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COVER LETTER

TO: Registration Section
Division of Corporations

Charles & Charles, LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please retum all comespondence conceming this matter to the following:

James W. Lester

Name of Person

James W. Lester, PLLC

Firm/Compuny

106 Mays Branch Road

Address

Pikeville, KY 41501

City/State and Zip Code

Jimlestercpa@belisouth.net

L-mail address: (to be used for future annual report notfication)

- For further information conceming this matter, please call:

James W, Lester 606 432-8111
at { )

Name of Comact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Ciifion Building
Tallahassee, IFI. 32314 2661 Executive Center Circle

Tallshassee, FL 32301
EEnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D sizs00FilingFee [ 813000 Filing Fee & [ $155.00 Filing Fee & MM $160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Stats & Certificd Copy



APPLICATION BY FOREIGN LIMITED L1ABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CCMPLIANCE WITH SBCTION 605.0902, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED 10 RICISTIR A FOREKGN  LIMITID LIABILITY
COMPANY TOTRANSALT BUNNESS INTHE STATEOF FLORIDA:

I Charles & Charles, L1.C
' {Name of Forcign Limited Liability Company: must include “Limited Liabikty Company,” "L.1.C.." or “LLC.™)

(f mme unvailable, enier ehemate mme adopted for the purpose of trarsacting business m Florida The ahermte mme must inchade “1imrted Lisbilay Compeny.” “L L C,” ar “LLC.™

Kentucky 84-4806305
2. 3.
(Jurssdictson under the law of which foreign lmmited Tiability compeny = orgarazed) {FEf mamber, i apphcnble)
4,
te first transacted businexs o Flonda, O pnor o registration
See sections 605.0004 & 05 0905, F S to determux pembty labilay)
3033 Tates Creck Rd
6.
(Mailing Address)

3033 Tates Creek Rd
5.
(Street Address of Principe] Oflice)

Lexington, KY 40502

Lexington, KY 40502

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g
&
REGISTERED AGENTS INC. : e

Name: . 1

7901 4TH ST N STE 300 B f}
Office Address: 2 (N

ST PETERSBURG 33702 s

Flodda__.
<ny) ip oode)

Registered agent’s acoeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agrec to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

(Registered agent’s sigmture)




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} total]:

Title or Capacity:

Nanw and Address:

Charles G Henzman

Title or Capacity:

Name and Address:

(CIManager Name: ] Manager Name:
. c Rd
WMember Address: 3033 Tates Creek R ] Member Address:
. Lexi )

[TJAuthorized exingion, KY 40502 [J Authorized

Person Person
[Jother [DOther (CJother Cother
DMamgcr Name: i Manager Name:
{IMember Address: (] Member Address:
[CJAuthorized 0 Authorized

Person Person
[CJother (Jother ClOther Clother
[(Manager Name: [ ] Manager Name:
DMcmber Address: [ Member Address:
JAuthorized ] Authorized

Person Person
Cother Olother [Clther Ooiher,

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporling purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with scotion 605.0203 (1) (b), Florida Statutes. | am aware that any false informaton
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F S.

¢ Signawse of an euthorized person -

Charles G Henzinan

Typed or pnnicd mme of signee



Commonwealth of Kentucky
‘Michael G. Adams, Secretary of State

Michael G. Adams
Secrotary of Stale
P.O. Box 718 - .
Frankiort, KY 40602-0718 . : Certificate of EXIStence
{502) 564-3490
hitp:/hwww.50s . ky.gov

Authentication number; 227647

Visit https /a s . ky, lidale aspx to authenticate this cerdificato.

I, Michael G. Adams, Secretary of State of the Commontwealth of Kentucky, do

hereby certify that according to the records ih the Office of the Secretary of State,
| Charlos & Chasles, LLC

i a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is February 17, 2020 and:whose period of
duration is perpetual R S PR C

I further cemfg;ﬂmtall fees and penthesowed to the Secretary of State have been
paid; that articlés of dissolution have not been filed; and that the‘most recent annual
report required by KRS14A.6-010 has-béeh delivered to the Secretary.of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed rriy Official Seal -

at Frankfort, Ketityicky, this 24™ day of Fébruary; 2020, in the 228% year of the
Commonwealth. -+ "7t ow R LA

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
227647/1087709




