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COVER LETTER

T Registration Sectlon
Division of Corporations

Kentuckiana Yacht Services, lic
SUBJECT:

Name of Limited Liabilily Company

The eaclosed "Application by Foreign Limited Liability Company for Authorizztion to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced fareign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

David Shaw

Name of Person

Kentuckiana Yacht Services, lic

Firm/Company

700 E. Market Street

Address

Jeffersonville / Indiana 47130

City/State and Zip Code
dshaw{@kys.com

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

For further information concerning this matter, please call:

David Shaw 812 282-7579
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Rcgistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foflowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee ] $130.00 Filing Fee & [ $155.00 Filing Fee & 13 $160.00 Filing Fee, Certificate
Certificate 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 615 0902, FLORIM STATUTES, THE FOLLOWING 5 SUBMTTTFD TO REGEISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE. STATE QI FLORIDA:
| Kentuckiana Yacht Services ile

{Namme of Foreign Limicd Liability Company. must include “Limited Liability Company,” "LL.C.," ar - LLC."}

(1 naie )

e name ad

pted for the parposc of tensacting butinens in Flerida The alternats nine most in¢tude “Limited Lisbily Company,” “L.L.C," o “1LL.7)
[ndiana 45-5362670
3.
TTuisdtion wadar tha Lew ol which Frcrgn imited Tigbility company i ofganized) (FET nusber, [Tapplicabic)
4.
?n(u Trsr cunsacied business i Florida, i prior o reghiration.)
Sen sections &05 0904 & 501,090%, P.S. (o detenmine perairy lzbility)
700 East Market Street 700 East Market Street
5. R
{Streat Address of Princrpal Offfce) {Mailing Address) , . r&%
e =3
Jeffersonville, IN 47130 Jeffersonville, IN 47130 T B e
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) i - :‘
s =
Michael Faulkner, Esquire e P
Name:
1633 Southeast 47th Terrace
Qffice Address:
Cape Coral 33904
, Florida
(City) (i code)
Registered ugeat’s acceptance:

Having been named as registered agent an

d fo accept service of pracess for the above stated fimited liabillly company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capaclty. I further agree
{o comply with fhe provisions of all statutes relative to th
and accepi the obligations of my position as regl,

¢ proper and complete performance of my dutles, and [ am Samiliar with
77".

[Registered agsat's tignatose)




8. Foc Initiaf indexing purposes, fist names, tille or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Tigle or Capacity: Name and Address: Title op Capaelty: Name and Address;
OManager Name: David Shaw O Manager Name:
= Member Address: 700 E. Market Sireet OMcmber Address:
O Authorized Jeffersonville, IN 47130 O Authorized
Person Person
O0ther OOther {3Other, OGther
OMauager Name: OMoannger Name:
O Member Address: OMember Address;
) Authorized O Authorized
Person Person
ClOther OOther {JOther ClOther
[CManager Name: {OManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther OOther, OOther OCnuher

ice: Use an attachmen to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is @ certificate of existence, no morc than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it Is organized. (If the certificate is in a foreign language, & translation of the cenificate under cath
af the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statgconstitutes a third degree felony as provided for in 3.817.155,F.8,

Signature of un authorized person

David K Shaw

Typed ox pritizd rame of 1gnace




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To wWhom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corparate records and the proper official to execute this

certificate,
- ,
~

| further certify that records of tpi.s office disclos’e.thigt .
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duly filed the requisite documents to commence bulsmess actwutues under the laws of the State of

- T

\ -
Indiana on\May ‘1772012, and was in existence-or- ~authorized to transact ‘business |n “the State of

\..

Indiana on February 24, 2022., / Y S

/\A / [P
| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law W|th the Secretary of State, or is not yet requlred to file such report, and that ne notice of
withdrawal, ‘dlssoluhon or explratlon has been flled or taken place All fees, taxes,,mterest and

7 nJ
penalties owed to Indiana by the domestlc or forelgn entity and collected by the* Secretary of State
.

have been paid. < _
: b e

- P
n Wltness Whereof, | have caused to be affixed my
4 sngnature and the seal of the State of Indiana, at the City
of Indlanapolfl\}February 24, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

2012051700083 / 20222453199
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on March 26, 2022.




