVICES, L.L.C.

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of orgamzatlon is August 9, 2018 and whose period of
duration is perpetual

| further certify that all fees and penélties 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 13" day of December, 2019, in the 228% year of the
Commaonwealth.

Afison Lundergan Grimes
Secretary of State
Commonwealth of Kentucky
224229/1029535




32019 Walcome to Fasttrack Organization Search

3&B ACCOUNTING & FINANCIAL SERVICES, L.L.C.

seneral Information
Organization Number 1029355

Name B&B ACCOUNTING & FINANCIAL SERVICES, L.LL.C.
Profit or Non-Profit I? - Profit
Company Type KLC - Kentucky Limited Liability Company
Status A - Active
Standing G - Good
State KY
File Date 8/9/2018
Organization Date 8/9/2018
Last Annual Report 4/10/2019
Principal Office 385 MCILLEAD LANE
MADISONVILLE, KY 42431
Managed By Managers
Registered Agent GRACIE BARNHILL
132 SECOND STREET

HENDERSON, KY 42420

Current Officers .
Manager Gracie Barnhill

Individuals / Entities listed at time of formation
Organizer GRACIE BARNHILL

Images available online ~ S
Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafier are available as scanned
images or POF documents. Documents filed prior to September 15, 2004 will become available as the images are created.
Annual Report 4/10/2019 1 page PDF
Articles of Qrganization (LLC) 8/9/2018 1 page tiff PDF

Assumed Names

Activity History

Filing File Date Effective Date Org. Referenced
Annual report 4/10/2019 5:49:254/10/2019 5:49:25

PM PM
Add g|{49/2018 2:17:35 8/9/2018
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