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COVER LETTER

TO: Registration Section
Division of Corporations

SHADYSIDE PROPERTIES. LIL.C
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted w register the shove referenced torcign limited Hability compuny 1o transact business in Florida.

Please retwrn all correspondence concerning this maiter to the following:

Eric T. Salpeter, Lisg,

Name of Person

Salpeter Gitkin, LLE

Firm/Company

3864 Sheridan Strect

Address Sepa T2
Ty ™3
o =
Hollvwood, FI. 33021 R Sem !
[ — I
Cinv/State and Zip Code A I A S
; P G S
Simona@salpetergitkin.com e o T
-, X
mai o T o —— e
F-mait address: (1o be used for future annual report notification) P ) N
o . Gn oW
For turther inform:gtion concerning this matter. please call: 2w
Eric I, Salpeter, 1isy. RS 467-8622
I }
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassece
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is i check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee O SU30L00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Centificute
Ceniticaie of Stuus Ceniticd Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION G5.0002 FLORIDA SEATUTES THES FOLLOWING INSUBMITTED TO RECISTER A FORFIGN  LINITTFED TIABILITY
COMPANY TO TRANSACT BUNINENS INTHE STATE OF FLORIDA:

] SHADYSIDE PROPERTIES, LLC

(~ame of Foretgn Limited Tiability Company: must melude "Timited Tiabihiy Company ™ 1LL.C. 7 or “TILCT)

(It name unarvatlable, cuter alicrmite naune adopted for the plrpuose n:‘lrunun‘lmg husiness 1o Flenda The alternate rame must inctude “Liznted Liabthtv Company,” L1 C7 o “LLC ™Y
KENTUCKY
9 -

{Junsdiction under the Taw of which foreign hmited hability company < organized)

27-1188338

(FEI number, 1t applicable)

4.
(Date first ransacted business m Flondas, of prior w regivraton ) ...
(See sections 005 0904 & 605 W05 F S, to deteromne penalty libihiny) e !
129 Shadvside Lane 129 Shadvside Lane ”
b 0,
{Street Address of Principal Otfice)

(Madling Address)

-6 2 Hd 82 RO

. y
Gilherisville. KY 42044 Gilbertsville, KY 42044 Irv"'. ._—_\ ;’ 5
; [ .
T
A

7. Nume uand street address of Florida registered agent: (PO, Box NO'T aceeptible)

Salpeter Gitkin, LLIP
Name:

3864 Sheridan Strect
Ofice Address:

ollywoud 33021
. Florida

1oy (Zip cedle)

Registered agent’s acceptanee:
Having been named as registered agent and to uccept service of process for the above stated limited liohility company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my position as re, .;)er

/ /
(/ \ch‘i\/rn‘ agent’s sgnature}




8. For initial indexing purposes. lisi numes. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) 1tal]:

Title or Capacity: Nanwe and Address:

Title or Capacity:

Namwe and Address;
— Tuanvya L., Spaulding
= Manayger Nane; . P - OManager Nume:
_ {29 Shadvside Luane
CidMember Address: ‘ Ciniember Address:
. Gilbertsville, K'Y 420444 .
O Authorized T Authorized
Person Person
COther Citnher, OOther CiOther
- S~
T =2
OManager Name: CIManager Name: e =
- L = .
Cintember Address: OMember Address: L T e
[ ™3 [
term™ foa i
O Authorized D Authorized R - -
. L. [ "
L
Person Person T L
OOther OOther CiOther 30ther_;
OManager Name: OManager Name:
CIMermber Address: CMember Address:
T Authorized J Authorized
PPerson Person
CiOther CiOther C0ther COther

Linportgnt Notice: Use an anachment 1o report more than six {(6). The attachment wilt be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when fling your Florida Department of State Annual Repon torm.

9. Attached is a certifivate of existence, no more than 90 davs old, duly authenticated by the otheial having custody of records in the
Jurisdiction under the law of which it is organized. (H the certiticate is tn 2 foreign language, a translation of the centificate under vath
of the ranslator must be submitted)

10. This document 1s executed in accordance with section 6035.0203 (13 (b). Flonda Statutes. T am aware that any lalse information
submitted in a document to the Brepurtment of State constitutes a third degree felon

Las provided forins 817,155, F.S.

Sees SR

Signaturc of an authorered perwon

Tanvu L. Spuulding

Eyped ar pranted name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretlary of State

P. Q. Box 718 ‘g .

Frankfort, KY 406020718 Certificate of Existence
(502) 564-3490

hitp://www 505 Xy.gov

Authentication number: 231807
Visit hiips:/iweb.sos ky.goviitshow/cenvalidate.aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of Statqg
e =

Shadyside Properties, LLC f.f_,_‘- é
is a limited liability company duly organized and existing under KRS Chapter 14A,and
KRS Chapter 275, whose date of organization is November 2, 2009 and whose penod
of duration is perpetual. T =

[ further centify that ali fees and penalties 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 20™ day of May, 2020, in the 228" year of the
Commonwealth.

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
231807 /6746864




