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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2020

NEAL CLAYTON
2751 GRIFFIN DR
BOWLING GREEN, KY 42101

SUBJECT: NEAL CLAYTON LLC
Ref. Number: W20000060710

We have received your document for NEAL CLAYTON LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

If you are wanting to have a DBA/FICTITIOUS NAME those are filed on a
Fictitious name form.,

A certificate of existence or a cenificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 11 Letter Number; 920A00011860

www.sunbiz.org
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COVER LETTER
*
TO: ™ Registration Section
Division of Corporations

SUBJECT: NQ&L\ CL‘“I "h’\ LL C PYA Tk T irgrtn Mduf\q (0

Namq of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘T'ransact Business in Florida." Centificate of
Existence. and check are submitied o register the above referenced foreign fimited liability company w transact business in Florida.

Please return all correspondence concerning this matter w the following:

Nal  Claglo,

t
Name of Person

Tk Pemen  Moviay (o

I irm/Cnmpan_vJ

275‘ 6-'": gln Dt’_

Address
Bowiigg Greea VBN 4210y
City/Swte and Zip Code

@ the. € mEn i oving (0. com

E-manl address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please catl:

Neal (\ayton w270, 996 5042

Nume of Contact Person Arca Code Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee L $130.00 Filing Fee & [0 $135.00 Filing Fee & O $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

INCOMPLANCE WIHH SECTION (30X, FLORIDA SUOTUTEN TTE FOLLOWING IS SUBMTTID 10 REGINTFER A FOREKN LIMITFD LABILITY
COMPANYTO TRANSAHCT BUSINESS INTHE STATE OF FLORIDA:

I A\ff"\ C\‘\]'f?"\ LLC

“ame of Foreign Limited Liability Compdny, must mclude “Tumited Taability Company ™ TLLC. T or "LI.CTH <

-

{If rame ura vailable, enter alternaie namse adopied for the purpose of iransacting business in Florida. The alternate mame st include = Limited Liabiliy Company,” "1.1. 07 o "LLC7}

S AT " . &)-4452]14

tunsdiction umcs the Taw of'n‘x:h Torergn Tumated Fability company 1s organized) (FET number, v zpplicable)

4.
Dhate first ransacted business in Flonda, i praor o regisiranion )
1See sections 6050904 & 605 0905, F.5. to determine penalty hability)
s yre s Mg u\ (o £,
(";l:rwl Address of Pancipal e} (Mathng Addressy

115]  Gritin D¢ ]
Doy Greea B Yo

m
=F 8
7. Name and street address of Florida registered agent: (P20, Box NOT aceeptable) ; %
: -
. o
: - i ' ;
_Name: D(Lﬁ? A}\L (U/H o o f-
. \ PR 3 : 1
Office Address: S’Q? A Leatana A\/e ‘e ..: R L
. S e
C\{"d\f’ W ’r@( \"‘ r__ . Florida % § —’ SL e

(City) {Zip code)

Registered agent's acceplance:

Having been numed as registered agent and 1o accept service of process for the above stated limited liahility company at the pigce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions af all statutes relative to the proper and compleie performance of my duties, and I am fumiliar with
and accept the obligations of my position as regisiered agent.

Void H M Gt

(Regisiered agemt ¥ s{gnaturc}




&, For initial indexing purnoses. list pames. title or capacity and addresses of the primary members/managers or persons authorized to
> ] A - Y

manage |up 10 s$ix {6} totakf:

Title or Capacity;

Name and Address;

ﬁfM:mugur Name: youl (ai\"‘?'!:’ﬁf
3
CIMember Address: \ACO ?\‘ vy Tf"'\-f "'d -’A’:"r'i
O Authorized T\'Ju\ A (‘_',.'-‘?Q/\ l\:\\{ _Uu‘l]
PPerson )
OOther ClOther
CidMannger Nume:
CIviember Address:
I Authorized
Person
OOther OoOther
CiMunager Name:
OMember Address:
ClAuthorized
Person
TOnher O Other

Title or Canacity: Name and Adaress:

DManager Nume:

Csember Address:

OAuthorized

Person

OOther OMher

CIManager Nume:

COMember Address:

OAuthorized

Person

OOther OOther

CManager Name:

OiMember Address:

JAuthosized

Person

DiOnher DJOxher

gponant Notice: Use an attachment o report more than six {6). The atiachment wili be imaged for reporting purpases only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Anpual Report form.

& Altached is a certificate of existence. no more than 90 davs old, duly muahenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I1 the certificate is in a foreign language. a ranslation of the certificate under o

of the wansluator must be subraiited)

10. This document is exccuted in accordance with seetion 605.6203 (1) (b). Florida Stawites. | am aware that any false information
submitied in a document to the Department of State cnnstilmqsz‘i‘it‘;ir
PR

N

d degree felony as provided forin s.817.135 F.5,

Slgn.llu:c;ufm autiwtire perses
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michaet G. Adams
Secretary of State
P.O.Box 718 . .
Franifort. KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/fwww.sos ky.gov

Authentication number: 232984
Visit https:/fiweb.sos ky gov/ftshowicertvalidate. 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,

Neal Clayton, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 15, 2016 and whose period of
duration is perpetual.

| further certify that alf 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 KRG 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 23 day of June, 2020, in the 229" year of the
Commonwealth.

Michael G. Adams

Sccretary of State
Commonwealth of Kentucky
232984 /0957703




