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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2021

DENISE MATTINGLY
452 ELEE ST
LOUSIALLE, KY 40217

SUBJECT: DENISE MATTINGLY.COM LLC
Ref. Number: W21000066301

We have received your document for DENISE MATTINGLY.COM LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include:” Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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.

If you have any gquestions conceming the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory |l Letter Number: 321A00010108

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations '

SUBJECT: ‘EQY\&SQ /U[’CL‘\(&H\O\“\ (b LL(_‘

Name ofl.imitc\L) lﬁ?’)ility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regaster the above referenced foreign fimited hiability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:
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E-thail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:
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Name of Contact Pc)\_) Areca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the followshg amount:

Please make check payable i, ALORIDA DEPARTMENT OF STATE

(J £125.00 Filing Fee 1 $130.00 Filing Fee & [0 $155.00 Filing Fee & T $160.00 Filing Fece, Centificate
! Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 03.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILIT
COMPANY TOTRA; \’SICTBU‘U\’FS INTHE STATE OF FLORIDA:
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(Name ol Foresgn Limired l iz lblllu Cumpang; n\u-.1 mdudu “Limeted Liabihity Company
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11 name urmvailable, eater alternate aame adopled For the purpase of sransacting business in Flurida, The alternate name must include “Lamited Liabilty Company
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(FEI number. if applicabie)

7. Mamc and streel address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered agent’s acceptance:

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

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliar with
and accept the obligations of my posifion as registered agent,

Y

(Regrsiered agem's signature)
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michae! G. Adams

Secretary of State
P. 0. Box 718 Certificate of Existence

Frankfort, KY 40602-0718
(502) 564-3490
http:/iwww.s0s.ky.gov

247054

Authentication number:
Visit M&MW@MM@QMM.@O authenh‘cate this certificate.
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I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that accordmg to the records |n the Off ce of. the Secretary of State,

... DENISE MATI'INGLYACOM (e S
o N p "' ‘ g R .a . “J_" Y j/‘"'

is.a hmtted Ilabltlty company’d uly orgamzed and,ex:stlng under KRS Chapter 14A and
KRS Chapter 275 whose date of orgamzanon |s“‘July 18, 2011 and whose period of
duration is perpetu\ﬁal ” . \_‘._A_ ot r’ f\" et t '
: TR Y ;T.l'. N
I further certlfy that all fees and penaltles owed to the Secretary ofJState have been
paid; that articles" of: drssolutlon have not been fi led and that the most recent annual

report requured by K_B§J4A 6-010 has been delwered to the Secretary of; State
w-qg :

- .IN WITNESS \WHEREOF | have hereunto set my hand and afﬁxed my Official- Seal
at Frankfort, Kentucky, thrf 215 day of. May, 2021 in the 229"‘/year\9J the
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