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P.O. Box 37066 (32315-7066)

-~

(830) 222-2666 or (804} 969-1666. Fax (830) 222-1666

WALK IN
PICK UP: 11/22 DANNY
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING FOREIGN LI.C ~
=
Br=
e o :é 1
1. OMNI COMMERCIAL, LLC TS =
(CORPORATE NAME AND DOCUMENT #) SN

2. ‘;‘ " w E‘:j

(CORPORATLE NAME AND DOCUMENT #) )
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE WTH SECTRON 6050002 FLORIOA STATUTEN THE FOY

LONVING IS SURVITTED 1) REGISTER A FORFIN LOVGTED LEABILATY
COMPHANY TOTR INSHCT BLSINNS IV T STHTE OF FLORIAL
! OMNECOMMERCIAL, LLC
- CName wl Fureign Limited Liabiliy Company. must include ~Limned Liabiis Company ™ LL.C " or "LLU

IF mame wsavanlible. emter sl peme adopeeed for the paspoae alramacims
KENTUCKY Ri-2396041)
i

(urtsatcnion wrkder the Lew of = hich toreign nmied Hability coinpanry s orgamzed)

business in Flonda The ahormate name s welede *Limated Liahebis Company.” "L L C. o “LEC ™)

L

VPE number ar applicabley

1Dnt¢ fiest mansacted business in F
(Sce sections 50 090 2 605 050

225 LEESTOWNRDSIEB

orida, i p1vor o registrahon. )
1. F.5 to derermine penalty Labitiry)

[P

2025 LEESTOWN RD STE R

(S-m:cl Address ¢l Pringipal (HTiee)

iMarling \ddresst

LEXIENGTON, KY 4051 | LEXINGTON, KY 30311

5
=

7. Name and street address of Florida registered agent: {F.0, Box NOT acceptable)

Registered Apent Solutions. Ine.
Name:

i55 Office Plaza Dr. Suie A

10:€ Hd 22 AON 1202
:

Office Address:

Tallahassee 32301
. Florida

(City) tZip coude)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity cumpany af the place
designaied in this appiication, I hereby accept the appointment as registered ugent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative o the

proper and complete performance of my duties, and I am Samifiar wirh
and accept the obligations of my position as registered agent.
5‘:1-,{4-1_ (fl)n}(/

[Registered agent’s signature)




8. For initial indexing purposes, fisi names. title or capacity and addresses of the primary me

mbers-managers or persons authorized 1o
manage [up to 5ix 16) ol |

Title or Capacit;

Name and Address: Title or Capacity:

Name and Address:

- . Brandon Tyree
I Manager Name;

_ ) James Joseph Isaacs
TiManager Name: '

. 473 Red Lick Rd 3317 Hie e
TiNember Address: N TMember Address: 17 High Bridge Rd

. Berea, KY 40403 - Wi > Ky 4039
TAuthorized § ' A uthorised itmore, K'Y 40294

Person Person
_ PRESIDENT _ _ PRESIDENT
= Other 1(0Osher = Other TIOther
T M anager Name: OManager Name:
TIxlember Address: O X tember Address:
JAuihorized C Authorized c 3.
Bz e
Parson Person . é
v - )
T Other Tnher T Other el
- T
x o
@  has
T} nTanager Name: DM anager Name: .
[ e
2 ]
LINember Address: ONember Address: C
TJAuthorized ClAuthorized
Person Person
T Other OOther COther T Other

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

4. 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. (If-the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submine

10. This document is execupéd in accor ith section 603.0203 (13 (b). Florida Statutes. | am aware that any false information
submitied in a document tofthe Departmdnt of Stad constitutes a third degree felony as provided for in s.817.155. F.S.

Typed of printed pame of signee




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
ttp:/fwww.sos Ky.gov

Authentication number; 258495

Visit hitps /iweb.s08 kvqoviﬁshowlcertvalndate aspxto authenticate this certificate,

[, 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,

‘OM NI COM M ERCIAL LLC

\

is & limited liability company duly organlzed and -existing under KRS Chapter 14A and

KRS Chapter 275, whose date of orgamzatlon is May 11, 2016 and whose period of
duration is perpetual.

.~\ vas

| further centify that all fees and pe'nalties owed to the Secretary of State have been
paid; that articles of dissoclution have not been filed; and that the most recent. annuﬁ%
report required by KRS 14A.6-010 hast been:delivered to the Secretary of State

=
IN WITNESS WHEREOQF, | have hereunto set my hand and affixed my Offtcna | $eal ;";
at Frankfort, Kentucky, this. 22“‘j day of November 2021, in the 230”‘ year of the : e7Y
Commonwealth. ) _ , A e
- - e

L | o5 S

Nouhad . (D dgpr—

Michael G. Adams
Secretary of State
Commonwealth of Kentucky
258495/0952357




