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. COVER LETTER

TO: Registration Section *
Division of Corporations

A&R Baker Properties, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificae of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact busmess in Florida,

Picase return all correspondence concerning this matter to the following:

Kyle Shaw

Name of Person

Manausa Shaw & Minaccel, PLA.

Firm/Cempany

1701 Hermitage Blvd, Suite 100

Address

Tallahassee, FLL 32308

Citv/State and Zip Code

kvle@manausalaw.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this mater, please call:

Katie Rae 850 397-7616
at )

Name of Contact PPerson Area Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & O §160.00 Filing Fue, Centificate
Certiticate 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 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i A&R Baker Properties, LLC
) (Name of Foreign Limited Liability Company: must include “Limited Liabilty Company,™ "L.L.C.." or "LLC."™)

(1 mamne unavatlable, enter ultemale name adopted for the purpose of transacting business in Florida. The allernate name inust include “Limited Liabilty Company,” "L.L.C." or “LLC™
(FEI number, 1 2pplicable)

Kentucky
2. 3.
(Jurisdiction under the lzw of which foreign hmned Tability company s arganized)
4,
(Tate Tirsl transacted business in Flonda, 1 prior to registration,
{See sections 6035,0904 & 603.0903, F.8, 1o detenmine penaliy lability)
824 Proctor Lane
6.
(Mmbing Address)

834 Proctor Lane

3.
{Street Address of Principal Oftice)

Shepherdsville, KY 401635

Shepherdsville, KY 40163

: (P.O. Box NOT aceeptable)

i
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7. Name and street address of Florida registered agent

9¢

Kyle L. Shaw

;'.f'cl
|

Name:
1701 Hermitage Blvd, Suite 100

Office Address:
32308 7
. Florida

Talluhassee
{Zip code)

(City)

Registered agent’s acceptance:

Having been named us registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | further ugree
to comply with the provisivns of alf stututes relative 1o the proper und complete performance of my duties, and 1 am fumiliar with

und uccept the obligations of nty position as registered agent.
(Registered agent’s signhature )

)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) total]:

Title or Capacitv:

Name and Address:

Roger Denney Baker

Title or Capacity:

OManager Name:
= Member Address: 834 Proctor Lune
O Authorized Shepherdsville. KY 40165
Person
OOther OOther
O Manager Name:
LidMember Address:
U Authorized
Person
O0iher OOther
CIManager Name:
CMember Address:
O Autharized
Person
OOther CiOther

OManager

{iMember

O Authorized
Person

COther

Name and Address:

Name:

Address;

OOther

O Manager

ONember

T Authorized
Person

CJOther

Name:

Address:

T10ther

CManager

CIMember

_JAuthorized
Person

O0Other

Name;

Address:

OOther

Important Notice: Use an atiachment 10 report more than six (6). The attachment will be imaged for reporting purposes only, Mon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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 submitied)

10. This decument is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Vo>

\J

Kyle L. Shaw

Signature of an nuthorized person




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 : :
Frankfort, KY 40602-0718 Certificate of Existence

(502) 564-3490
http:/fwww.sos. ky.gov

Authentication number: 253115
Visit hitps #Aweb . sos ky.qoviftshow/certvalidate .aspx to authenticate this cerlificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according te the records in the Office of the Secretary of State,

A&R BAKER PROPERTIES, LLC

is a imited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 23, 2010 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.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 20™ day of August, 2021, in the 230™ year of the
Commonwealth.

Nohad . (Agpr

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
253115/0759333




