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COVER LETTER
TO: Registration Section

Division of Corporations

Purter Mac Properties. 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certiticate of
Existence, and check are submitted o register the above referenced foreign limited Lability company to transact business in Florida.
Please return all correspondence concerning this matter o the following:

Michlas T. Porier

Name of Person

Porter Mae Properties, LEC

FirmCompany

9300 Shelbyville Road. STE 1100

Address
Louisville. KY 40222
= - =
CiviState and Zip Code —
\ =~
e S
aporter@dmlo.com Y T
= Y
E-muil address: (o be used for future annual report notification) ?J)"\ ©
For turther information concerning this matter, please call: -
i -
3 = Bl -~ "’"
Nicholas T. Portes ;2 320-2312 -
aly ) - =
Name of Contact Person Arca Cuonle Daytime Telephone Number =
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527
Tallahassce. 11 32314

The Centre of Tallahassee
2415 N, Monroe Street. Suite 8160
Tallahassee. FIL 32303
Enelosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= S1235.00 Filing Fee O3 S13L00 Filing Fee & 1) $133.00 Filing Fee & O $160L00 Filing Fee. Certifivate
Certficate of Staaus Cerutfied Copy

of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Porter Mac Properties, LLC

{Name of Foreign Limited Liability Company; must include ~Limited Liability Company,” "L.L.C.."or "LLC.™)

(1 name unvailabie, enter ehematc name adopted for the purpese of transacting business in Florida. The atermie name must include “Limited Liability Company,” “LL.C," or “LLC ")
Kentucky 27-1616940
2 hasdiction under the Law of wiich Torcign Tummied Tability company @ organized) > {FET turabar, W applicablc)
. 03/07/2022
(&e°£rm“»ﬁ."?.?§?$af‘sf‘&f‘s '6‘95’5"}"& :im:;ﬁr;m;::mni?abiiiiy)
4 Autumn Hilt Court

(SiréeT Address of Principat OTfce)

9300 Shelbyville Road, Ste 1100
6.
Prospect, KY 40059

{Muiling Address)

Louisville, KY 40059

3
=
-
= >
P
-0
e -
an
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) o
‘.' 'T:J ----- '

Kimberly Porter f’:‘_ -
Name: =

1416 Athel Way

Office Address:
Naples

34104
{City}

, Florida
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place

desigrated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(chisimd agen!’s signature}




manage [up o six (0) wotal]:

Title or Capacity;

8. For inmual indexing purposes. list names, title or capacity and addresses of the primary members managers or persons authorized 10

Name and Address:

Title or Capacity: Name and Address:
— Nicholas T, Porter — ) Gordon AL MacPherson. 1
=\ fanager Nume: =\ lanager Niame:
_ 4 Autumn Hidl Coun _ %0 Stonewall Road
= A\ fember Address: =\ (ember Address:
— . Prospect, KY 40039 . Lexington, KY 40304
I Authorized ClAuthorized
Person Person
CiOther COther CiOnher TiOther
CIntunager Name: )N funager Name:
CINlember Address: CIxlember Address:
T Authorized T Authorized
PPerson Person
=
TJnher Ttnher ClOther D(.)thcrr_-‘_-3
=
Pl .
_ ™o
L n
TN lanager Name: TN anager Name:
-0 -
= .
JMember Address: O N jember Address: f .4
Tl Authorized O Authorized - e
Person Person
ClOther JOther OOnher

Impertant Notice: Use an atachment to report more than six (61, The attachment will be imaged for reporting purposes only, Non-
indexed individuals mayv be added 1o the index when filing vour Florida Department of State Annuzl Report form,

uithe wranslator must be submitted)

Citnher

9. Attached s a certificate of existence, no more than 90 days old, duly authenticired by the official having custody of records in the

jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language., a trenslation of the centificate under ouh

ansitutes

10, This document is executed in accordance with section 6030203 (1) (b Florida Statutes, 1 am wware that any talse information
submitted in 2 docuiment o the Department of Stawe

Signatiare <1 0

vird degree felony as provided forin s 817,055 1.8

red person

Ny

Al

Ixped or printed name of signer



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718 . ge .
Erankfort. KY 40602-0718 Certificate of Existence
{502) 564-3490
http://www sos Ky .gov

Authentication number: 269155

Visit https /Aveb sos ky.govifishow/certvalidate aspx lo 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,

PORTER-MAC PROPERTIES, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is January 7, 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 anﬁval
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 Offtc:tabSeal
at Frankfort, Kentucky, this 21% day of April, 2022, in the 230" year of the
Commonwealth.

140
q4 L Wd

Nhad . Adgsr

Michael G, Adams

Secretary of State

Commonwealth of Kentucky
269155/07531205




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2022

NICHOLAS T PORTER
9300 SHELBYVILLE ROAD STE 1100
LOUISVILLE, KY 40222 US

SUBJECT: PORTER MAC PROPERTIES, LLC
Ref, Number: W22000046715

We have received your document for PORTER MAC PROPERTIES, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(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.

Please return your document, along with a copy of this letter, within 60:days
your filing will be considered abandoned. : = a

If you have any questions concerning the filing of your document, please calln
-—o

{850) 245-6051.

Sharon D Franklin :
Regulatory Specialist Il Letter Number: 022A00008 1€
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