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COVER LETTER

TO:  Registradon Section
Divislon of Corporations

SUBJECT: ?ﬁ\% \—-\’\6 %—\-‘:"Q{’\O& A

Nams of Litnited Liability Contbany

The enclosed "Application by Foreign Limited Liability Company for Authorization t0 Transact Business in Florida,” Certificats of
Existence, and check are submittad to register the above referenced foreign limited liability company to transact business in Florica,

Pleage return all correspondence concerning this matter to the following:

\/\p\mu VD AT RA D

Name of Person
Y veasw \o~ne %‘M—w\x\, (-
Firm/Company -
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City/State and Zip Code o
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-mail address: (to be used for fufure anaual report notificatton) , K

For further mformation conserning this inatter, pleasc call:

hG:f Wd G2 100 20
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\Q\D\T\\MM\-\HAQ (DL ) LAD '%\d\'\_ - a
Y Narne of Contact Person Arca Code Daytime Telephone Number U
Mailing Address: Street Addresy: N
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is & check tor the following amount:

Please make check payabie to; RIDA DEPARTMENT. OF STATE

FT $125.00 Filing Fee $130.00 FilingFec & [J §155.00 Filmg Pee & ([ $160.00 Riling Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOVWING 15 SURMITTRI> TO REGISTER A FOREIGN LIMITED LIABLITY
COMPANYTO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
Yatnsw e %‘Y BEE g, LAC
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{If oaurw nravathabls, satar alitmate name ndopond fe tm purpoes of transacting Gusiones 1 Floride, ‘Tho altartte taum nwst inelude “Limited Lisblily Corcgany,” "L.L.C." or "LLC.™}
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7. Name and giceot gddress of Flarida registorod agent: (P.0. Box NOT acceptable) g S
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{Zip oods)

St. Petersburg
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Registered agent’s acceptance:

Having been nomed os registored agent and to accept service of procass JSor the above stated limited Habllity compuany at the place
designated in this application, I hereby aceept the appointmant ns registered agent and agiec to act In this capaclty, [ further agree
to comply with the provisions of all staturas relutive to the proper and complete performance of my duties, and ¥ am familiar with

and accept the obligations of my position as registered 1.
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8. For initia] indexing purposes, list naxmes, title or capacity and addresses of the primary members/managers or persuns authorized to

manage [up to six (6) total]:

Title or Capecity: 5 ame and Address; Title or Capacity:
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Importimt Notice: Uss an attachment to tepert more than gix (6). The attachment will be imaged for reporting purposes only. Non-
mduxcd individuals may be added 10 the index when filing your Flarida Department of State Annual Report form.

9. Attached is a certificate of existence, nu more than 90 days old, duly authenticated by the officinl having custody of records in the
jurisdiction under the law of which it iy organized. (If the certificato is in a foreign langoage, a translation of the certificats under oath
of the translator must be submitted)

10. This document is executed in accordance with gection 605.0203 (1) (b), ¥lorida Statutes. 1 am aware that any false inforimation

submilled in a document to the Department of Siafe constitutes a ghrd degree felony as provided for in 5.817.155, F.8,
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. 0. Box 718 , ,
Frankfort, KY 40602-0718 Certificate of Existence

(502) 564-3490
hitp:/fwww s0s ky.gov

Authentication number: 279759
Visit hitps /Aweb.s s ky.govitshowicertvalidate aspx to authenticate this cerlificate,

I, Michael G. Adams, Secretary of State of the Commonweaith of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Finish Line Staffing, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is January 28, 2016 and whose period of
duration is perpetual.

| further centify 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 Official Seal

at Frankfort, Kentucky, this 25" day of October, 2022, in the 231% year of the
Commonwealth.

Michael G Adams

Sccretary of State
Commonwealth of Kentucky
279759/0942761




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2021

KATHY DEITCHMAN

FINISH LINE STAFFING, LLC
11341 DECIMAL DRIVE
LOUISVILLE, KY 40239

SUBJECT: FINISH LINE STAFFING, LLC
Ref. Number: W21000084792

We have received your document for FINISH LINE STAFFING, LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $916.25.

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.

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

Mel Solomon
Senior Section Administrator Letter Number: 321A00012878
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