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COVER LETTER

T(x: Registration Section
Division of Corporations

SUBJECT: Natika LLL.C

Name of Limited Liability Company

The enclosed "Application by Foreign Linited Liability Company for Authorizagon to Transact Business in Florida,” Certiticate of
Existence, amd check are submitted to register the above referenced foreign limited lizbility company to transact business in Florida.

Please retern all correspondence congerning this maiter to the following;

kelli N. Shelton

Name of Person

Firm/Company

497 Ruddles Mills Rd.

Address

Paris. kentucky 40361

Ciry/State and Zip Code

shel888imbelisouth.net
E-mail address: (10 be used for fwiure annual report notfication)

For further information concerning this mater, please call:

kelli N Shelton at ( 839 y 227-6776
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division 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 following amount

Please make cheek pavable 10 FLORIDA DEPARTMENT OF STATE

0 S125.040 Filing Fec = 513000 Filing Fee & T $1335.00 Fihng Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFILLORIDA

IN COMPLLANCE WITH SECTION 603.0K8, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FORIIGN LINUTEDY LIABILITY

COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
S LECT

1. Natika. LLC
(Name of Foreign Limited Liabilny Company; must include ~Lundted Liabihiny Company.™ L.I.C

(3 aame munadable, enter altezoate pamw adopred for the purpose of trsacting business w Flondy The alternaie nane muost melude *Linated Liabiliny Comguany ) "L LG o2 “LLEC ™)

54575 (YY)
(FE) mumburs s apphicabler

2 Kentucky
Gt tion under the Taw of winich toregn Turued Tabain company s orgamecdi

{atw first tramsactod busioess in Flopda of PEIRE L0 e gisizatiun )
(See seetions 65 1903 & 603 0205, F.N o determure penalty Eamlity)

6. 497 Ruddles Mill Rd.
(Mahing Addresw

5. 497 Ruddles Mills Rd.
thtreet Address of Priincipal Ofticey
. N
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Paris. Kentucky 40361 Paris. Kentucky 40561 e
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7. Name and stregt address ol Florida registered agent; (2.0, Box NOT acceptable) 5
St
= -_—
(¥ ]

Richard P. Caton. P AL

Namwe:

i0863 Park Bouicvard, Suite 3

Office Address:
. Florida 33772
(Zip code}

Seminole
iy

Registered agent’s acceptance:

Having been named as registercd agent and 1o aceept service of process for the abave stated timited lability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

ard accepr the obligations of my position as regisiered agent.

[ (\Rc):l\l\h“l J;J:m'.\ stgnairel




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Kelli N. Shelion COManager Name:
= Member Address: 497 Ruddles Mill Rd. O Member Address:
T Authorized Paris, Kentucky 40361 O Authorized
Person Person
OlOther CiOther DOther COther
O Manager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized [ Authorized
Person Person
OOther OOther OOther COther
CIManager Name: O Manager Name;
OMember Address: CIMember Address:
CJAuthorized OAuthorized
Person Person
C0ther {JOther OOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documenl is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

o Sl (7L

Signaturc of an authorized persan

Kelli N, Shelion

Typed or printed namc of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

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

(502) 564-3490
http:/f'www.ses ky.gov

Authentication number; 2489171
Visit hiips.fiweb.sos ky.govifishow/cenvalidate.aspx to authenticate this certificate.

I, 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,

Natika, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is June 10, 2021 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 2"* day of July, 2021, in the 230" year of the
Commonwealth.

Michael G, Adams

Secretary of State
Commuonwealth of Kentucky
249171/1154375




