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COVER LETTER
g
TO: gistration Section
Division of Corporations

L H&STitle, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence, and check are submitted to register the above referenced forcign limited diability company to transact husiness in Florida.

Please return all correspondence concerning this matter to the following:

Daniel V. Smith

Name of Person

Jett Title, LLC

o %
= = )
Firm/Company ;;‘: — "
: wE F
2560 Richmond Rd., Ste. 100 Mo o T
Address ‘;ritf’ ::J 1:_.:]
Lexington, KY 40509 S5 o
Citv/State and Zip Code

dsmith@soblawfirm.com

E-mail address: (10 be used for future annual report notitication)
For further information concerning this matter. please call:

Daniel V. Smith m(859 | 200-0310

Arca Code

MAILING ADDRESS:

[Jaytime Telephone Number
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.QO. Box 6327
Tallahassee. FL 32314

Clifton Building
2661 Executive Center Circle
Tallahassce, FLL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
Ol si2s00 viting Fee - D st50.00 Fiting Fee & T s155.00 Filing Fee & I $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

INCOMPLEANCE W] SECTION 605.0K2, FLORIDA SEATUTES TTHE FOLLOWINCG IS SUBATTED T0) RECISTER A FORFIGN LINMITED 1 IBHIH
COMPANY TUTRANSICT BUSINERS INTHE SEATE OF FLORIDA:

. H&S Title, LLC

{vame of Foreign Limuted Laabaility Company. must mclude “Limiied Liabiliy Cempany

Jett Title, LLC S

t1f name unavanlable, eater ahernate namme adepied for the purpose of ran<asting business in Flonda The aliernate nane must include ~Lanited Liatalin Comnpany

, Kentucky -

o tLLCTY
3
tJunsdichion umder the faw af which foreign bmited habrlity company i organized) (I nusnber, 1Capplicalic)
+. ot ]
(Date first wansacied business in Monda, of prios to registration. ) r-'_L {ud %
(e soebwons 0050904 & 4050005, F 5 to determunc penalty babihry b r_. l!‘, o)
e ‘r:_, . —}‘-1-
. . . . O C 1
2560 Richmond Rd. Suite 100 . 2560 Richmond Rd., guite %‘rOO e
- . - -
(SMiced Address of Pancepat Otfiee) Mwling Address) :,(’. s E' -
(g5} -<
Lexington, KY 40509

Lexington, KY 40‘509, g

ey
ZZ‘f’

-—--“'

oy

——

"

1

f

7. Name and sirect address of Ilorida registered agent: (P.0. Box NOT acceptable)

e Registered Agents Inc.
Office Address: 7901 4th St N STE 300
St. Petersburg

1y

. Florida 3 3702

(Zip cude)
Registered agent’s acceptance:

Having been nomed as registered agent and to accept service of process for the above stated limired lability company ar the place
designated in this application, I herehy accept the appeintment as registered agent and agree 1o acf in this capacin

f : iy ¢ iev, I further agree
o comphy owith the provisions of afl statutes refative to the proper and complete performance of my duties, and I oam fumiliar with
and accept the obligutions of my position as registered ageni

Bt e

{Registered agent’ s signaturc!




8. Forinitial indexing purpases. list namwes. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (63 wotal]:

Title ar Capacity: Name and Address:

DManagcr Name: Daniel V Smlth
m.\-lcmhcr Address: 114 N SeCOﬂd St

Title or Capacity: Name and Address:

DManugcr Name: Mathew HUIberg
L] Member Address: 2560 Richmond Rd.

D:\uthoriccd Suite A E Authorized SU|te 100
person Richmond, KY 40475 berson Lexington, KY 40509
(CJother [JOther [ Jother (lOther
(IManager Name: (] Manager Name:
~ [
Pg) =
[ IMember Address: ] Member Address: ) N '
52 E 0
CAuthorized { ] Authorized L -—
iyl -_ r"""
T i =
Person Person e g
S -:E LD
Jother DOlhcr [Jother D(it'hcr < E-—J
2=
g% 3
l:]l\-lanagcr Name: D Manager Name:
DMemhcr Address: ] Member Address:
[ JAuthorized (] Authorized
Person Person
_Jother (Jother Clother (Clother

important ivotice: Use an atlachment to report more than 5ix (6). The aitachmem will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form,

0. Attached is a centificate ol 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. (1{ the certificate 1s in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Floridd Statutes. | am aware that any false information
submitied in a document to the Dcpdr/u.nl UrS?F«Cj}n% tutes athird degree fefOny as provided for ins.817.155, F.S.

_L /‘- /G// 'I_, //:,/_"'h"/n‘,/

Swnalure of an auihiized person

Daniel V. Smith

Typed ar printed namne ot spenee



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We. the undersigned. do hereby certify that Tam the Authorized Person

H&S Title, LLC

{Name of Limited Liabikity Company)

a limited liability company duly organized and existing under the taws of

Kentucky

F. ea
(Sute or Conmtry of Organizstion) — =
e =
. r-- Fa .T.
Because the name of this foreign limited liability company does not sdllbf}tt,he = }
,;,.r -
—_ ¥
requirements of the s. 6050112, F.S.. the Emiwed hability company huubv adopl sthe
« o [T,
. . . e """ = .
following name to transact business in the state of Florida: E—.';« o el
Jett Title, LLC S

(Name 1o be used by limited Hability company in Florida. NOTLL Name must contain Limited Liability
Company, LLC.or L1LC)

7-8-2020

/Qlénauu{ Authorized Rerso% Date

URIEIZZIO N



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

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

Authentication number: 233537
Visit hitps://web.sos ky.qovifishow/centvaligate. 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,

H & S Title, LLC

is a limited liability company duly organized and exisling under KRS Chapter—r14A @d
KRS Chapter 275, whose date of organization is January 19, 2018 and whose penod of =3
duration is perpetual. ‘i’;‘ =

sadt i

| further certify that all fees and penalties owed to the Secretary of State;have b’_en i:‘
paid; that articles of dissolution have not been filed; and that the most recentannualg | il
report required by KRS 14A.6-010 has been delivered to the Secretary of Staten o L

el

IN WITNESS WHEREOQOF, | have hereunto set my hand and affixed my OfﬁCIaI Seal

at Frankfort, Kentucky, this 7™ day of July, 2020, in the 229" year of the 2
Commonwealth.

Michael G. Adams

Secretary of State
Commaonwealth of Kentucky
335571008289




