pe

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]reckue  [] war [] mar

(Business Entity Name}

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

RGN

500357454915

| g4 i:

I
[N

«J ol




. [ » & e )
® CoverTETTAR % .y "2 )
» H -
TO: cgislrstmn S‘ccuon : , ‘ ’ 3
L ivision of Corporatmnsl A ' X % b

SUBJFCT_ﬁnJ— GKOVPJ LLC

Nafne of Limited Liability Company

The enclosed "Application by Forvign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspondence concerning this matter o the following;

,pmr'e/ £ ,/,51‘5/4'/?75. Tr.

Name of Persor’

/,j._ Graup , LLC

'_f:irm/Cumpany
3902 Tycksr fdood [osre
Address

Lovisvi/ e y Ky 40257

(.lty/State and Zip Code

D d‘/i‘a/ﬂﬁ %‘f/}u,/ -y

E-mail address: (to be used for Tuture annual report noufication)

For turther information concerning this marter. please call:

/7@4/’&//{/-/%//4”7;1\7?« at ( 5”’?) 52}430;?

Name of Contact Pefson Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check {or the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee LI $130.00 Filing Fee & O $155.00 FilingFec & ) $160.00 Fiting Fec. Cenificate
Centificate of Status Cenified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2021

DANIEL K ABRAMS, JR
3402 TUCKER WOOD LN
LOUISVILLE, KY 40299

SUBJECT: A.J. GROUP, LLC
Ref. Number: W21000007438

We have received your document for AJ. GROUP, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The principal address must be a street address.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 821A00001683

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTEN THE FOLLOWING B SUBMITTED TO REGISTER A FORFXN LIMITFED HIABILITY
COMPANY TO TRANSACT BUNIVENS IN THE STATE OF FLORIDA:

3 vy Grovp, LLC

{Name of Foreign Lizuted l.ual@' Compaly. must include “Limited Liabilny Company,” "LL.C.mor "LLCH

A, O Grouf Honda  LLL

(il nvune unavailable, enter alierzate name adopled fox the purpose of ransacting business it Flonda The alternate name mus: include ™1 imited Liabwity Company,” "L L7 or "LLC.™)

Setcretary of SHate
20 Commo /b o £ Kentfvek / 3. YA 1549102

(Jurndiction under the Ime of which foreigm lum'u:d Tiahilisy company 1 organized) (FET aumber, 1 applicabie)

N /1/0 j?z/ffmajs f/ﬂﬂfaa%ec/ji 0'/‘ \/Q'f

{Dlle Tir<t transacicd business m Elonda, if priet 1o registration. )
Ser scrtions 603 0904 & 505,0905, F S 10 determine penalty habuiy)

. 2402 Tucher. Uidln o PO Box Y303

{Street Address of Princrpal Offiec) {Muling Aocress)

Louisyille Ky Upaag _Loulsyilte Ky (WSS

7. Name and sireel address of Florida registered agent: (P.0). Box NOT uccepiable)

Namme: Dﬂ/aqe T, Kennels, T
Office Address: L/.B ?? &7/77 /75 bf" Sf\.’, 300
Destin lorida 2RS4/ ;

[Cry) {Zip code)

v | A

Registered agent’s acceptance:

Having been named as registered agent and 1 accept service of process for the above stated limited liability company af the place
designated in this application, | hereby accept the appointment as registered agemidnd agree to act in this capacin. | further agree
to comply with the provisions of all statutes relative to the proper and comgk} formam:e of my duties, and [ am familiar with

and accept the obligations of my posifion as registered agent.

{Regmaa{n}y?@nun




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage fup w six (6) wual:

Titie or ity: Nanie and Address; Title or Capacity: Name and Address:
T Manager Name: 0@ el h A)’YQQ&J( 'Manager Name: pwebe(',ﬁg V. f\f Eurome

m’ﬁembcr Address: ;)iLlU P /{ u;‘i 7o fﬂ&) (@ EiMember Address: \50-7? My }'(')1 el wﬁy
T Authorized LCU-\:§U1”6 H\J L{(_&;ﬁﬁ PAuthorized S)\fplfler‘c}JUf’L, kl_[]_gi)/(”,

Person Person
dOother Oother OOther__ J0Oiher
TOManager Name: UJManager Name;
CiMember Address: CiMemnber Address:
OAuthorized Ol Authorized
Person Person
DOther TOther OOther TOther
OManager Name: O Manager Name:
{OMember Address: CIMember Address:
O Authonized i Authorived
Berson Person
DOnher OOther OOther TOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida 1Jepartment of State Annual Report form.

9. Attached is 2 certificate of existence, no more than 90 days old. duly suthenticated by the ofticial having custody of revords in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign langusge. o ranslation of the centificate under oath
of the ranstator must be submitted)

(0. This document is executed in accordanee with section 605.0203 (1) (b). Hunda Statutes. | am aware that any false information
submitted in 1 document m/Lhe—B(f)anmcnl of Statn constitutes a third degr ony as pruwded rins.817.155. F.8

iyl ///7’&//

S:gnxlé" ot'an authonzed person

Denie] K Abrams_ Ty

Taped or printed nmnie of signee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O. Box 718
Frankfort, KY 40602-0718
(502) 564-3450
http:/Aww . sas Ky.gov

Certificate of Existence

Authentication number: 240858
Visit hitps //web sos ky.qovifishow/certvalidaie.aspx (o authenticate this ceriificate.

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,

AJ. GROUP, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is January 6, 2003 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 WHEREOQF, | 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.

Nohael . (Dhgpr

Michae! G Adams

Secretary af State
Commonwealth of Kemucky
2AORIR055 [ R




