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COVER LETTER )

TO: Registration Scction
bdd s e .
Division of Corporations

TRIPLE K COMMUNICATIONS, LLL.C
SUBJECT:

Name ot Limited Liabitity Company

The enclosed "Application by Foreifn Limited Liability Company for Awhorization to Transact Business in Florida,” Certificate of
Existence., and check are submitied {o register the above referenced foreign limited liability company to transact business in Florida,

Please seturn all correspandence cogeeming this matter o the following:

MICHAEL D, CHEEK, CPA

Name of Persen

COOK & CHEEK, CPAS. PLLC

FirnvCompany

302 FALLS STREET

Address

LONDON, KY 40741

City/State and Zip Code

mike@cookandchackepas.com

Tl address: {to be used for future annual Teport notitication)

For further information concerning this matter, please call:

MICHAFEL D, CHEEK, (PPA 606 877-2634
at { )

Name of Contact Person Area Code [Yaviime Telephone Number
Mailing Addruess: Street Address:
Registration Scction Registration Sectien
Division of Corporatidns Division of Corporatians
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32313 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is @ check for the following amount:

Please make check pavablp w: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 $130.00 Fiting Fee & T §155.00 Filing Fee & = §160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy




APPLICATION BY FOREIGN

IN COMPLIANCE WITT SECTION 63,

COMPANY TO TRANSACT BUSINESS [N
TRIPLE K COMMUNICATION

LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

(802 FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTID T0) REGISTER A FOREIGN  TIMITED LIABILITY

THE STATE OF FLORIDA:
S.LLC

T~ame of Foreign Limited Liapihity Company: must include - Limuted Liabiliey Company,™ "L1.C.7or “"LLC.T)

TRIPLE K COMMUNICATIONS

A1C

(1t narm unavailable, cater aliermate pame adopted

KENTUCKY
)

tor the purpese of irnsacting business in Florida The alternate name munt include “Limited Lishality Company,” "L L €7 07 “LLET)

(T

(Junsdiction under the law of wich forcign

12/13/2022

mited I|Jh1llty company 15 arganized) |FEI rumber, 11 applicable)

(Date !
tiee 1g

302 FALLS STREET

sl transayTed business m Flunda, 1t prior 1o regaatrasion )
Ltions 605 0964 & 6058 0905, F S 1o determine peralty labihityy

3855 HURRICANE RD
6.

(Sucet Address ol Primeipal Olhice)

LONDON, KY #7741

e laling Asddiews)

HUNTSVILLE, TN 37756

- 3
o>
7. Name and street address of Flonda registered agent: (P.O. Box NOT accepiable) N b
=2 ~
- Tt -
- <y .07
KEVIN R. GRAY N — I~
Name: - ¥ = R
- P g e -
S - -0 0 it o
2677 ALD BAINBRIDGE RD, APT 1113 = b
Office Address: - w o
TALLAHASSEE 32303 -oan
. Florida o
iy {Zip coder

Registered agent’s acceptunce:
Huaving been named as registered
designated in thix application, I h

agent and to aceept service of process for the ahove stated limited liability company at the place
sreby accept the appainiment as registered agent and agree to el in this capacity. I further agree

to comply with the provisions of afl statutes relative to the proper and complere performasnce of my dutivs, and Lam fumiliar with

amd accept the obligations of my g

¥

osition as registered agent.

& Ban,

(gglslurnl agent’s siginatured




8. For initial indexing purposes, his
manage [up to six (6) total]:

Title or Capacity:
O Manager

= Muember

T Authorized
Person

OOther

O Manage:
OMember
O Authorized

Person

Oither

O Manager

O Member

O Authorized
Person

O Other,

Name and Address:

Title or Capacity:

KEVINR. GRAY

Name: O Manager
Addiess: S3[MTURRICANE KD CNMember
HUNTSVILLE. TN 37736 Ol Authorized
Person
JOther ClOnher
Name: OManager
Addiess: O xtembur
O Authorized
Person
[JOnher T Onher
Name: Ol Manager
Address: ClMember
O Authorized
Person
[JOther CiOther

Important Notice: Use an attachmery
indexed imdividuals may be added tg

9. Auached 13 a certificate of exister
jJurisdiction under the law of which
of the transbutor must be submitted)

10. This document is executed in ad
submitted in a document to the Depd

names. ttle or capacity and addresses of the primary members/managers or persans authorized Lo

Name and Address:

Name:
Address:

ClOther
Name:
Address:

O0Other,
Name:
Address:

O 0Other

Koo - %4.%,

KEVIN

Stpnature of an suthortied person

R. GRAY

Typet or printed name of signee

¥ 10 report more than six (63, The atachment will be imaged tor reporting purposes only. Non-
the index when filing vour Florida Department of State Annual Repart form.

ce. no more than 90 days old, duly authenticaied by the official having custody of records in the

U is organized. (I the certificate is ina foreign language. a translation of the certificate under oath

Lordance with seciion 605.0203 (1) (b}, Florida Sututes. | am aware that any false infermation
riment of State constituies a third degree felony as provided for in s 817.153, F.5.



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adam

Secretary of Stat
P. 0. Box 718

Frankfort, KY 40602

(502) 564-3490
htp/fwww s0s Ky,

T

h718 Certificate of Existence

oV

g

Authentication number;

1, Michael G. Ad
hereby certify that a

is a limited liability cg
KRS Chapter 275, w

of duration is perpet

| further certify 1}

paid; that articles of

report required by Kf

INWITNESS W

at Frankfort, Kentuc
Commonwealth.

B
-

Visit https fiweb.s0s kv.Qo

82543
iftg howicertvalidate aspx to autheniicale this certificate.

hms, Secretary of State of the Commonwealth of Kentucky, do

¢cording to the records in the Office of the Secretary of State,

TRIPLE K COMMUNICATIONS, LLC

mpany duly organized and existing under KRS Chapter 14A and
hose date of organization is December 13, 2022 and whose period
131,

hat all fees and penalties owed to the Secretary of State have been
dissolution have not been filed; and that the most recent annual
RS 14A.6-010 has been delivered to the Secretary of State.

HEREQF, | have hereunto set my hand and affixed my Official Seal
ey, this 13" day of December, 2022, in the 231% year of the

Nkl L g

Michael G Adams
Secretary of State

Commonwealth of Kentucky
282343/1247055



