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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2021

MANUEL J. ORTEGA
5201 AMESSTREE PLACE
LOUISVILLE, KY 40229

SUBJECT: DIPRECONS CONSTRUCTION & DEVELOPMENT. LLC
Ref. Number: W21000024380

We have received your document for DIPRECONS CONSTRUCTION &
DEVELOPMENT, LLC and your check(s) tolaling $125.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State. duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please cal
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 021A00003852

RFECFEIVED
MAR 15 2001

www sunbiz, org
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COVERLETTER
Tk Registration Section

Division of Corporations

DIPRECONS CONSTRUCTION & DEVELOPMENT, LLC
SURIJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.* Cerificate of
Iiaistence. and cheek are submitted to register the above referenced forcign limited liability company to transact buginess in Florida
Please return all correspondence concuerningthismateer to the following:

Name of Person

Firm/Compauny

5201 AMESSTREE PLACE

L] ';:"3
=2
=i o= YT
Address -" ‘,',1' ;-;’:.) s
_: : i‘='
LOUISVILLE, KY 40229 "o gqy-i
. :r;) ":C;’ [}
Citv/State and Zip Code P =
: p Her o -
MANUELJORTEGA@Y AHOO.COM nhiz e
[ S
imail address. (1o be used for Tuture annual report notification) b
For turther information conceening this matter, please call:

MANUEL J. ORTEGA 502
at { )
Name of Contact Person Arca Code

912-0073

Muailing Address:
Registration Section

Daviime Telephone Number
Street Address:
Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable 1w FLORIDA DEPA RTMENT OF §TATE

#Z5125.00 Filing Fec 3 $130.00 Filing Fee & 3 S135.00 Filing Fee & ] $160.00 Filing Fee, Cernticate
Certificate of Staws Certitied Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECTION 605 002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TU REGISIER 4 FOREIGN LIMITEL LIABILTY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

| DIPRECONS CONSTRUCTION & DEVELOPMENT. L1C

(ame of Forergn Lanmied Liability Company; must include “Limited Liabths Company.” 7LLA

e TLLCT
T name gravailabe, enter aliernate name adopted o the purpose of tansaching Pusitiess in Flornda The aliernate nane must melude “Lmutes Liabikzy Company.” B TN T S B R
KENTUCKY 83-2997794
2. 3.
TTirndron andes the ow of w hick toreign nmited Tability company v angnized; (FET number, il anplvable)
4.

TIaic Tl transacted Business 10 Flonda.of priof Lo registratn,
(See sections 6050004 & 505 DOUS. '8 1o determine penalry habiliy)

3201 AMESSTREE PLACE
5

1Sireel Addiess af Princpal Uifice)

3201 AMESSTREL PLACE
0.
LOUISVILLE. KY 40229

(Mailing Adidress)
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7. Name and street address of Florida registered agent:

{P.0. Box NOT acceplable}

KATHY AL PASCALL
Name:

11201 WESLEY POINT DR APT. & 304
Oflice Address;

BRANDON

33511

. Flonda
iCiy) {Zip code)
Registered agent’s acceptance:
Huving been named as registered agent and 1o accept service of process for the above stared limited fiability company at the place
designated in thix applicative, [ hereby uccept ) "7'[?/!“;’-'7’"1\’""“-“ registered agens and agree o act in this capacine. | further agree
to comply with the provisions of all .\'Jf.rmu'.s‘yléirc to the properyan
and accept the abligations of wmy position ay registered agent,

d complete performance of my duties, and { am fumiliar with

chgl‘rY‘é‘d agent’s wgnature)



$. For initial indexing purposes, list names, titke or capacity and

pranage [up 1o sis (6) wtal]:

Title or Capacily:

addresses of the primary members/managers Or persons athorized o

Name and Address:

Title or Capagcity: Name and Address:
—_ MANUEL J QRTEGA . . MARIA I TORRES
CiManager Numwe: L Manager Nmmne:
— 5201 AMESSTRER PLACE — 3201 AMESSTREE PLACK
= Member Address: = NMember Address
. ) LOUISVILLE, KY 10229 . X LOUISVILLE, Ky 40229
e Authorized = Suthorized
Persan Person
CIOther OOther DOther CHOther
Cinanager Name: OManager MNaime: e 23
T =2
e -
O Member Address: I Member Addruss: Rty _.E_ 1 i_,
i — pro) zemry
) S —— [
OAutharized D Authorized LT Y
L
Person Person 0T = pomen
I h
‘:T;U-} N y
OOther ClOther O Other DOI?{?_E!‘-_::: _g-
—d
™
CiManager Name: OManager Name: _
Clvtember Address: OMember Address:
T3 Authorized T Authurized .
Person Person
OOther O Other OOther Citther

Importan: Notice: Use an attachment 1o report more than six (0). The
indexed individuals may be added w the ind

9. Attached is a cenificale of existence, ne more than
jurisdiction under the Taw of which it is org:

of the transiaior must be submitied)

10, This document is execuied in accordance w

submitted in & dovument to the Depi

attachment will be imaged for reporting purposes enly. Nuon-
tex when {iling vour Florida Department of State Annual Report forny.

90 davs old. duly authenticated by the official having custody of records in the
mized. (1 the certilicate is in a foreign language. a rans

N

ation ol the certificate under outh

1h seetion 605.0203 (1) {b), Florida Statutes. T am aware that any false intormabion
Mate Lnsilutes @ third degree felony as provided forin 817155 F.5
74

MANUEL |

Sigaature uf an authoneed pesson

ORTEGA

Typed o1 prineed naric ol SIERSC



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P O Box 718 - .

Frankion, KY 40602-0718 Certificate of Existence
(502) 564-3490

hitp:/Awww . sos ky gov

Authentication number. 243315
Visit hitps://web.s0s ky.qov/ftshow/centvalidale.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,

DIPRECONS CONSTRUCTION & DEVELOPMENT, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and

KRS Chapter 275, whose date of organization is January 1, 2019 and whose peﬂéd of

duration is perpetual. s -_1; =
\“”"

| further certify that all fees and penalties owed to the Secretary of State. have*Been,g_n
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 ) @
,Ar‘_ O

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my (Dfﬁmal Seal
at Frankfort, Kentucky, this 4™ day of March, 2021, in the 229" year of the ,1"!'52} ol
Commonwealth. =

Michael G, Adams
Secretary of State

Communwealth of Kentucky
243316/1042933




