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5 COVER LETTER | :

TO: ° Registration Section
Division of Corporations

e Data Banx Resource
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Shirley Gregory

Name of Person

Data Banx Resource

Firm/Company

548 Sunshine Hil RD W =
Address i.

London . Kentucky 40744 .“iu
City/Stare and Zip Code *.‘,

SGregorvi@mdatabanxresource.com r\:)

E-mait address: (to be used for future annual report notification)

For further information concerning this matier. please cali:

Shirley Gregory 352 805-0723
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & = $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTIED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TOTRANSACT BUSINIESS INTHE STATE OF FLORIDA:

Data Banx Resource “Limited Liability Company,”
{Name of Foreign Limited Liability Company; must mclude “Limited Liability Company.,

1.
TTLLC. T or “LLCTY

Data Banx Resource ™ Limited Liability Company.,”

{If name unuvailable. enter alternatc name adopited for the purpose of transacting business in Flarida. The alicrnate name iust include “Eimited Liabilsty Cotpany,™ “L.L.C," or “LEC.™

Data Banx Resource 844718671
3.

2
IFEl number, il applicable}

(Jurisdiction under the law of which foreign limited Tabilaty comnpany s organized)

March 192020

4.
(Date fin ransacted business i Floruda, 1f peior 10 registration. )
{See sechons 65,0404 & 605.09035, F.5. o determine penalty liabilits }

548 Sunshine Hill RD W London, Kentucky 4074

735 SHWY 441 Lady Lake .Florida 32159
5 6.

3.
(Street Address of Principal Oftice) (Mailing Address)

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) : ~

Shirley Gregory

Name:

-—
-+

T35S HWY 441 Wa)

Office Address:

32159

Lady Lake
. Florida

(Cuty) i Zip codde

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place

designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and { am fumiliar with

and accept the obligations gmv position as registered agent.

\'\L\\,L/Lkeb C\/LO C\/( 3\/7

(Ru.gmc agent’s signature)




&. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Shirley Gregory [IManager Name:
= Member Address: 733 S HWY 441 OMember Address:
O] Authorized Lady Lake, Florida 32159 O Authorized
Person Person
COther OOther O Other JOther
OManager Name: O Manager Name:
COIMcmber Address: OMember Address:
G Authorized Ol Authorized
Person Person
COther OOther CiOther Dother__2
~
O Manager Name: O Manager Name: sl
CMember Address: CiMember Address: . \1
L Authorized {3 Authorized j
Person Person
CiOther {10ther OOther ClOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon 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 law of which it is organized. (If the cenificate is in a foreign language, a translmtion of the cenificate under oath
of the translator must be submitted)

10. This document is execuied tn accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitted in a document to the Dcparumm of State constitutes a third degree felony as provided for in s 817155 F. S,

CjLSAL LQ&A_CEDJLQC\01L777

ignature of an authurired person

SS\ \901(3WLCU%§U

'pcd or printed pame of signee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O Box 718 - .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/Aww.sos.ky.gov

Authentication number. 229196
Visit https://app.sos ky.goviftshow/certvalidate aspx to_authentcaie this certificate,

g T S\

|, Michael G. Adams, Secrétary of Stateﬂnf[thec mmonwealth of Kentucky, do

! “

hereby certify that accordmg to lhe\\records in the Offic ce’ofitng Secretary of State,

WP Y 7
Dathan%Resoumuablmy c \n>pany

/AN %) "qﬁf\\\ p)>\\

is a limited liability cg[npany duly orgamzecl and*exlstmgwnd P,(R’S/‘Ch‘\pter 14A and
KRS Chapter 275 whose date of OFQWFGNUEW 17 02\}//){1 whose period

of duration is perpetual

| further cemfy that'all fees and pena!tles owed to the Secretary.of.State have been
paid; that artlc[es of:c dlssolutlon have not been flled and that the‘most-recent annual
report requ:red by KRS 14A.6-010 has, been dehvered to the Secretary Of State,

IN WITNES\S \VétiEREOF I have heteunto set my hand and afﬁxed my Official Seal
at Frankfort, Kentucky, this. 19" day ofiMaren! 2020, in the 2285 ve year of thie
Commonwealth \\ = . Y

Michael G, Adams
Secretary of State

Commonmwealth of Kentucky
229196/1087639




