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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: {Gmes L. Find /) Heon w1 PLLC

Name of Limited Liability ('()mp:’my

The enclosed "Apptication by Foreign Limited Liability Company {or Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to iransact business in Florida,

Please return all correspondence concerning this matier to the following:

\‘j-z{imr’:'_j Z. /:' Ilé

Namie of Person

James L. (mne Aferney, e

Firm/Company

S)TS WEsEpur - 1A IO

Address

Lot S 2y S ORET

City/Staté and Zip Code

;A}a(i la— Ca /[/ nE /

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

,j—([mf-"f LS at ( SZ;Z) 1/2 V- 9/5 Y

Name of Contact Person Areu Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the [ollowing amount:

Please make check pavable to! FLORIDA DEPARTMENT OF STATE

(] §125.00 Filing Fee O $130.00 Filing Fee & /ET $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificute of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:
— . . . 3
Joa s g,nf ,4/' c,/rn%, /Cé e
LGS o TLICT

l.
Name of Foreign Lunited Liabifity Company: must melude “Limited LiabiTity Company

f\ dyvnes L I Ne. AA«LM av? s [/ C e

{1l name unavailable, enter aliernate name |dnplc:l fur the purposc af transacting business in an(in The alternare name must include 71 y‘mcd Liability Company.”

/< cvnduc £ 3 KJ /',_/j’}?]/ )/;Udlém
: (FEI number, il apphcabie)

tJunsdiction under the Taw ol which Toreign Timited Trabihty company s organized]

!
’
3 / / / / 2¢07
(Date first transacted business in Florsda if prvw w re gramtion. )
tSce sectians 605 0904 & 6050905 F.S. to determine penalty liabiluy )

/
o A Faee g # e b § s
(Matling Addres<)

s. 7/

{Strect Address of Frincipal () iice]

, -
Lot 1 e /C, Vo257 -
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o i
T g
! - -3 Tonam
James (. Fine -
[
=

TN B e T s Coiele #2202

v 44’)/5& Florida S /7 7

(Zap coder

Office Address:

10y

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the pluce
designated in this application, I kereby accept the appointment ay registered agent and agree to act in this capecity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accepit the obligations of my pesition as registered ugent.

O 22

_,({cil\lcn‘d agenl's signature)




%, For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authurized to

manage [up to six (6} otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
- .
OManager Namwe: famsg Lot L OManager Name:
s ’ / - .
CMember Address: > 7 / /,}‘V C’/A v LS ‘be OMember Address:
N ! / ) .
O Authorized C N ///VL. yal ‘72 )/O/? O Autharized
7
P &
Person /l/:'ixf’vé/ﬂ F - } /// / Person
L /
OOther, ClOther CiOther OOther
ClManager Nanme: CiManager Nane:
CIvember Address: CiMember Address: .
=S
: =
O Aauthorized O Authorized o
= .
et KT
Ferson Person LT emn oo
O0iher OOiher Onher Oother_ 7~ T
: x
O Manager Name: OManager Name: il
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther ClOther OOther O Other

[mporant Natice: Use an attachment o report more than six (6}, The attachment will be imaged for reporting purposes anly, Non-
indexed individoals inay be added to the index when filing your Florida Department of Staie Annual Report form,

9. Attached is a centificate of existence, no maore than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1fthe cenificate is ina foreign language, a iranslation of the certtficate under vath
of the translator must be submitted)

10. This documem is executed in accordance with section 605.0203 (13 (b). Florida Statutes. T am aware that any false information
submitted in a document to the Drepartment of State constitutes a third degree felony as provided for in s 817155, F.8.

Cy, 2~

// Signature of an authorized person
J"Ef-./v\f_r é ] fC’—fn &

Tvped ar prinzed name ol signce




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/fwww.sos . ky.gov

Certificate of Existence

Authentication number: 250599
Visit hitps #iweb s os .ky.goviftshow/certvalidate.aspx to authenlicate this cerlificale.

[, 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,

JAMES L. FINE, ATTORNEY, PLLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is April 13, 1999 and whose period of
duration is perpetual.

| further certify that all fees and penatties 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.

INWITNESS WHEREOQF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 13" day of July, 2021, in the 230" year of the
Commonwealth.

Nuhad & (g

Michael G, Adams
Svcretary of State

Commonwealth of Kentucky
250599/0472504




