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COVER LETTER

1O Registration Seelion
Division of Carporations

RULE S INVESTMENTS L
SURIECT:

Ninne ol Lisnted Taatn by © ompa

The enclosed "Application by Foreign Linuted Elability Company for Auihortzation tu Transact Business in Florida." Certilicate ot
Existence, and check are submitted w register the abave releenced foreign limited hability company to transact business in Flaida,

Please return all correspondence concerning this maiter 1 the following:

1 renee busicy

Nuame o Persen

borders & bordas ple

FirmdCompany

920 dupont e Nirst floon

.f-\(idlcs:-;

louisvidle ky 40207

City/State arcl Zip Code

imeichter{@aol.com

Fomutl address. Tto be used for future anncal report notihication)
Fou tuther Informlion concermig tins nigion, please vl
ruby neichier 502 531-3356

- al{ )
Nuame of Contact Persan Area Code Davtime Telephaone Numbe

|All'l'ﬂ Adlclress:

Muiling Address:

Registrabon Section Kepostration Seetion

Division of Corporations Dy aon o oot

2.0, Box 6327 Pine Centie ol Talhoinses
Tallahassce, VL 32314 2413 N Monroe Suect, Stite 510

Tallahassee, F1. 32303

Enclosed ts a check tfor the tolliswing amount:

Please mitke cheek payable o FLORIDA BEPARTMENT OF STATE,

I $125.00 Filing Fee C 313000 Filing Fee & L1 315500 Bding Fee & L1 310000 Filing Fee, Cenlilicie
Certificate of Status Cestitied Copy Al Srres & O erntied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2022

T RENEE BUSTER
920 DUPONT RD 1ST FL
LOUISVILLE, KY 40207

SUBJECT: RULE 5 INVESTMENTS LLC
Ref. Number: W220000959840

We have received your document for RULE 5 INVESTMENTS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following 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 cenrtificate under oath of the
transtator 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 or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 222A00017142

RECEIVED
AG 11 B2

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSENESS
IN FLOREDA

N COMPLIANCTE WITY SECTION 605 G302 F1.0RIDA STATUITS, THE FOLLOWING 1S SUBMTTTELY 1O REGISTER A FORI TGN LIMITFD LIABILITY

4 CF
COMPANY TO TRANSACT BUSINESS INTHE SEATE OF FLORIDA
RU[ E S INVESTMENTS LLC

SThe ™

TName of Foreign Linnted Liabiliny O sy Fet e e S Ll Compon 0T e

LG e TLLC )

RE-3069135

(1f namve ynavailable, cnr aliermate e adopted v the puipase of nansacting business in Florida The altes e nome wsg include “Limited Latnlity Company
3.
(FI'] noinbier, 1T applicable)

KENTUCKY

Taradiction undci the Tw ol wiich foaeign Tomited Daliduy conpany s organteed]

(316 tive Bdaatetdd bnatie ot 1o nda, o o et
her e s SIS {0 A e s s o sternong pemalie Latdny

604 glen count 604 plen court
5. B _ o 6. . _ . _
(Suect Addeess of Faneapal Oticed (Maling Addiess)
Tonisvills ky 40207

townsville ky <0207

7. Nume and street address of Flarida registered agent: (1.0, Box NOT acceplable)

chris white
Name: . A
5231 ¢ co hwy 30:a suite 100
Office Address: N o I _
CHBTHENN AT 32459
_ L Florida
(L1 eade]

)
4;-.

Registered agent’s ueceptanee:
Huving been naned ax registered agent and to aceept service of process for the above stured limited Imbrm) ¢ om;muv withe pluce
‘ther apree

desigitated in this application, 1 hereby wecept the appoistient as regisiered agent anil wpree to act in this wpuary
1o comply with the provisions of afl staties velative to the proper and coniplete performance of my duties, muf 1 itin fuy_ghm with
and wecept the obligationy of my position as registered agent. = C‘?}'
DocuSigned by, Z_l R -
G = S
- ™
80793174F90A4ED {lecgatcred agenl's signsiure} ~ e L
—c X
O~
s B N
(oo on
_
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8. Far initial indexing puposes, list wemes, vtle or capacity and addresses of the primary members/managers or persons sutharized to
manage [up 1o six (6) total}:

Title or Capacity: SNante and Address: Title or Capaiwity: Name and Address:
— . raby encd e . . weonerichier
= Nanssel Nl ’ -

604 glen court nid glen courd

‘= Member Addiess: m A ember Address:

louisvitle ky 40207

louisville ky 40207

Claathorized Clauthorized

Person . Peison L
other P Oxher el <
O Munager Name: Clivtanager Nuane:
CIMember Adedress: . e, Lidiember Address:
CHAuthorize! et
Person . _ o Feraon N
COther_ iJOthar - Mher Ciother ___
Clivanager Mo . P I fanane N
CIvlember Address: ClMember Addieas:
O Authorized O Awthorized .
erson ST Berson _
ClOther U lenher . [HOher RTRTIIY

Lupuitant Notiee: Use an attachnient to iepartmoere than Sin (00, The atiachmeni will be insged for reporiog purpuses only, Non-
indexed individuals may be added o the indes when Shog your Flonda Department of State Anngal Report feim.

9. Anached is 1 certificate of existence. no more than 90 days old, duly avthenncated by the official having custody ot teconds in the
jurisdiction unden the faw of which it is organized. (7 the certsficate is in i foreign benguage, 8 Uanslaton of the cernfiet under oath
of the tanslato: wust be submiticd)

10, This document is exceuied it aceondanee with accion 00383000y by, Flonade Stnses antavwe et gy laow it s’
submitied in a document to the Deparument of State constitutes a thind degiee felony as provided fr in 817155, 15,

~

fg% Dl _C_LC.._\L:qL\.LL(ZA. . —

I

—

Stgnatue ol an luthonred peran

by neichiter

Fopod o precemd o e gt netaee



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

http://www.s0s.ky.gov

Authentication number: 275375
Visit httos:/Meb.sos.kv.qovfﬂshowlcertvalidate.asp; to,authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Comrnonwealth of Kentucky, do
hereby certify that accordlnu to the records in, the Ofﬁ ce ‘of the Serretary of State,

AN i RN

eRULE 5 INVESTM ENTS‘LL(C//“ \(-

is a limited fiability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of orgamzahon is June 30, 2022 and whose period of
duration is perpetual:

I further certify that all fees and penaltles owed to the Secretary of State have been
paid; that article’s of’ dissolution have not been filed; and that the mast recent annual
report required by KRS 14A 6-010 has been delwered to the Secretary of State

IN WITNESS WHEREOF | have hereunto set my hand andaaffrxed my Official Seal

at Frankfort, Kentucky, this 8‘“ day of August 2022 in the 2315‘ year of the

Commonwealth. - Lot K ’/w /,.
N X » : 4 .o T
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Michael G. Adams
Secretary of State

Commonwealth of Kentucky
2753751217535




