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TO: Registration Section
i Dyvision of Corporations

TKFT, LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Dennis R. Wiltiams

Name of Person

Adams Law, PLLC

Firm/Company

40 West Pike Street

Address

Covinglon, KY 4101 i

City/State and Zip Code

dwilliams(@adamsattorneys.com

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

For further information concerning this matter, please call:

Dennis R. Williams 859 394-6200
at { )

Name of Contact Person Area Code DPaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE,

[x] $125.00 Filing Fee U $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 172172020 Wolters Khower Online



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA SIATUIES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| TKFT, LLC

{Name of Foreign Limited Liabifity Company. must inchude “Limited Liability Company,” "LI..C.." or "LLC.)

labd

(i namye uney , enter aly

mme adopted for the parpose of tansicting busincss in Florida. The alternste name must include “Limited Lisbility Compeny,” “L.L.C,” or “LLC.T)

Kentucky 85-4193485
2. 3.
{Junsdsction under the Taw of whach foreign Gmried Tability company s orgamzed)

(FEI oumber, f spplicable)

(Datz Gret tranzacted bosiness in Flonds, i prior to regustrabion)
(See soctions 6050904 & 605.0905, F.S. to detormine penalty Liabality)

467 Erlanger Road, Suite 200 467 Erlanger Road. Suite 200

5. 6.
(Strect Address of Principal Office}

{Mahng Address)
Erlanger, KY 41018 Erlanger, KY 41018

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptabie) ) i

C T Corporation System
Namc:

1200 South Pine Island Road o
Office Address:

Plantation 33324 - _..__
,Floida _ . -
(Citv) (Zig code} -

Registered agent’s accepiance:

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

to comply with the provisions of ail statites relative ta the proper and complete performance of my duties, and 1 am familiar with
end accept the obligations of my position as registered agent.

C T Corporation Sysem .
By: 1

(Regisered ageos sifporore). e
Rose Song, Assistant Secretary

FLO3T - 172172020 Wolters K jarwaer Onlae



8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ Manager Name: Kurtis P. Keency IManager Name:
COMember Address: 467 Erlanger Road. Suite 200 OMember Address:
T Authorized Erlanger. KY 41018 1 Authorized
Person Person
3O0ther Other dOther (OOther
[OManager Name: Dennis R. Williams OManager Name:
CIMember Address: 40 West Pike Street JMember Address:
(=] Authorized Covinglon. KY 41011 J Authorized
Person Person
OOther JOther OOther [(dOther
OManager Name: CiManager Name:
O Member Address: OMember Address:
U Authorized [ Authorized
Person Person
O Other OOther OOther C1Other

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda Department 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 the
jurisdiction under the law of which it is organized. (If the ceruticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155. F S.

Dennis R. Williams

Typed or printed name of signee

FLO57 - 17212020 Wollers Kluwer (mlme



Commonwealth 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) 564-3450
hitp:/fwww.sos ky.gov

Authentication number: 241204
Visit https.//web.sos.ky.goviftshow/certvaligate . aspx to authenticate this certificate.

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

TKFT, LLC

IS a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is May 19, 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 21% day of January, 2021, in the 229" year of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
241204/1097466




