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

ACCOUNT NO. : I20000000195
REFERENCE }Wl
AUTHORIZATION .

COosST LIMIT - $ 125.00 El
ORDER DATE : January 17, 2023 -
ORDER TIME : 1:50 PM ::
ORDER NO. : 382809-015 ¢l
CUSTOMER NO: 8389471 -

FOREIGN FILINGS

NAME : HORIZON CAPITAL LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCOMN: Alexxis Weilland -- EXT#

EXAMINER:




COVYER LETTER

TO: Registration Section
Division of Corperations

HORIZON CAPITAL LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter ta the following:

Jessica Moyers

Name of Person

Horizan Cagital, |.LC

Firm/Company
317 E State Line
Address '—"1
South Fulton, TN 38257 "
City/State and Zip Code -,
imoyers@premierbuildings.us o
E-mail address: (to be used for future annual report notification) ;:3
For further icformation concerning this matter, please call: :,j
Jessica Moyers 844 879-1468 Ext 1110
ar )
Namc of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee (3 5130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILIT

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| HORIZON CAPITAL LLC

(Name of Foreign Limited Linbility Company; must incrude “Limited Liability Company,” "L.L.C.,or "LLC.™)
FIORIZON CAPITAL RENTALS, L1.C

([ name unavaiiable, enter sliemalc name edopted for the purpose of transactin.g business in Florida. The alternale name must include “Limited Lisbility Company,” “L.1_C," e “[.LL.™)
Kentucky

B7-1100713
3.
{Jurisdiction under the Taw o which foreign imitzd Tability company © organized)

{FEI number, 1T applicable}
12/1/22
4.

(Date first irarsacted business in Flonda, if prior to reguimtion.

(See sections 605.0904 & 605.0905, F.S. o detennine penalty liability) N

)

317 E State Line St 317 E Siate Line St T3

{Strent Address T Principal Office) 6. (Muiling Address) -
South Fulton, TN 382587

South Fulton, TN 38257

7. Name and streei address of Florida registered agent: (P.0O. Box NOT acccptable)}

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

, Florida
(Cityy

{Zip eode)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree 1o act in this capacity. I further agree
ia comply with the provisions of ull stasutes 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.

Corporation Service Company

By: C[fiw/\ (.,U-z(bq-fm-.;mm Ve etin |
(Registered sgent’s signatuc)




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) total]:

Title or Capacily:

CMapager
= Member
G Authorized

Person

O 0ther

UManager
OMember

[} Authorized
Person

C0ther

OMacager
OiMember
OAuthorized

Person

OOther

Name and Address:

Title or Capacity:

Name; Sam Brown O Manager
Address: 3430 State Route 45 S = Member
Mayfield, KY 42066 Ol Authorized
Person
O Other OOther
Name: OManager
Address: CIMember
CJAuthorized
Person
OOther (JOther
Name: CManager
Address: OMember
OAuthorized
Person
OOther [ Other

Nam

Name and Address:

Roger Kennedy Jr.
€.

Address

121 Chappel Rd

Muscle Shoals, AL 35661

O Other
Name:
Address:

(3Other,

-

Name: =
Address: [

OOther

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

9. Artached is 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 centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accerdance with sectivn 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Jessica Moyers

PLS

tare of an authorized person

Typed or prinied name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. Q. Box 718
Frankfort, KY 406020718
(502) 564-3480
http:/fwww.s0s.ky.gov

Certificate of Existence

Authentication number: 284317
Visit hitps:/Aweb.sos ky.gowvifts how/cerbvalidate .aspxic 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,

Horizon Capital LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is June 9, 2021 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have bi?;én
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 18" day of January, 2023, in the 231 year of the .
Commonwealkth.

n
s

Ay a

Nhaed . A g

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
284317/1154092




