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AN

COVER LETTER

TO: Registration Section
Division of Corporations

by

" COMMONWEALTT REAL ESTATE PROFESSIONALS, 110
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Flovida” Certiticate off
Existence. and check are submitted 10 register the above reterenced foreign limited liability company (o transuct business in Florida,

Please return all comespondence concerning this matter to the following:

EDWARD A SARFO)

Name of Person

COMMONWEALTH REAL ESTATE PROFESSIONALS 110

Firm/Company

301 PARBY CREEK. STE 36

Address

LEXINGTON. KY 40509

City/State and Zip Codv

edkyrealtor@email.com

F-mail address: (1o be used Tor Tuture annual report noliiication)

Ior further information coneerning this maner. please call:

STEPHEN E WEAFER 859 2R1-t040
at ( )

Name of Contact Person Area Code Puytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Talighassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL. 32303

Enclosed is a check for the following amount;

Please make check payable 1o FLORIDA DEPARTMENT OF STATFE

= £125.00 Filing Fee 0 $130.00 Filing Fee & [l $155.00 Filing Fee & [ $160.00 Filing Fev, Centilicate
Certilicate of Status Cenified Copy of Status & Certificd Copy



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

IN COMPLANCE WL SCION G03.0902 FLORIDA STATUTES THE FOLLOWING [N SUBMITTTLY 10 REGINTRR A FERIJGN . TIMIED LARIIT
COMPANY TO TRANSACT BELEINENS N THE STATE OF FTORIDA:
1

COMMONWEALTH REAL ESTATE PROFUSSIONALS LLC

{Nmme of Foreign Timited Linhiliy Company. must include “Limited Tiabifiy Company, ™ L.L.C..oor “1L1.C. 1

(I namre unavailable, enter alternae came adapted foe the purpose ol ransacting business 1 Flonda The alternate name must include ~]imsted Liability Company,” "L 1L 00" ar LI )
KENTUCKY
a4

274381097

3
(Jumsbiction wmber the law of which foreign fimited [rabilny company o on grmoedy

(FET oumber | i applicahlc)
QCTOBER 1, 2020
4.

(Date fust tranaacted busines~ i Flovrda, (f priod i registiation,
(Sce sectivn (05 0904 & 6050905, F 8 1o determine penalty fiahlily)

_ 501 DARBY CREEK STE 36

kR 6.
{Simect Adddress of Prisvipal $)iTice) {Miding Addresc)
LEXINGTON, KY
40509
7. Name and street address of Florida registered agent; (P.O. Box NOT accepiable) oo i
Rl L ] ri
G o —
KENTRA JOTINSON i S
Name: N Y .y
- il
2335 RAPOLLO DIIVE o W oy
Office Address: g et
TS v
KISSIMMEL 34741 v b
Hlarida 0 F
{Cuv) {71p coubeh
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as regisiered agent and agree tv act in this capacity. I further agrec

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
tund accept the obligations of my position as registered agent.

e Jebn(in

(Registered agent’s agnoture;




8. For initial indexing purpeses, Hst names. title or capacity and addresses of the primiry members/managers of persans auihoized to
manage [up i six (6) total):

Title or Capacity:

Name and Address:
EDWARD A SARI'O

Title or Capacity:

CIMunager Nume:
& Momber Address: S01 DARDBY CREEK STE 36
CiAnthorized LEXINGTON. Y
Person 40309
eMher COnher
CManager Name:
OMember Address:
ClAutharired
Person
20ther O¢ nher
Manager Name:
Member Address:
Ciawthorized
Person A
Zlonher CiOther

CIManager

CIMember

T Awthorized
Person

Cyenher

T Mumager

CiMember

CiAnthorized
Person

O nher

Name and Address:

Name: _

Address:

inber

Nane:

Adddress:

(COuher

O Manager
COMember
{JAnthorized

Person

COOther_

Narmne:

Adddress:

Clonher

Imporiant Noticg: Use an attachment to repori more than six (6). The attachment will be inaged tor reponting purposes only. Non-
indexcd individuals may be added w the index when titing your Florida Departiment of State Annual Report torm,

9. Atached is @ cenificate ol'exisience. no more than 90 duys old. duly authenticated by the official having custody of records in he
Jurisdiction under the law of which it is organized. (1€ the certificate is in a toreign language. o translation of the cortificate under vt
of the translator most be submitted)

1), This document is excculed in accordance with section 603.0203 (1) (h). Florida Statutes. ] am aware that any false informution
submitled in a document 1o the Department of Siate constitutes a third degree felony as provided tor in s.817.155 .8,
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\f Sunature ¢ an authorired person

EDWARD A SARFO

1 yped or printed nome ol mgoee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.O. Box 718 . e .
Frankfort, KY 40602-0718 Certificate of Existence

(502) 564-3490
hitp:/fwww._s0s ky.gov

Authentication number; 236712
Visit https://web.sos . ky.gov/fishow/certvalidate.aspx to authenticate this cerlificate.

|, 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,

COMMONWEALTH REAL ESTATE PROFESSIONALS LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is December 29, 2010 and whose period
of duration is perpetual.

I 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.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 30" day of September, 2020, in the 229" year of the
Commonwealth,

Pechotl B h s

Michael G Adams

Secretary of State
Commeonwealth of Kentucky
236712/0778337




