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COVER LETTER

TO: Registration Sectim
Division of Corporations

SUBJECT: Z—P/VB QEQHQ LL(

Name 6f Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Tramsact Business in Florida.” Certiticate of
Existence, and check are submitted 10 register the above referenced toreign limited hability company io transact business in Florida.

Please return all correspondence concerning this matter to the following:

Zawee ' /st‘(u“'

Nanw of Pernon

Jotders 7+ Bedlers, Pre

FirmyCompany

720 d/ﬂ&ﬁ?‘j @/ fg\\f é_{ 1:/ Dot

:‘\{ler‘SS

Lowsylle 1, Ao

Citv/State and Zip Code

b uster @ botders gk bode s Com

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

lor further informatton concerning this imatter, please call:

&C&Bl,{#cr a 502 ) Jgg ///4

Name of Contact Person Area Code Daytime Telephone Number
MAHLING ADDRESS; STREET ADNDRESS:
Division of Corporations Division ot Corporations
Kegisrration Sectinn Fegistration Seetion
.0, Boxs 6327 Chiftan Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FILL 32301
Enclosed is a check for the tollowing amount:
I'ln:usc make check pivable to; FLORIDA DEPARTMENT OF STATI

E],S]ES.OD Filing Fee D S130.00 Filing Fee & D S135.00 Filing Fee & O SL66.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Stus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WHH SFCTION 60300002, FLORIDA SUATUTES THE FOLLOIWING IS SUBNITTTED 10O REGSTER A FORIIGN LINITED LABILITY
COMPANY TOTRANNACTBUSINESN IN TFE STV OF FLORNDA:

. LPm2 Read,, Ll

{Name ol Forergn Lomated Liabihity Company, must |m:ILQ: “Lamited Lisbility Company,” L L C

Tor TLLOCT)

{1 mane waananlable, emer abternate name adoped Far the purpase o nansacting busoess uy Flonda The alteroate same st include “Lannesd Liabihry Campany,” 7L L C7or “LLE
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(FET pumber, il apphcaliles

unsdhetn under the Tiw o which Toregn Tunited Tabihity compamy 15 orgameed)

i Septemlpe- 12, 019

(Date first ransacted busmcxi m Flooda, 1f pror 1o regisiracon )
(Ree sections 605 0904 & 603 0905 F & o derersune penaly habibin
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
Ime
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Registered agent’s acceptance:
Huving heen nanted as registered agent und to aceept seevice af process for the above stated Hindited Hability compuany af the pluce
desipnated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacite, T further agree

to comply with the provisions af all statutes relative 1o the proper and complete performunce of my duties, and am famifiar with

und accept the obligations of my positian as registered agens.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sin (6) total|:

Title or Capacity:
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m-.\lunzlgc r

(CJMtember

CJAamborized
Person

Conher

(CIvtanager
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[CJawhorized
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Name and Address:

Title or Capacity:

Name: %l&/} ﬁ?ﬁﬂ‘/crmdy

. S
Address: PD BDX ?8

5;'/71}939(} Ville JA{J Yod 7

DOlhcr

O Manager
[ Member
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Address: PD 39 j( C(%
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5 ‘h"\'\{J SD{) M,/ /P %L{/ L/DO(/? ] Asuthorized
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Address:

[(Joiher

Person
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O Manager

[:] Member

L Authorized

Clother

Name and Address:

Name:
Address:
Other
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fOother

lonportant Notice: Use an attachment 1o report more than six (6). The attacliment wall be imaged for reporting purposes unly, Non-
indexed individuals may be added to the index when filing vour Flonda Depariment of State Annual Report foom.

9. Altached is a certificate of existence, no more than 940 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language. o ranslation of the cernficate under oath

of the transtator nmust be submited)

10, This document is exceuted inaccordance with section 603.0203 (1) (by, Florida Statutes. | am aware that any false information
submitted in a docement to the Departent of State constitutes a third degree felony as provided for ins 817,155, .5,

x\)ﬂl/a/m

wn avthenized person

Typed or printed bt signey

/)700’/2’ Ol (] v{f
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State

P. Q. Box 718 e -

Frankfort KY 40602-0718 Certificate of Existence
(502) 564-3430

http://iwww.s0s.ky.gov

Authentication number: 222378
Visit hitos:/fapp.sos Ky qov/ftshow/certvalidate aspy toﬂa_-.rthenti,r:ate :his certificate.

I, Alison Lundergan Grimes, Secretary of State of the Lommonwealth of Kentucky,
do hereby cenrtify that accordlng to the records in the Offlce of the Secretary of State,

LPM3 REALTY LLC T
IS a limited ||abrI|ty company duly organlzed and. exlstlng under KRS Chapter 14A and
KRS Chapter 275, whose date of organtzatton is May 24, 2019 and whose period of
duration is perpetual ;T ) AR
\ + - —
| further certlfy that aII fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been frled and that the most’ recent annual
report requtred by KRS!14A 6-010 has been delrvered to the Secretary of State.

IN WITNESS WHEREOF | have hereunto set my hand and affrxed my Official Seal

at Frankfort, Kentucky, this 6“1 day of November 2019 in the 228‘h year of the
Commonwealth. , - . . /

Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentucky
222378/1059796
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2020

0ENEE BUSTER

BORDERS & BORDERS, PLC
920 DUPONT ROAD
LOUISVILLE, KY 40207

SUBJECT: LPM3 REALTY LLC
Ref. Number: W20000000932

We have received your document for LPM3 REALTY LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s}:

Principal address must be a street address, just fyi.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 620A00000272

RECEIVED
JAN 31 2000
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