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COVER LETTER

TQ: Registration Section
N .
Divisio® of Corporations

LEGACY BARNS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificare of
Existence, and check arc subimitied to register the abuve referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

JULIE WHITLOCK >
2
-~
Name of Person T
b
WIHITLOCK CPA D
Finn/Company §
i~
PO BOX 389 5
- Z
Address o

MAYFIELD, KY 42066

City/State and Zip Codc

jlatimer@barnmanagementgroup.com

E-mail address: (to be used for future annual report notificaiion)

For further information concerning this matter, please call:

JULIE WHITLOCK 270 356-4485
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address. Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

CJ £125.00 Filing Fee = $130.00 Filing Fee & O S$155.00 Filing Fee & 0O $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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORENGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
] LEGACY BARNS LLC

[Name of Farmign Limited Laabiliy Company: must nclude "Limited Laability Campany,” L L.C.." ot "LLLC.T)

(11 e wnavaitable, emey altereate cxme adopted for the purposc of tamacting bwy

inces w Flonds. The abicrmate aame mast actuds ~Limited Liabiliry Campany,” “LLC." o “LLC.}
KENTUCKY 42-166295%
3.
TTomidetion under 12 aw of whxh fercign Timited Tability campany it organecd) FET rurcher, il spplicable}
)
=
4 0872020 =
’ TOrie Tavi tarsacied biness 6 Florub, if prioe 15 (egutniien ) -z
(See sections 605 0904 & 6035 0903, F 5. 1n derermine peealry hinkiliry] 7:.
302 NORTH 7TH STREET PO BOX 648 :;‘J
{Sueet Addreas of Princips] Ofce) iMalng Admie) s
MAYFIELD, KY 42066 MAYFIELD, KY 42066 3
P
o

7. Name and strect address of Florids registered agent: (P.0. Box NOT acceptablc)

CT CORPORATION SYSTEM
Name:

1200 SOUTH PINE ISLAND ROAD
Office Address:

PLANTATION 33324

. Florida
{Cuiy) {Zip coade}
Reglstered agent’s acceptance:

Having been named as registered agent and (o accept service of process Jfor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. I further agree
to comply with the provisions of all stanites relative ta the proper and complete performance of my duties,

and accept the obligations of my position as registered agent. '

tamet €

(/ {Registered apeni’s srpmature) ( /

Margaret E.

end I am familiar with

Routzahn, Specisl Aas't Secretary



8. For initiab indexing purposes, list names, title or capacity and addresses of the prinry members/managers or persons authorized o
manage [up lo six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

ROBERT MOTT
OManager Namc:
176 COUNTY RD 1139
= Member Address:
) ARLINGTON, KY 42021

OAuthonized

Pcrson
O0Other O Other

MICHAEL HOGANCANMP
OManager Nume:
106 COUNTY ROAD 1001
= Nember Address: !
. BARDWELL, KY 42023

JAuthorized

Person
O0ther OOther
O nfanager Name:
OMember Address:
QO Authorized

Person
CiOther C0Other

Chvanager
CMember
3 Authorized

Person

O Oher

Name:

Name and Address:

Address:

O Manager

OMember

CAuthorized
Person

O0ther

Name:

Address:

OManager

CMember

Oauthorized
Persan

COther

Name:

OOther

Address:

O Other

Impurtant Notice: Use an attachiment 1o report muore than six (6). The sttichment will be imaged for reporting purposes unly, Non-
indexed individuals may be added to the index when [iling your Florida Depanment of State Annual Report form.

9. Auached is a cenificate of existence, no mure than 90 days old, duly authenticated by the officinl having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a loreign language, o transtation of 1the cenificate under ooth
of the translator must be submitted)

L0, This docusnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. F am aware that any false information
submitted in 2 document to the Department of State constitutes o third degree fetony as provided for ins.817.155, F.5.

A(AA"—\

M wrtuthorizet person

Mool L, Noaancany,?

Typed e pmllt\l_p)mc of signee

7

,c.exvxéf?'"



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.Q.Box 718 ‘g .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/fwww. 505 Ky.gov

Authentication number; 235171
Visit hitps://web sos ky.qov/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,

LEGACY BARNS, LLC

is a limited liability company duly organized and existing under KRS Chapter 44A and
KRS Chapter 275, whose date of organlzation is- February 14, 2005 and whose period
of duration is perpetual. o , \__‘ =

. g U~
| further certify that all fees and penalties owed to the Secretary of Sta;e 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 c':f Staté’
(.,..«

IN WITNESS WHEREQGF, | have hereunto set my hand and affxed my Official Seal

at Frankfort, Kentucky, this 19" day of August, 2020, in the 229" year ofthe &
Commonwealth.

Prrchasl Q) harn
Michael G. Adams
Secretary of State
Commonwealth of Kentucky
235171/0606077




