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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000185
REFERENCE : 384745 8311815
AUTHORIZATION |
yY/

COST LIMIT iﬁﬁ?s.oo -
e e e e . e = B e R (= — = —
ORDER DATE : January 18, 2023
ORDER TIME : 10:41 AM 5
ORDER NO. : 1384745-005 :
CUSTOMER NO: 8311815 )

FORETGN FILINGS

NAME : DESIGN FABRICATQORS AND
INTEGRATORS, LLC

XXXY QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: Design Fabricztors und Integrators, LLC,
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Plemse return ull correspondence concerning this matter to the following;

WName of Person

Firm/Company
Address
=2
City/State and Zip Code
E-mail address: (to bc used for future annual report notification)
For further information concerning this matter, please call: )
a[( ) ™
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Taliahassee, FL. 32314 2415 N. Monroc Sireet, Suite 810

‘Fallahassec, FI1. 32303

Enclosed is a check for the following amount:

Please make check payeble to: FLORIDA DEPARTMENT OF STATE

L $125.00 Filing Fee (2 S130.00 Filing Fee & ) $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN LIMITED LIABILITY
COAPAYY 10 TRANSACT BUSINESY INTHE STATE OF FLORIDA:

1. Design Fabricators and Integrators, LLC
(Narme of Foreign Limited Lindility Compeany: must includs “Limnted Lishfity Comperny,” "L.L.C.," or "LLC.T)

DF&I LLC.
(if nazme unavaiiable, enter alternzie name adepted Sr the purposs of twnsasting business in Flonda. The altermate name x2ist include “Limited Liabality Company,” “LLC." or "LLC ™}

3. 46-3720942

2. K:nmg;' Y
(Funsdrctor. under the ew of which fareign Timited Bstiline company 18 orgeniz=d} {Fr.] menbes, i appiscable}
4, IN/A

{Date €37 trmsacied business G Flocida, o prior o regisratica.)
{See sectiony 5050004 & 605.0905, F.5. to detenmnine peaalty liability)

5. 6600 Artisan Way Louisville, KY 40228 6. ac Qb s
{Stréct Addicas of Principal Oiflze} w———

=
)
-
7. Nanie and street address of Florida registered agent: (P.0O. Box NOT accepiable) -
[
Corporation Service Company o

Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
(City) (7ip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Carperalion Service Company WLL’U\"\A mm)

By: Assintant Vive Presdent

‘Registered agent's n'._m&ur:]



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

Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:
OManager Name: Kennetit Clark Brown CIManager Name:
OMember Address: _£600 Arsisan Way Lonisvitle KY 402280 Member Address:
T Autherized D Authorized
Person Person
0ther OOther G Other C10ther
O Manager Name: TiManager Name:
TMember Address: OMember Address:
O Authorized JAuthorized
Person Person
T Other DOther _ OOther CiOther =
[ IManager Name: O Manager Name: ~
OMember Address: _IMember Address: B
T Authorized O Authorized :"
Person Person
OOther O Other TiOther TiOther

[mpoctant Notice: Use an atiachment 10 report more than six (6). The attachment wall be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 days o!d, 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 submitted)

10, This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes. I am awarc 1hat any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

Cnrwoty Botira

Signetwe ¢f an muthonized perscn

Christy Bottoms
Typed or printed name of sighee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 . .
Frankion, KY 40602-0718 Certificate of Existence

(502) 564-3480
http:/fwww.sos ky.gov

Authentication number: 284414
Visit hitps:/iweb.s05 ky.govifishow/certvalidate.aspx o 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,

Design Fabricators and Integrators, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is September 24, 2013 and whose period
of duration is perpetual.

| further centify that all fees and penatties 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. '~

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

at Frankfort, Kentucky, this 19" day of January, 2023, in the 231 year of the S
Commonwealth. —

[

—_
ot

Nouhad H. Adasr—

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
2844 14/0867864




