MO0 772

(Reguestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[Jrekur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAEOGENE AT

300358119233

01714721 --01018--012  ##125.00

Y oy
e

B2
g
-




- COVER LETTER -+ - o

TO: Registration Section
Disision of Corporations »
.
GLENN FAMILY REAL ESTATE HOLDINGS, LLLC
SUBJECT:

Nanc of Limited Liability Company

The eaclosed "Application by Foreign Limited Liabitisy Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied 10 register the above referenced foreign limited Lability company to transact business in Florida,

Please return all correspondence concerning this maltter to the following:

DOUGLAS P, DEAN

Name of Person

DEAN DORTON

Firm/Company

250 W MAIN ST, STE 1400

Address

LEXINGTON, KENTUCKY 20507

Cuv/State and Zip Code

DDEANGDEANDORTON.COM

E-mail address: (to be used for futere annual report notitication)

For further information concerning this mater, please cull:

SAMUEL G CARNEAL ®59 232-9000
al )

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

Tallahassee, FL. 32303

Enclosed 15 a check for the following amount:

Please make check puyable to: FLORIDA DEPARTMENT OF STATE

w $125.00 Filing Fee 513000 Filing Fee & 10 S135.00 Filing Fee & 10 $160.00 Filing Fee, Centificale
Certificate of Status Certitied Copv ol Status & Centifted Copy



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

IN COMPLIANCE WITH SECTION 003,042, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FORFIGN LIMITFD {IABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
GLENN FAMILY REAL ESTATE HOLDINGS. LLC

1
{Namc of Foreign Limited Liahility Company; mus: include “Limited Liability Compauny,” "L.L.C.." or "LLCT)

{11 name unavailable, enter alternale name adopled for the purpase of tansacting husiness in Fiorida. 1he alternate name mwst inclicke " Limited Liahility Company,” "L.LL.C." or "LLC.T)

KENTUCKY
2. 3.
(Junsdiction under 1he law of w hich foreegn imaed Tiability comnpany s arganezed) (FEI' nuriber, if applicable)
JANUARY 1, 2021
4,
(Date first transacted business i Floruda. 1l posor to regisieation. }

(8ce sections 0050904 & 605.0905, F.§ 1o determing penalty habilny)

250 W MAIN ST, STE 1400 250 W MAIN 8T, §TE 1400
5. 6.
(Street Address of Principol Office) {Maihng Address)

C/O DOUGLAS P. DEAN C/O DOUGLAS P. DEAN

e N
LEXINGTON. KENTUCKY 40507 LEXINGTON. KENTUCKY 40507 -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =

- L
DR .

CT CORPORATION SYSTEM - o
Name: "
- N
2

1200 SOUTH PINE ISLAND ROAD
Office Address:

PLANTATION 33324
. Florida

(Caty) {Zip code)

Registered agent’s accepiance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

dexipnated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my poxition as registered agent.

'
N
e

B R S R Rose Song. Assistant Secretary

v -

(R cgile:lEJ Jgent’s signature)



%, For initial indexing purposes. list names, title or capucity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {61 1otal]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address;

DOUGLAS P. DEAN

GUY M. GRAVES

= Manager Namg, = Manager Name:
CiMember Address: 2300 W MAIN ST, STIE 1400 SINember Address: 200 W SHOR'F ST, §TE 201
i Authorized LEXINGTON. KY 40507 O Authorized LEXINGTON. KY 40307
Person Person
CiOther CiO0ther O0ther TIOther
T Manager Name: T Manager Name:
T Member Address: OIMember Address;
i Authorized Ci Authorized
Person Person
Ther CiOther Other i JOther
CiManager Name; CIManager Name:
OMember Address: OMember Address:
T Authorized O Awhorized
Person Person
LiOther Cinher C10ther OOther

Imporiant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-

indexed individuzals may be added to the index when filing vour Florida Departiment of State Annual Report form.

Y. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
Junisdiction under the law of which it is organized. (M the centificate is in a foreign language, a translation of the certificate under vath
ot the translator must be subnritted)

10, This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitetes a third degree felony as provided for ins 817,155, F.S.

—_——e—

Signature of an authorized peison

SAMUEL G, CARNEAL, AUTHORIZED REPRESENTATIVE

Typed or printed name of signee



Commonwealith of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718 - .
Frankfort, KY 40602-0718 Certificate of Existence
{502} 564-34580
hitp:/Mmww. sos.ky.gov

Authentication number: 240846
Visit hiips:iiweb.sos. ky.qovi/fishow/cenvalidate.aspx to authenticate this cerificate.

|, 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,

GLENN FAMILY REAL ESTATE HOLDINGS, LLC

Is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is August 28, 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.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 13" day of January, 2021, in the 229" year of the
Commonwealth.

Michael G, Adams

Secretary of State
Commonwealth of Kentucky
240846/1110728




