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COVER LETTER

TO:  Registrition Section ’
Division of Corporations -
SUBJECT: -

Lisnaroe Propecties (Lc

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced forcign limited iability company to transact business in Florida

Plcase return all correspondence concerning this matter 1o the following

Sﬁxwu\ l‘J(aA— Ciatd

Name of Person

L_,\‘S'WAOL Dfopef'h'e-j IL_LC_,

Firm/Company
\930  Hwy 7789
Address
VWona Hadle K“I ‘-‘& e 53
City/Statc and Zip Code

Staceyhatbield 1 @ gmail - com
E-mail addresé: (10 be used Tor future annual report notification)
For funher infornuaion concerning this matter. please call

=
Slewy Yatfreld a0l 5 307-4YA D7
Name of Contact Person Arca Code Daytime Telephone Number cla '

Mailing Address; Strect Address: =
Registration Section Registration Section 0 "

Division of Corporations Division of Corporations n
P.O. Box 6327 The Centre of Tallahassee '

Tallahassee, F1. 32314

!

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE
(3 $123.00 Filing Fee C1$130.00 Filing Fee & 13 $135.00 Filing Fee &

ﬂ/$160.00 Filing Fee. Cenificate
Certificatc of Status Certified Copy

of Status & Cenificd Copy



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

IN COMPLIANCE WITH SECTION o05.0002, FLORIMA STATUIES. THE FOLLOWING I5 SURNTTTED TO RICIESTER A FORFIGN LA JTED JIARILTY
CONPANY TO TRANSACT BUNNESS INTHE STATE OF FLORIDA:

L Lls nNaree ?ro par-l't es Lec
(Name of Foragn Limited Dabiliny Company: must mehade “Limited Lability Company,™ "L.L.C. " or *L1.CT)

(I name unaratiabic, enter alernate name adopted for the purpase of tansacting bustness in Florida The ahermite same must chude “1rmited Liability Company,” "L L.C," or "LLC ™)

2. Ku\{—uu\(q 3. 8 L{ - S0 621

{Jurndiction under the law of whxch l‘rengn Tumied liability company v cegamired) (FEI number. 11 appiicaile)

(Date first transacted business m Flonda. o pnor o regsravon )
{See section 605 0004 & A (005, F S 10 determine penalty lability)

s 14%0 Hw:j 199 . q 30 qu 799
(Strcet Address of Principal Office)

(\l.-ulmg Address)

Mont cello i l<\/ Moah ce((o; K\]J
VY233 QQQES

.3
7. Name and street address of Fiorida registered agent: (P.Q). Box NOT acceptable) (C_ 1
v .
o
Nane: )Q\f\ae,\a lﬂu £ S -
J =
w -
Office Address: N

M iddle borg Florida_ 3 R0& 8

Cay)) (Zip code]

Registered agent’s acceptance:
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 agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

[\,ﬁ/),odc&, M UL

[R:gm&:d agrm’s sigrasure )




8. For initial indexing purposcs, list mames, title or capacity and addresses of the primary members/managers or persons authonized to
manage fup 1o six (6) total}:

Titte or Capacitv: Name and Address: Title or Capacity: Name and Address:
}gMamgcr Name: b&\-"‘ a Hﬂd—& e\ OManager Name: &1&3 -{—(-@{-ﬁ&.kf[
&
OMember Address: 1430 H U"j 784 E;{Mcni)cr Address: lC{ 30 ij 709
T Authorized W\or\ e llo V—L/ 7] Authorized ﬂ’\ ont cetlo KL/
{ {
Person L(Zq:%j Person L{?—('Ojs
COther, TOther TOther C1Other
CIManager Namc: TIManager Name:
TOMember Addrcss: IMember Address:
TAuthorized TJAuthonzed
Person Person
OOther C1O0ther OOther ClOther
~
CManager Name: IManager Name: =
OMember Address: TMcmber Address: =
co
JAuthorized ] Authorized -
=
Person Person £ !
o N
OOther JOther Other, OOther_ —
lmporani Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

Y. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

junisdiction under the law of which it is organized. (Il the centificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitted in a document to the Department of State comstitutes a third degree felony as provided for ins.817.155. F.S.

rey Figune/

Sign.lturq'jfm authadized p@n |

Stacey ch Cield

[T [ ..H_:J.A matma md mmman




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O. Box 718 . s
Frankfort. KY 40602-0718 Certificate of Existence
{502) 564-3490
hitp:/hwww.s0s ky.gov

Authentication number: 232327
Visit hitps:/fiweb.sos ky gov/ftshow/certvalidate. 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 State,

Lisnaroe Properties, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and

KRS Chapter 275, whose date of organization is March 6, 2020 and whose period of
duration is perpetual.

| further certify that all 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 4™ day of June, 2020, in the 229" year of the
Commonwealth.

166 WY 8- N Bl

1
Pocharl Q G s
Michacl G. Adams
Secretary of State
Commonwealth of Kentucky
232327 11090126




