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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2020

SUMER MARSEE

219 DANIEL BOONE DR.
STE:3

BARBOURVILLE, KY 40906

SUBJECT: BRENT BARRETT, INC.
Ref. Number: W20000083121

We have received your document for BRENT BARRETT, INC. and your check(s}
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FOREIGN
CORP. Please complete and return the enclosed bilank form(s).

A certificate of existence or a certificate 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 submitted to this office. A translation of the certificate 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 acceptable.

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

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

Yvette Scott
Document Specialist [l Letter Number: 920A00014438

RFCEIVED
AUG 2 4 2026

www.sunbiz.org
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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: 6( et %QYTCH e

Name of corporation - must include suftix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florda.”

“Certiticate of Existence.” or “Certificaie of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return at correspondence concerning this matter to the following:

Suwer Wasee g
‘p)owago Y5 & Wy sociads YULC 2
Firm/Company w L
212 YJovare| Bowre de-i M3 S
Address

‘ODO\VWU\M\LQ K\ Hogsep

Citv/State and Zip code
S W\,O\YSff@ haveomillscra. comna

E-matl address: (o be used for future annual report notificaion)
For further information concerning this matier. please call:

- V at ( (0ol ) Z??”U‘ﬂg
Name of Person

Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Mvision of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N, Monroe Street, Suite §10 Tallahassee, FIL 32314

Taltahassee, FI. 32303

Enclosed is a check for the following amount:

Ilease make check payvable to: FLORIDA DEPARTMENT OF STATE

{J $70.00 Filing Fee J $78.75 Filing Fee & O §78.75 Filing Fee & [0 $87.30 Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &
Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

- Pyenk Bowett | Toe.

(Enwr name ¢ of corporation; must include * l’NCORPORA IED “COMPANY,” “CORPORATION.
"Inc.” "Ca." "Corp.” "Inc.” "Co." or "Corp.))

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busiaess in Florida)

. Yevthieey s 3% 382143
{Stale or country under the law of which it is incorparated) (FEI number, if applicable}
4. \Z |1 5.
(Date ohncor*oralion) {Daw of duration, if other than perpetual)
6. \{) |20 o R
‘ (Date first ransacted business in Florida, if prior to regisiration) 3 ;:: —
{SEE SECTIONS 6071301 & 607.1502. F.5.. 1o determine penalty liabiliy) 225, =
. \bh%%2 Trolng Nowe Tovavs, FL 327H F
{Principal office street address) e s
- : . —U . ]
S s 4 —
S EINE
(Current mailing address, if differem) -'_; -
Zih o

Yl

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
@N e \@
Office Address. \5%%2 TV}“'\W( HMC}‘DW
"L 0N oures , Florida ngﬁ‘r

(Cinv} (.Llp code)

9. Registered agent's acceptance:

Having been named ay registered ugent mnd 1o accept service of process for the above stated corporation at the pluce
designated in this applicarion, I hereby accept the appoiniment as regisiered agent and agree to act in thiy capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am fanuliar with and accept the abligations of my position as registered agent,

/%F

’_7_-__A

ammp—

{Regisicred agent's signature)
10. Auached is a centificate of existence duly authenticaled, not more than 90 davs prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custodv of corporate records in the jurisdiction
under the law of which it is incorporated.

I'1. Forinitial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors fup 1o six (6) to1al]:



A. DIRECTORS

OChairman

Name: QD‘(W\’\ \BQW{’/_H—

OVice Chainnan - Address: \%’52 TYD‘HWRS(

O Director

Novic ﬁ)wvw

Toavews, PLv 22978

EPI‘rcsidcm

OVice President

O secretary

CiOher

OChairman Name:

OTreasurer

(O Other

OVice Chairman  Address:

OMirector

O President

OVice President

DO Secretary

OOnher

OChairman Name;

OTreasurer

OOther

OVice Chairman  Address:

ODirector

O Presiden:

CIVice President

) Sceretary

TJOther

[mportant Notice: Use an attachment so report more ihan six (6). The atiachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Deparunent of State Annua! Report form.

ey
12 e

il reasurer

O 0ther

IChairman

L Vice Chairman
Oirector
OPresident
CVice President
CiSecrctary

COther

(JChairman

O Vice Chairman
ODirector
CiPresident

O Vice President
3Seererary

O0ther

C1Chairman
JVice Chairman
CiDirector
CPresident
CiVive President
Seeretary

O Other

Name:
Address:
Treasarer
OOther
ey
]
TR~
Name: o =
e P i =
et | i
L.l G
Address: p N hnaed
b T [ 3
[ ol 3
A
R .
- L%} 1 -
b 4 o
1
() -
[om ]
CiTreasurer
TOther
Name:
Address:
Treasurer
CJ0ther

Signature of Director or Officer

15 A SoIWmel Lo e

o @m ?mﬁ Dresdon

{Typed or printed nante and capacity of person signing applicaiion})



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michae! G. Adams
Secretary of State
P.0.Box 718 i .
Erankfort. KY 40602-0718 Certificate of Existence
{502) 564-3490
http://www.sos.ky.gov

Authentication number: 235107
Visit htips:f/web sos ky.gov/fishow/certvalidate aspx to authenticate this cenificate.

3

=

A
. Michael G. Adams, Secretary of State of the Commonwealth of Keﬁ_fggkyz-_!_do -

hereby certify that according to the records in the Office of the Secretaryof Sta@ .
[N :_ []

el

BRENT BARRETT, INCORPORATED - 2 i

is a corporation duly incorporated and existing under KRS Chapter 14A angiKRSJ N

Chapter 271B, whose date of incorporation is February 18, 2010 and whose periéd of
=

duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articies 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 18" day of August, 2020, in the 229" year of the
Commonwealth.

Pchoil Q) (s

Michael G Adams

Dovtelary of Huaie
Commaonwealth of Kentucky
235107/0756883




