(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[Jrcxue  [] war [ man

(Business Entity Name)

{(Becument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LW LOON X3 4

o -

Cffice Use Only

MAUCCaO3TH

AAHLDIARIE

10036047743

Do =-01] #2500

- r~2
==} ]
_ .3
' 1
T2 wrm
) LN}
- sy
[} ’vm
M -
y o 44
P
! =1
. £ u’}
_; \_d




Division of Corporations

March 18, 2021

DONNA PAYNE
1359 CLUBHOUSE LANE
MOUNT STERLING, KY 40353

SUBJECT: BQURBON AND SAND LLC
Ref. Number: W21000036216

We have received your document for BOURBON AND SAND 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):

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 photacopy of this certificate is not acceptable.

Please return your document, aiong 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 call!
(850} 245-6051.

Yvette Scott

Document Specialist Il Letter Number; 221A00005770 ,
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COVER LETTER

TO: Registration Section
Division of Corporations
Bourbon and Sand 1L
SURJIE(T:

MName of Limited Liability Company

The enclosed "Application by Foreign Bimiled Liability Company for Authorization w Transact Business in Florida™ Certificale ol
Existence, and check are submitted to register the above referenced toreign imited hability company o transact business tn Florda.

Picase return adl correspondence concerning this matter to the fnllowing:

Donna Payne

Name of Person

Firm/Company

~2
[’
~J
. - =
1359 Clubhousc Lanc =3 "
e o
Address T R
- . Lo T
Mount Sterling, KY 304538 S
‘4 . . o ‘Rar
City/State and Zip Code e B
. - ",': Wl
brian(@bourbonandsand.com
F-mail address: (to be used for Tuture annual report nonfication)
For turther information concerning this matter, please call:
Donnit Pavne k59 385.2770
at )
Name of Contact Person Areu Code Daytime Telephone Number
Muailing Address: Street Adidress:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI 32314 2415 N Manrae Street, Suite K1
Tailahassee, F1 32303
Enclosed is a eheek Tor the fullowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee CIS130.00 Filing Fee &  (TF $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centiticate of Status f

w50 (‘ Aa e A Cravin & e ifiad v
Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARIITY COMPANY FOR AUTHORIZATION TO TRANSAUCT BUNINESS
IN FLORIDA

IN COMPLIANCE WITH SFECTION GOSN FLORII STATUTENS, THE FOLLOWINCGE IS STRMITTRD TO RECGISTER A FUORFICGN TRMITID HIARIEITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
| Bourbon and Sand LLLC

iName of Foreign Diminad Tiability Company: must inchude “Timited ru.bl[llv( ompany,” L] N & 3

1 nume wavailable, enter wliemate mane adopted for the purpose of transacting business in Fhrida. The atternute name must inchude “Limited Libility Comgusy

VUL o MLLCTY
Kentucky R6-2160175
2 i 1
Ouwedicuon wader the Liw of which doeeige henited batabny conpaiy s ongamred) (FE] number, ol applicabic)
21942021
o 3
4. =
[T lssmaried hut-mm il horsda. v Prioe Lo regsslrat. b 3
LBCU OIS USR8 GRS, B3 W delormame ponaily Baminy - R
o) »
e g o ¢
1339 Clubhouse Lane F23539 Clubhouse Lanc Py v
) __ 6. N
151eeet Aslidiens of e mgaal OTwe) \Mailing Aubibrens) —
L
Mount Sterling KY 40353 Mount Sterlmg KY 40353 GTh ==
P _
' (S8

7. Name and strect address of Florida registered agent: (P.O. Bux NOT :acceptable)

iJunna Fayne
Namc:

743 Matanzas Cournt
Oftice Address:

Fort Myers Beach 33931

. Florida
sy

i oandd

Registered agent’s acceprance:

Having been named as registered agent and to accept service of process for the above stated lmited liability company at the place
designated in this application, I hereby accept the appointment as re:;is‘rend agent and agree {0 act in this capacity. I further agree
te comply with the provi

ivigns of all xtwmtex relative to the proper and complete performance of my dutios, and ¥ qm fumilic
and accept the obligations uf my position ax r

ed ageal.

weilior with
e 7[

{Remstered agem: :..wvn:jh.rLJ




8. For initial indexing parposes, st namaes, ke of capaily amlb acebresses of the primary memshensy/managers oF persions atthorized (o
manage [up to siv (0) kall:

Title or Capacity: Name and Address: Title or Capacity: Namre and Address:
DNiwina Pyvnee
LIManager Name: - LIManager Namge:
1339 Clubbouse Lane
m Member Address: . . CIMember Address:
TGk ‘alﬁ_v\;w.\. Wy HoA3D
2 Authorized O Aauthonized
Person Persan
Clother “Inher Cltrher TlOther
. T~
=
R
. — - == -~ r\l
CiManager Namne: CIManaper Name: . s §
l :'-:z-'.zzn
OIMenber Address: “inMember Adhbness: —_ - .
=) i
O Authorized U] Authorized - 4 i
Person Person < ::;
OOher ZHothwer CHoutwer T rher
OManager Name: LiManager Name:
CiMuember Address: “iMuember Adddress:
Ol Authorized [J Authorized
Person Person
[D3Other TTOther CHOther CiOther

Inpertant Notice: Use an attachment to repart more thar six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florids Depantment of Stute Annua! Report form.

9. Attachad s a centificate of cxistence, ao mare than 90 days old, duly awhenticated by the officisl haviag custoddy of records inthe
jurisdiction under the lyw of which it is orgamizad, (1 the centiftcate 15 in a foreien langsuage, a translaton of the centificate under oath
J 4 g guag

of the transiator must be submitcd})

). This documcnt is executed in accordance wi[h section 6050203 (|

b) Florida Stautes. T am aware that any talse intormation
u“»"rnlu., J do athe o oo :

thien

1
[

~t
OF G a oocaniemiio ine WA c@u of State constitutes a thir

pirs af O Saharnrd o

\,Eun, a5 pndnuud :u- HtIER 81? !54, H .b.

Donna Payne

Pyped or printed nume ot signee



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
http:/fwww.s0s ky.gov

Authentication number. 244386
Visit https:/fweb.sos. ky.gov/fishow/certvalidate.aspx to authenticate this certiicate,

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,

Bourbon and Sand LLC

is a limited liability company duly organized and existing under KRS Chapter 14A-and |
KRS Chapter 275, whose date of organization is February 19, 2021 and whose penod’
of duration is perpetual. oo

. ] - :U g
| further certify that all fees and penalties owed to the Secretary of State have bgen .
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: = e

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my- G)ﬁ"lcnaISc-zalm‘ﬁ

at Frankfort, Kentucky, this 26" day of March, 2021, in the 229™ year of the -7 3
Commonwealth.

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
244386/1134537




