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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 6, 2021

JOHN A LOGAN
4412 DEEPWOQD DR
HENDERSON, KY 92420

SUBJECT: TIP TOP LOGAN DESIGN LLC CO
Ref. Number: W21000133244

We have received your document for TIP TOP LOGAN DES!GN LLC CO and
check(s) totaling $130.00. 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 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, piease call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 221A00024254

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /',/ /_4;9 494" /7"5')'/‘! [l o

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

bl L Lo

Name of Person

7:‘/ /7/) 4‘3{!4—‘ /ﬂc_fz';ll //C; 517

Firm/Company

% &/7 /(c/zc/-c/ //’.

Address

/%hj/fyn /ﬁd ¢ Z¢20

City/State and Zip Code

J"/ﬂf"’* /7’//:-'(('2 ;"'l/lvt.r--/r Corn

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

For further information concerning this matter, please call:

bl 4 Loy w270, S6F S5€3

Name of Contact Person Area Code Daytime 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, I'L. 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable (07FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee %IF.'SO.OO FilingFee& [J $i55.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



IABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

: APPLICATION BY FOREIGN LIMITED L
IN FLORIDA
ING 1S SUBMITTED T0 REGISTER A FOREGN LA (TED LIABILITY

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUNS, THE FOLLOW

COMPANYTU 'I'Rj@(_'l “BUSINESS N THE STATEOF FLORIDA:
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adopted for the purpose of rransacting busincss in Florida. The alternate pame must include ~Limited Liabilits Company.” "L LT TLLCT

4G - 3624 FET

(1f name unavaitable, coter ahernate name
.
J.
{FEL number. if apphcable)

//._. “ )Z(_r; /‘f/t—

-
Tlunediction wnder the 1w of which toreign Tromied habiliy comnpany 1s osgamaed)

4.
{Date firsl transacted business m Fioridy, if prvos to regastration }
(See sections 605 0004 & 603 0905, F.5 10 determine penatty labiliy!

¢§7’/Z ﬂ’c/:u,.///

6.
{Mathing Address)
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OHtice Address:

7 Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)
t - (]
=3
Name: r‘/‘:j/” / Zé/“"‘ N C
2335 A //n,ﬁ /oSl N
N i
o .,‘ - | Bt
g e !
S
=
=i (%)

}ﬂ /‘% /33“" e < . Florida Miﬂ‘
{Zap conde}

(Cuy)

ess for the above stated limited liability company at the place
and agree to act in this capacity. | Sfurther agree

Registered agent’s acceplance:
of proc
srmance of my duties. and [ am familiar with

Having heen named as registered agent and 1o accep! service

dexignated in this application, hereby uccept the appointment as registered agent

to comply with the provisions of all statuies relative (o the pro nid complete perfi
1.

and accept the obligations of my position as regisiered ag

/{cgmc:cd f;gcm's signature |




8. For initial indexing purposes, list names. title or capacity and addresses of the primary menibers/Managers or persons authorized to

manage [up 10 six (6) total}:

Title or Capacity: Nane and Address:

/‘XMzmagcr Name: faishe & Z/ b
IMember Address: §dr7 ,ﬁn/' Znow 7 /1
Jauthorized A/ ,1‘/,/.{;;‘-1 A 4G
PPerson
JOther {30ther
ﬂManagcr Name: J" 4. C‘;f,'c 1
CiMember Address: 4’9"/7 /34'-57' d"-f//}'

JAuthorized /‘;[L'/-.\ ‘-/‘ SEe /(?/ G- 2 2

Person

OOher COOther

CiManager Name:

OMember Address:

O Authorized

Person

T Other ClOther

Title or Capacity: Name and Address:

T Muanager Naume:
CiMember Address:
i Authorized
Person
CJOther TOnher
O Manager Name:
OMember Address:
O Authorized
Persun
31Other O3Other
T Manager Name:
CMember Address:
O Authorized
Purson
OOther CiOther

Limportant Notice: Use an attachment 10 report more thaa siy (6). The attachment will be imaged lor reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached 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. (1f the cenificate is in a foreign language. a translation of the certificate under oath

of the wransiator must be submitted)

10. This document is executed in accordance with s¢
submitied in a document to the Department of S1al

£ LE

consyfutesa third d

15.0203 (1) (b}, Florida Statutes. | am aware that any false information
egree felony as provided for ins.817.135. F.5.

7

Siynature of an authostsed person




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. 0. Box 718
Frankfort, KY 40602-0718
{502} 564-3490
Mip:/iwww.s0s . ky.gov

Certificate of Existence

Authentication number: 258177
Visil hitps /iweb.sos ky.govifis how/certvalidate 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,

TIP TOP LOGANDESIGNLTD CO

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is September 16, 2013 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 13" day of October, 2021, in the 230" year of the
Commonwealth.

Noehal &L (Adar—

Michael G, Adams

Secretary of State
Commonwealth of Kentucky
256177/0867 160




