M0 0C000Y10S

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[Jpekue  []war [] man

(Business Entity Name)

(Document Number)

Cenified Copies Cenlificates of Status

Special Instructions to Filing Officer:

Office Use Only

PRI

400343841864

04/2¢/20-~01023--001  #%150. 00

=
o ':‘1 ade
Tbeoriy -
bR L
[in =5 —
oy o .
s ™~ !""'"'-
"Ey - - —d
P
L g i
. * - "i
i - . o —y
N
HAE S - oY
- =0

LRI .

(222 €0 Hd¥



COVER LETTER

TO: Registration Section
Division of Corporations

Caskey Construction Company, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Emmitt Caskey

Name of Person

Caskey Construction Company, LLC

Firm/Company

4387 Kendall Springs Rd

Address

Owingsville, KY 40360

City/State and Zip Code

ecaskey@caskeyconstruction.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matier, please call:

Emmitt Caskey 606 776-7864
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. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. I 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee [J $130.00 Filing Fee & (] $155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE W SECTION G002 FLORIDA STATUTEN THE FOLLOWING 5 SUBMIITTED 10 RIGNTIR A FOREKGN DN LIABHTY

COVMPANY TOTRANSACT BUNINESS INTVHE STATEOF FLORIDA;

Caskey Construction Company, LLC
' {Name of Foreign Limited Liabiliy Company: must include “Limited Liability Company ™ 1L C. " ar "LLCTH

{1f name unar ailable. enter wliernate name adopted tor the purpose of ranaacting business in Flurida Fhe alternale name must inelude *Limited Liabilits Compuny,” "1 L Cor "1LLC ™)

Kentucky 814268114
4 2
S
tJunsdichon under the faw of which Torcagn lunned Tabiliny company s crganzed) (FEI nuanther, af applicablel
4.
{[atc firs: ransacted busingss i [ lorwda, of pnor to scgistration )
(See sectivns 608 0HM & 6035 0905, F.8 . to detennine penalty fiabilin b

4387 Kendall Springs Rd
6.
1M aaling Address)

R
{Strcet Address ol Primcypal O1ee)

Owingsville, KY 40360

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabie)
'*"-’.'J

ro ?zxf
CT Corporation System o -

Name: A
Name 5,; = -_:
N 1200 South Pine Island Rd e dR A B
Office Address: o ew
i ¥ HIF
Plantation 33324 T L
. Florida R = Rl

iy} ip codej},‘! ...\ ow

e =y

Registered agent’s acceptance:

Having been named as registered agent and te 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 agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

s registered agent.

and accept the obligations of my positio ﬂ

N (Registered apeni'A signature |




8. Forinitial indexing purpoeses. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) towal]:

Title or Capacity:

OIManager
= Member
O Authorized

Person

OOther

TIManager
O Member
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

QO Other

Name and Address:

Emmitt Caskey
Name;

Title or Capacity:

4387 Kendall Springs Rd
Address:

Owingsville, KY 40360

OOther
Name:
Address:

OOher
Name:
Address:

OOther

OManager
méNfember
OJAutharized

Person

OOther

OManager
OMember
O Authorized

Person

QOther

CManager
OMember
OAuthorized

Person

OOther

Name and Address:

Jessica Caskey
Name:

4387 Kendall Springs Rd
Address:

Owingsville, KY 40360

OOher
Name:
Address:

COther
Name:
Address:

OOther

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

9. Anached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document 1o the [)(.‘[.77
pra V)
=

of State gonstitutes a third degree felony as provided for in s.817.155. F.8.

Emmitt Caskey

uthorired person

Typed o1 printed name of signee

Fonitt Casm\/



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718 - .
Frankforl, KY 40602-0718 Certificate of Existence
(502) 564-3450
http:/twww sos. ky.gov

Authantication number: 230719
Visit hitps;/iweb s0s.ky qoviftshow/certvalidate. asg X 10 authentlcate thls certificate.

oA T ) T
e SCH

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby cerify that accordlng to the records in the Off ce of the Secretary of State,

Caskey Constructlon Company, LLC

is a limited Ilablllty company duly orgamzed and exrsnng under KRS Chapter 14A and
KRS Chapter 275, whose date of organlzatlon is October 28, 2016 and whose period of
duration is perpetual K £ Lk

| further certlfy that all fees and penaltles owed to the Secretary of State have been
paid; that art|cles ofdlssolution have not been filed; and that the ‘ost. recent annual
report reqmred by KRS 14A 6-010 has been delrvered to the Secretary of Stete

IN WITNESS WHEREOF | have hereunto set my hand and aﬂ'xed my Official Seal

at Frankfort, Kentucky, this 215‘ day of: Apnl 2020 in the 228“‘ year ofthe
Commonwealth. . R S

%
Nrchatd Q) (s
Michael G. Adams
Secretary of State
Commonwealth of Kentucky
230719/0966794




