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COVER LETTER

TO: Registration Section
Bivision of Corporations

SURJECT: E.M. Ford & Company LLC

Namc of Limited Lrability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisience. and cheek are submitted to register the above referenced forcign limited liability company te transact business in Fiorida.

Please rewrn all correspendence concerning this matier to the following:

Sharon Ford

Name of Person

E.M. Ford & Company LLC

Firm/Company

600 Frederica Street

Address
Owensboro, KY 42301

City/State and Zip Code

LICENSING@EMFORD.COM

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

Far further informimion concerning this matter, please call:

Sharon Ford ar_ 270  y 926-2806
Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Dhivisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

Z5125.00 Filing Fee 00 513000 Filing Fee & T §155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Ceniified Copy of Status & Certitied Copy



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WVITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBAITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

E.M. Ford & Company LLC

(Name of Foreign Limited Uiability Company: must include "Limited Liability Company, LG .. or "LLC.)

EM. Ford Agency L1 C
{1 name unayailable, enter afernate rame adupled fuos the purposc of transacting business in Flozida. 1he alternate name must include ~Lamited Liabilit, Company.” "L.L.C." ur “LLC.™)

KY

3 61-1337932
tJunsdiction under the Taow o which fvreign Timited Tiadhility company 1s neganized | (FET nuaber, ifapglicable)

2

]

(Nate firsttrmasacted buiinesa m Flondy, 1 prier 1o fegisirtion §
(See sections 6030904 & 605.0905, F.S 1o determine penalty lability)

600 Freederica Street . 000 Frederica Street
(Street Address of Pnineipal Ottice)

{Mailing Addressy

QOwensboro, KY 42301

Owensboro, KY 42301

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

y Corporation Service Company
NAME:

Oftice Address: 1201 Hays Street

Tallahasee ~ 32301
. Florida
L& code} Ha

{Ciyr

¢

Registered agent’s acceptance: —

et
Having been named as registered agent and to uccept service of process for the above stated limited Iiabili{;"ér)rri;;a!ﬁ»far the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capagity. l.ﬂ.'rfﬁ'éiagrec

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und Fam familia

ith
and accept the obligations of my position as registered agent,

PER I
T3

Roxanne Turner

Asst, Vien Prevident ':_ _:_‘ =

l
\i

Py
EERA &
Regustered agent's signas ARt
{Regustered ag gnaturc| < fan)
[



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

Title or Capacity:

SMManager
OMember
O Auwthorized

Person

CJOther

AManager

CIMember

O Authorized
Person

O Other

CIManager
CIMember
[ Authorized

Person

OOther

Name and Address:

Name: Steven Neel FOI’d

Address: 600 Frederica Street
Owensboro, KY 42301

OOther

Name: Steyven Milton Fard

Address: 600 FREDERICA STREET

Owensboro, KY 42301

O Ocher

Name:

Address:

CiOther

T Manager

CiMember

O Authorized
Person

Other

OManager
O dember
¥ Authorized

Person

COther

CManager
OMember
COAuthorized

Person

CiOther

Name and Address:

vame:  VWendell Clay Ford

Address: 600 Frederica Street

Owensboro, KY 42301

OOther

Sharon Ford

Nanme:

600 Frederica Street

Address:

Owensboro, KY 42301

OoOther

Name:

Address:

OOther

Lmpyitant Motice: Use an attachment to report mare than six (6). The attachinent will be imaged for 1eporting purposes anky. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is o centificase uf 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 arganized. (If the certificate is in a foreiyn language. a translation of the ceriificate under oath
of the translator must be submitted}

10. This document is exceuted in accordance with seetion 605.0203 (1) (b), Florida Statstes. | am aware that any false informaton
submitted in a document to the Depgriment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

A

97/

Sharon Ford

Uhignature of an authorized person

Tyred or printed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.O.Box 718 g .
Frankfort, KY 406020718 Certificate of Existence

{502} 564-3490
http:/fwww.sos.ky.gov

Authentication number; 248863
Visit hitps:/iweb sos ky.gov/ftshowicertvalidate. aspx to authenticate this certificate.

|, 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,

E.M. FORD & COMPANY, L.L.C.

is a limited liabitity company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 21, 2000 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 28" day of June, 2021, in the 230" vear of the
Commonwealth.

Noehael . (g

Michael G, Adams
Secretary of State

Commonwealth of Kentucky
248863/0491474




