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COVER LETTER

TO: Hegistration Section
Bivision of Corporations

KENTUCKIANA HYDRAULIC HOSLE, LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Nicholas A. Marsh

Name of Person

Monk & Marsh. P.S.C.

Finn/Company

115 Fifth Street--M0) Box 246

Address

Carrolhion, KY 41008

City/State and Zip Code

harristarmsinc@bellsouth.net

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

For further information cancerning this matter, please call:

Nicholas A, Marsh 502 732-4281
at{ )

Mame of Contact Person Aren Code Pavume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee O S130.00 Filing Fee & ™ S155.00 Filing Fee & O $160.006 Filing Fee, Certiticate
Certificate ol Status Cerniificd Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WiT1i SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 KENTUCKIANA HYDRAULIC HOSE, LLC

(MName of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C. " or "LLC.)

(If name unavailabie, enter alternate name sdopred for the purpase of iransacting business in Flarida. The alternate name must inchude “Limited Liabitity Company,” "L.L.C," or "LLC.")
KENTUCKY

3,
Turredsetinn under the Taw of whichk foreign Trmited Tirbilt yesasaany (2 arganized)

{FET aumber, iT1pplicable]
June 14, 2021
4.

{(Daic first iransactcd business in Florula, 1 peior 1o regastralion.)
(See sections 605.0904 & 505.0905, F.5. w deterntine penatry hability)

104 Park Avenue

104 Park Avenue
. 6.
(Sireet Address of Principal Office)

tMailing Address)
Carrollton, KY 41008

Carrollton, KY 41008

o~
ST U
7. Name and street address of Florida vegistered agent: (P.O. Box NOT acceptable) .= T
R '
Sherry Snyder '
Name: = ||
1101 Periwinkle Dr, Ste. 109 @
Office Address: =
Sanibel 33957
, Florida
(Cay) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated liniited finbility company at the place
designated in this application, I heveby accept the appoininient as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes velative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to $1x (6) wnal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{JManager Name: Orwen Heath Harris O Manager Name:
= Member Address: 104 Park Avenue TOMember Address:
O Authorized Carrollion. KY 41008 O Authorized
Person Person
JOther ClOther Oother CiOther
———
CIManager Name: Cidvanager Name:
Clxdember Address: CiMember Address:
O Authorized D Authorized
Person Person
ClOther 1Other O Other CJOther
O Manager Name: D Manager Name:
CIvieniber Address: [CMember Address:
O Authorized O Auwthorized
Person Person
CJOther O Other [JOther {Other

Hmportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depanment of State Aanual Report form.

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having cusiody of records inthe
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a wanslation of the certificate under vath
of the translator must be submitted)

). This decument is excecuted in accordance with section 603.0203 ( £) (b), Florida Staiutes, [ am aware that any false information

submitted in a decument to the Department of State conglitutes o thindegree felony as provided for in s.817.155, F.S.
" A
£
e b
T

Signature of an suthansed person

Onwen Heath Harris

Typed o privied name o signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.O.Box 718 g .
Frankfon. KY 40602-0718 Certificate of Existence

(502) 564-3490
hitp://www.sos.ky.gov

Authentication number: 248047
Visit htips://iweb.sos.ky.govifishow/cerivalidate.aspx to authenticate this certificate.

|, Michael G. Adams, Seggatary of State of the Commonwealth of Kentucky. do
hereby certify that according to the records in the Office of the Secretary of State,

KENTUCKIANA HYDRAULIC HOSE, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is February 7, 2006 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 11" day of June, 2021, in the 230" year of the
Commonwealth.

Michael G, Adams
Secretary of State

Commonwealth of Kentucky
2AB047 0631599




