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Division of Corporations

June 10, 2021

JP DAVIS
831 EAST WASHINGTON ST #2A
LOUISVILLE, KY 40206

SUBJECT: JP DAVIS PARTNERS LLC
Ref. Number: W21000084248

We have received your document for JP DAVIS PARTNERS LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than S0
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 cath of the
transiator 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 questions concerning the filing of your document, please call
{850) 245-6051.

Suzanne Hawkes
Regulatory lI Letter Number; 421A00012757

www.sunbiz.org

B o T T ~ o~ I T ™ TV NWEY YOSy e O FTY 13101 ™1 + 3 LEY Y 4 @



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2021

JP DAVIS PARTNERS
831 EAST WASHINGTON ST #2A
LOUISVILLE, KY 40206

SUBJECT: JP DAVIS PAPRTNERS
Ref. Number: W21000062981

We have received your document for JP DAVIS PAPRTNERS and check(s)
totaling $160.00. However, the enciosed document has not been filed and is
being returned to you for the following reason(s):

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company,” the abbreviation "L.L.C.,” or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: "Limited Company,”
"L.C.,” and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory I Letter Number: 321A00005618

www.sunbiz.org
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COVER LETTER

TO: Registration Section ‘
Division of Corporations

SUBJECT; AP Davts Vachtess LILC /__\PD (_’ll.(nguéff

Name of Limited Liabiliny Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Fransact Business in Florida," Certiticate ol
Existence. and check ire submited 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

APDAU S

Name of Person

AP Dani's Paituels LS

Firm/Company

3! E@&LAJQSWMIWST ok
Ko Yool

City/State and Zip Code

\S?\G“J&S K,\_( egwtcgw‘_,//

L-manlb address: (to be vsed Tor Tuture annual report notification)

]/DJ.@\J.‘UL ,

VFor further information concerning this matter. please cull:

JPDatS Lo, 333 155

Nate of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32514 2415 N Monroe Street, Suite 810

Tallahassce. L 32303

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee O S130.00 Filing Fee & L 8153500 Filing Fee & Q‘S [60.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy

Neade Poi d
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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLLNCE W H SECTION G030, FLORI A STATUTES THE FOLLOWING IN SUBNIETED 1O RECISTER 4 FORERGN LINFTE ALY
COMPANY T TRANSACTBUSINENS INTHE STEEOR 1 ORI
; JPD Enterprises LLC

. .
EName o Faterhs Listed 1 bt Company, ast ok hade - Tamited ablite Company™ 7L L C 6 "LLCT)

AV Dl s Valiiels (<

(S

i mae utwvandable, ehier adtermize e adepted Lo the punpose of tamsc g husioess o Plonda The alienule mone oust include “Linated Faabikey Conggraany =L LC on “LEC ™)

v Kendvady  USK

Tuesdicnion under the Taw ol which Toreigis Inmied Tiabihty company s opgeed)

(D mumbez, 1t appheabled

- -2
{Draic Nirst tmnsacted business in Flonda, i1 ot 1o registranon )
(Sre sechons 605 0904 & o0s s F S 10 detennine penalty liabiiy)

. g3\ EAE Washantan St

{Seet Address af Princspal Office
3

(NMinlny Addiessy
a &

S =

L J oy, - =
Lwlé\l.l'lk i K : !Ufib[p - |
| oo st
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E § -
= {13

—l
- -

Name: on Q—?‘J lSL CG—\M 001‘{7 MI I 'IO . o

ALY Lo :

(Ve

7 . NS Eas 8
Oftice Address: ! [ g’ A L Jee & cl ¢ l(‘-

O( \a\!w 2 , Florida 3&50 !

[Zap ende)

Registered agent’'s aeceptance:
Faving been named ax registered agent and to aceept service of process for the above stated limited liahility company ai the place

dosignated in this application, I herehy aceept the appeintment ay registercd agent and agree to act in this capacite. |1 further agree

1o comply with the provisiens of all stantes relative 1o the proper and caomplete pecformance of my duties, and 1 am familior with
aned accept the obligations of wmy position as registered agent,

Lok S\“QPL/]Q@( ) Copo ' J\GCdefﬁwa‘i(\\w\

(Regustered agent’s signaulmed




& Forimitial indexing purposes. st nanres, titfe or capucity und addresses of the primars membersmanagers or persens autherized o

manaue fup b sy (60 wtal )

Tidde or Capocity: Name and Address: Title or Capacity: Nomee andd Addiess:
CIManager Name: LIN banzger Nime: _
CIMember Address: OMember Addresy:
{JAutherized Clauwhorized
Poerson ‘ Person
Civher Clitrdier ClCther Clinbwer
CIManager Narme: CIManager Nane:
CIMember Address: UM ember Adddress:
O Ambharized O Authorized
Person Person
¢ nher OOthe: ClOther Clinher
CiManager Name: i anager Nums
CIhfember Address: CiMember Address:
1D Authorized + OAuthorized
Person Person
O3 sther CiOher COCther Cloher

Important Netive: Use apaitachment o qeport more than six (6. The attachment will be imaged for reperting purposes only . Noa-
indexed individuals may be wdded 1o the index when filing vour Florida Department of Staie Anmal Report forn,

G, Aunached is o certiticate of exiztence, v muare thar 90 dovs old, duly authemticated by the otficial having custods o records i the
surisdiction under the Taw of whicl it is erganized. (i the cortificare i 0 a Toreign langreage, o wanslaton of the certificate under oath
of the transinior must be submined)

10, This document iz executed in secordiance with secoi 6055205 1) (b Ploridie Statates, Damwaae ot any false Sefornition
submitted 0 document to the Deparimeni of State constitnes o third degree folom oz previded for in s 817135 T8




Commonweaith of Kentucky
Michae! G. Adams, Secretary of State

Michaal G. Adams
Secretary of Slate
P.O. Box 718
Frankfort, KY 406G2-0718
{502) 564-3430
http:/fwww. sos Ky .gov

Certificate of Existence

Authentication numper: 252434
Visit hiips 7iveb.s os Ky.govits how/cenvalidate aspx o auihenticale his ceriicaie.

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 Staie,

JPD Enterprises LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is September 12, 2019 and whose period
of duration is perpetual.

| further certify that all fees and penalies owed to the Secretary of Siate have been
paid; that articles of dissoiution 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 WHEREQF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky. this 10™ day of August. 2021, in the 230" yaar of the
Commonwealth.
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NMichael G Adames
Secrenary of Sate
Commanwealth of Kentucky
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