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COVER LETTER

TO: Registration Nection
Division of Corporationy

409 LA MAISON CLUB. LLC
SUBJECT:

Name of Limited Liathity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate o
Existence. and check are submitied o register the above referenced forcign limited Hability company to transact business in Florid:

Please return all correspondence concerning this mater to the following:

Willtam O. Flowers [

Name of Person

Duncan Galloway Egun Greenwald PLLC

Firm/Company

9625 Ormsby Station Road

Address

Lowsville, Kentucky 40223

City/State and Zip Code

wilowers@dgeglaw.com

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

3
=)
i . A =1
For further information concerning this maiter, please call: =
William €. Flowers 11 302 06140988
™~
at( } —
Name of Contact Person Area Code Davtime Teleplione Number
L
Mailing Address: Strect Address: 5
Registration Section Registration Section o
Division of Corporations Division of Corporations -
P.0O. Box 6327 The Centre of Tallahassee
Tallahasscee, FL 32314 2415 N.Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed ts a cheek for the folowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee CIS130.00 Filing Fee & O $155.00 Filing Fee & 03 $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Stats & Certitied Capy



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

IN COMPLINCE BTTF SECTION GO30002, FLORIDA STATUAES THE FOLLOWING I8 SUBMITTED 70 REGISTER A FOREIGN LIMITED 114
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIA
| 409 La MALISON CLUR. LLC

(Name of Feraign Lunited Liabiliy CompanyT must inelude “Limiled Liability Company

TLLC o LI

(1 natie vnasalable, enser alicrnate nanie adupled tor the purpose of trapsadting business in Flonda, The alternate name must include "Limnied Lisbihizy Company
Kentucky

CrRL ot LLC,
83-1712286
2. 3.
Jursdiction under the law of which foreign Taited Tubdlin company wirganiced) {FE nwmber, 1 2pphicadle)
NA
4.
Date firt ransacted esiness m Floenda, sl prioe to egistzition )
(Sev sectivna 6US I L 608, 0905 F.S o determine penalty Tability)
199 Westwind Road 199 Westwind Road
3, 0.
15treet Adidiess of Pancipal (e (Mathng Address
Louisville. Kentucky 43207 Louisville, Kenucky 0207

'9-.._1
=
(RS
e |
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3

)
Muargaret C. Flowers —_
Name: =
3430 Gulf Shore Boulevard North, Unit 409 -

Ortice Address:
Naples 34103
. Florida
1Ciy}

12 coder
Registered agent’™s acceptance

Having been named ay registered agent and to aceept service af process for the above stated limited liabiliey company at the pl.
desiznated in thix application, 1 hereby accept the appointment as registered agent and agree to act in this capacity
to comply with the provisions af ull statuies relative to the proper and complete performance of my duties, and I am familivr w
and accept the obligations of my position as registered agent,

. ] further

/7/\61/19’0:&([" (: 4)-&1[,-0

tRegislered agent's signatue)




For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authori:

manage (up to six {6) 1o1al]:

Title or Capacity:

Name and Address:

Margaret C. Flowers

3450 Gulf Shore Boulevard Not

Naples. Flonda 34103

C1Other

Kelly Flowers

CiManager Name;
= Nember Address:

. Unit #4409
O Authorized

Person
OOther
.

O Manager Name;

= NMember

Address:

10 Bridacherry Court

The Woodlands, Texas 773810

Cauthorized

Persan

CiOther

O M anager Name:

C0Other

Chnlember

O] Authorized

Address:

Person

| TOther

T1Other

Title or Capacitv:

CIManager

= NMember

O Authorized
Person

OOiher

Name and Address:

. Witliam O, Flowers [§
Namw:

9623 Onnsby Siation Roa
Address:

Louisvitle, Kentucky 20223

Onher

OManzyer

= Member

O Awhoerized
Person

OOther

. Stuart AL Flowers
Nanw:

199 Westwind Road
Address:

Louisville, Kentueky 40207

Cinlanager

M ember

O Authorized
Person

D Other

ClOther
=
Namw: e
it §
Address: E
(]
)
COOther

Iimpurtant Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non
indexed individuals mav be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in
jurisdiction under the law of which it is organized. ([ the certificate is in a fureign language, a translation of the certificare under
of the translator miust be submiuted)

10. This document it exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
subnutted in a document to the Department of State constitutes @ third (lcs.ru: felony as provided for ins. 817,155, 1.5

//_) L

Stgnanure of an authorized peson

W, //Mm D /aww 7

Typed ur printed name ui vignee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O. Box 718 . g .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp./iwww s0s.ky.gov

Authentication number: 233758
Visil htips:ffweb.sos.ky.goviftshow/certvalidate aspx to authenticate this cenificate,

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby centify that according to the records in the Office of the Secretary of State,

409 LA MAISON CLUB, LLC

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

KRS Chapter 275, whose date of organization is June 15, 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.8-010 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 14" day of July, 2020, in the 229" year of the
Commonwealth.

Michacel G Adams
Secretary of State

Commonwealth of Kentucky
233758/1100389




