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COVER LETTER
TO: Resoistration Section
Division of Corporations
PPeokd LI
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limdied Liabitir Company for Awhorization to Trnsict Business in Florida, " Cenificitte of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 10 fransact bustiess it Flotida,

Please teturn all correspondence concerning this matter 10 the following:

Cheyve M Ibsclv}'

MNiame of Person

Legalzoomaom, b

FimvCompary

. - ~a

FO1 N Homd Bivit Hih B ron

f ra
Adklress P = LR
=" i —
- : ) ™~ -

Glendale, CA 91203 e =
. — v T
Cita MState and Z1p Code 2 = i .
* - e [ umi

shef3sEcload.cotn - -

T-pam nddress: (to be used {ot ulure nnnwal repert nouficaton) T o

For further infomution concarning this nunter. please coll.

Cheyenne Moscley KOG
_ al { i}
Name of Coniret Person Ares Code

TG

Davtinme Telephone Numbef
MAILING ADDBRESS:

STREET ADDRESS:
Division of Corporations Trivision of Corporntions
Registration Section Regisirmion Section
P.O. Box6327 Clifion Buildumg
Taltabassee, 1L 32314 2661 Executive Conter Checle
Tallalussee, FL 32101

Enciosed 18 2 chiech for the following mmouwnl;
Please make check povable (o: FLORIDA DEPARTMENT OF STATE
O sisooriting e DI 13000 Fiting Fee &

B 515500 Filiug Fee &
Certificate of Sns

D S160.00 Filing Fee, Conificale
Centified Copy

ol Skus & Centilicd Copy
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN ELORIDA

IN CERIFLLANCE Wt SCTION GOS0%02, [T TG SEATUTRN TEIE PULLORING S SURVICTFD {0 JEISESTER &8 OGN
CONFANYTOTRANNACT BENNESS INTFE NI TE O FTE RN
| Preadall O

AT LY

TNum of Foregm §amioed 1 abilin Comparng ol ineluds “Lrred Dbty Company,” T LIIE oe LT CT)

(il Axzne yagrvagable, moer AllaTale nare ninpied B4 the Paport o) Gafvacng binenens o2 Finide The tHermate noroe ma! oo hade =] enited [afabite Ceemparmy, © S LA o 2RI 7
’
Kenticky
b

BR2H3Y

CAaradieien whbez the It ol wdich Sxmigk mstes: barloy Smnseay wanganoed;

210 mlavbet, oSanplaianie}
4,

Made best raraasied Bonnesy @ Fon?z U per s segedt.dion
e sections 635 DS X AU AN P S o desorprone pemalty Nizbaliry)

— ~2
i B
'-__ B ~D
e, = T
5 {. - — .
LXRre] JCunbral o Pripe gt D) Chlvivr: Auddreay Y ™o -
[ -
408 Plyees Ave, SO Placey Ave, L ri i
' =
: =
Bowhing Greon, KY 4210H Low ity Green, RY 42100 - -
=
7. Name and sygetadidess of Flonda registered agent: (PO, Box NOT acceptabie)

e Dustin Thomas Sheffield

TLA0 Plnwation Rosd, §'nit 221
Office Address:

Pensacola

X3504
Florida _
noard

Revistered apent's acreptunce:

Having been numed as registersd agent and to aceept service of process for the ubove stured limited liabiliy: company at the ploce
desigmated in this applicarton, ! hereby uecept the appoiniment as registered agent und ugree to act b this capacity, | further agree
to congply sith the pravisiuns of all stututes relutive to the proper aind complete performance of my duties, and 1 am familiar with
atered aecept the obligations of my position as registered apent.

/} ] ’} § . " .
; .- 1. 72 Dustin Thomas Sheffield
:f’((i%« y-?’ (0% zv\J// !

{Kegintared zﬂ!ﬂ’s Mgtk

t
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8. For initiab indeaiug purposes. lisk nastes, title or capacits and sddiesses of the prinmny members/meunagers or persons anthorized 1o

nEnnge |up 10 Six {6) ol

Title or Capneity:

Noime and Address:

Title or Cypacity:

Nang it [LAAH

o Thomos Shéfiie
C]M:umgcr Name: Eristin Thomos Shettield D Manager
@] termber Address; W] Member

9 THaces Ave,

ClAwthorized [0 Auwthotized
Person Howling Crreen, KY 421N Person
Toher — Cloter__ Dlower___

CIManaper Name Addam North (] Manager
@Mcmbcr Address: D hh‘ul.bw
TOlawborized 0 Prsces Ave {1 Authorized
Parsor Benwting Oreen, KY 42101 Perso
[:]Olhcr DOllmr____m___‘ D(}mcr_
{IManages Nane; {1 Mamager
[Ovienibe: Addioss: {1 Member
[ JAubried {1 amborized
Person Person
JOther Clonhses CJoter

l“hz.x‘n,m Northern ShefTreld
Name

Addresy:
SN Piaies Ave

Howling Crreen, KY 42101

L JOther
Naure:
Address:
e Dlother e
Niwe:
Address:
Clonher

Importam Netce: Use an attschunent 10 report morg Urin six (6). The attachment will be smaged for repanting pumoses only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depanment of Stie Anmual Repornt {orm,

9. Attachied is o cortificiie of existence, 1o more than %6 days old. duly authenticoted by the official laving custody of records inthe
inrisdiction under the law ol which it is organized. (If the. cantificate is ina foroign language, o trunslation of Lthe centificate under oath

of ik translator minst be sabunittedy

18 This documen is executed in accordance with scctign 65,0203 (1] (). Florida Stawtes. Lam avare that any [alse infoumnuion
subinutied ina doesument 1© Uw Deparment of State vonstiwres o ihird degree fclou_v as provaded for in s 317 155 F.S

7 0 usrfim X/ﬂ{n"ﬁ /}7 ﬁo/A

m e « awhrioad porwn

Dustin Thoenas Shellieid

Tipres: 4 pronked aaeer < signec

From: Janae Petty
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael 5. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 406020718
(502) 564-3490
P Hvrrv 505 Ky . gov

Certificate of Existence

Authentication number, 274322
Msit hi‘\DS'!Meb‘SOS.RV.QOVmShOW.’cerN&agﬁQ}_( 1o authemz'cate t.nis certificate.

I, Michael G. Adams, Secretary of State of the Commonweatth of Kentucky, do
hereby certify that accordlng to Ihe records |n the Offlc:e of the Secretary of State,

-

- PPcoIa LLC

.
-

is a limited Irablllty company duly orgamzed and extstmg under KRS Chapter T4A and
KRS Chapter 275, whose date of organtzatson is. May 20, 2022 and whose period of
duration is perpetual A Lo A

| further certlfy that aII fees and penalttes owed to the Secretary of, State have been

paid; that arttcles of dlSSO|UlI0n have not been ftled and that the most recent annual
report required’ by KRS 14A G-010 has been dehvered to the Secretary of State

IN WITNESS WHEREOF | have hereunto set my hand and ‘affixed my Official Seal
at Frankfort, Kentucky‘ thls 21 day of Juty, 2022 ln the 231’51 year of the’Commonwealth.

vt
.

Nohaed . s

Michael G. Adams
Seeretary of State

Comymonwealth of Keptucky
274322712095803




