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(K05 Registration Section

COVER LETTER
Division of Corporations

Helen Holdings, LLC
SURJECT:

Name of Linuted Liability Company

The enclosed "Application by Forcign Limited Liability Company for Awthorizaiion to Transact Business in Florida,” Certiticate of
Karen M. Boens

Existence, and check are submitted o register the abuve referenced foreign lnited Liubility compuny o transact business in Florida.
Please relurn all correspondence concerning this mater o the fullowing:

wame ol Person
Helen Holdings. LLC

Firm/Company
1999 Richimond Road. Suite 300

Address
Lexington, KY 40302

kbhucns@icam-map.cam

-

=
—3 1:‘
- st L
Civ/State and Zip Code Ze ~

——
o -
E-muil address: (10 be used tor future annual report nolification) E% .
¢ ~ kz;lj

For further information concerning this matter. please call: = " .t

T B

Karen M. Boens 859 309-6399 .
at( )
Numwe of Contact Person Arca Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite §10
Tallahassee. FL 32303
Enclosed is a check for the foltowing amount;
= $125.00 Filing Fec

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O1 $130.00 Filing Fee &

O $155.00 Filing Fee &
Certificate of Status

00 $160.00 Filing Fee. Centificate
Certtficd Copy

of Suntus & Certitied Copy



IN FLORIDA

Helen Holdings, [LLC

IN COMPLANCE WITF SECTION 650X, FLORIDA SEATUTES, THE FOLLOWING I8 SUBMITTED T REGISTER A FORFEIGN 1 IANTED LIARITT

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITAA:
|

Helen Holdings of Florida, LLC

{Nane of Foreign Lirmted Latihity Company . must include Limited Labihity Company,™ L LCT of “LLCT)

Kentucky
2.

dJundiction under the fzw of which forcyn fumited Tability compans =~ organized)

S8-2066297
1

U name unavinduble, enter aliermate name adapied for the porpaose atimnsactng husiness in Florida, The aliersate same mast inclinds " Limited Liability Company.” "1 1L.C." or "LLCY

1999 Richmoend Road
5

(¥ it number_ 1T appheable)
(D find transascted business s Flonda, 1 pror o registation, )

. Suite 300

(Street Adddress ol Principal Ottice)

ESee sevtions oS R & BUSIRINS, T8, o delerming penalty luhilingg

1999 Richmond Read. Suite 300
6.
Lexington. KY 40502

[Mathng Address)

l.exington, KY 40302

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)

=
e Y-
e Tk
e
s -
——
o )
- )
-
Jamal Mashbum = L }
Name: e ™~
. SRR b
3623 Pine Tree Drive - .2
Oftice Address:
Miam 33140
iyl
Registercd agent’s acceptance:

. Flonda

1Zip code)

flaving been named as registered agent and to accept service of process for the above stated timited liubility company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
and uccept the obligations of myposF

to comply with the provisions of all statutes relative 1g the prgper and compiete performance of my duties, and I am fumiliar with

th.‘gchrcd agent’s sigmalure)




nanage [up 1o six {(6) wotal];

8. Fornitial indexing purposces, hist names, title or capacity and addresses of the primary members/managers or persons authorized to
Litle or Capacity:

Name and Address: Title or Capacity: Name and Address:
— Jamal Mashburn
= A anager Name: : O Manager Name:
_. 5625 Pine Tree Drive
= Aember Address: CIMember Address:
_ Miami. FL 33140 _
m Authorized O Authorized
Person Person
JdOther CiOther OOther OOther
INtanager Name: OManager Name:
IMember Address: OMember Address:
JAuthorized O Authorized
Person Person
dOther Other CHonher Onher_
=
=N
- = =
s -
InNanaver Name: CiManager Name: —
" (o) -
IMember Address: CMember Address; -0 cC
g
: 5 A
JAuthorized O Authorized L '
— ( ~J
[ =
Person Person
1Other C1Other

OOher

{

Citnher

hpurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
Fthe transtator must be submitted)

idexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

- Attached is a certificate of existence. no more than 90 davs old, duly avihenticated by the ofticial having custody of records in the
irisdiction under the law of which it 15 organized. (If the certificate is in o foreign language. a translation of the certificate under oath

). This document is executed inaccordance with seetion 603.0203 (1) (b), Florida Statutes. | am aware that any false information
tbmitted i a document to the Department of State constitutes n third degree felony as provided for in s.817.155, .S,

AN 7{}\ : ’fgi\-é’/rw--

Stenature ol an authorized person
Karen M. Boens, Registered Agent for Kentucky

Ty ped or printed name of signee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. Q. Box 718 g .

Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490

htip:/fwww.sos ky.gov

futhentication number: 269991
Visit hitps /iweb.s0s ky.govifishowicertvalidate.as px to 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,

Helen Holdings, LLC

15 a limited liability company duly organized and existing under KRS Chapter 14A and

KRS Chapter 275, whose date of arganization is April 29, 2022 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 OfficialSeal
at Frankfort, Kentucky, this 5™ day of May, 2022, in the 230" year of the Coﬁ]monwg;alth. w5

v

i

YA Hd 0l A

Michael G. Adams

Secretary of State
Commonw ealth of Kentucky
269991/1205543




