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COVER LETTER

TO: Registration Scction
Division of Cerporations

D & L Surveving., LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced tereign limited lability company to transact business in Florida.

Please return all correspondence concerning this matler to the tollowing:

Barbara Dyer

Name of Person

D& L Surveving, LLC

Firn/Company

669 Willow Bend Circle

Address

Bowling Green. KY 42104

Citw/Siate and Zip Code

badver@dyerassoc.net

E-mail address: (1o be used Tor future annual report notificanion)

For further information concerning this matier, please call:

Barbara Dyer 270 784-9151
A }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the {ollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(0 £125.00 Filing Fee & 513000 Filing Fee & T $153.00 Filing fee & O 5160.00 Filing Fee, Centificate
Certinicate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &03.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTTLY TO REGISTER A FORIIGN  LINITED LABILATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLARIDA:
D & L. Surveying, LLC

(Name of Foregn Limited Liabibity Company: must include “Limited Liability Company,” "LLC, " or "LLCT)}

I,

(1M name unasvailable, enter altermate name adopted for the purpose of ransacting business in Florida The shermate nume mast include Limited Lishility Company,” “L L C," or "LLC™

Rentucky S1-0984489

[ B¥]
o

(Fursdiction inder the Taw of which toreign mied labihiny company i organzedy {FEF number_ 1t gpplcable)

4.
{Daic 111 ransacicd business i Flonda, prior (o regivrtion b
185¢c sechions A0S D904 & 605 0905, F.S 1o determine peialny |{:lhilil}'|
D & L Surveying, LLC D & L Surveving, LLC
5. 4,
(Stecet Address of Pnireipal Ottice) (Mathing Address)
701 Qakmont Trail 669 Willow Bend Circle
Richmond. KY 40473 Bowling Green, KY 42104
[ )
e
- =
M~
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) =
oo
Registered Agent Solutions, Inc. -
Name: =
135 Otfice Plaza Drive, Suite A r")
ffice ss: i o
Otfice Address o
Tallahassee 32301
. Florida
(Citn) 1Z4p couled

Registered agent’s acceptance:

Having been named as registered agent and te accept service uf process for the above stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree ta act in this capacitv. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with
and accepr the obligations of my position as registered agent.

%" :i: Adam Saldana, Assistine Secretary

(Repsstered agent” \L{lgﬂ.llul v}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tolal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
® Manager Name; Adam Leftwich OManager Name:
COMember Address: 669 Witlow Bend Circle OMember Address:
(JAuthorized Bowling Green, KY 42104 JAuthorized

Person Person
O Other COther Cl0ther OOnher
O Manager Name: OManager Name:
TOMember Address: OMember Address:
O Authorized O Authorized

Person Person
CiOther OOther TOther COther
CiManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized C Autharized

Person Person
{JOther OOther OOther OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section §05.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin5.817.153, F.S,

L —

Signature of 2n anthotized person

Adam Leftwich




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 . .
Frankfort, KY 406020718 Certificate of Existence

(502) 564-3490
http://www.sos Ky.gov

Authentication number; 280830
Visit hitps fAweb sos ky.goviishow/certvalidate aspx to authenticate this certificate,

I, 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,

D & L SURVEYING, LLC

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

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articies 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.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 14" day of November, 2022, in the 231% year of the
Commonwealth.

Nuhaed H (g

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
260930/0938834




