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COVER LETTER

TO: Registration Section
Division of Corporations

SW 156TH PL OCALA LL.C
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liabitity company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mary Beth Kennell

Name of Person

Firm/Company

540 Tecumseh Drive

Address

Shepherdsville, KY 40165

Citv/Stake and Zip Code

hethkennell@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mary Beth Kennell 502 409-2204
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee O 8130.00 Filing Fee & 0O $155.00 Filing Fee & @/SlbO.UU Filing Fee. Certificate
Certificale of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTER THE FOLLOWING 8 SUBMITTED TU REGESTER A FOREXGN  LIMITTL) LIABILTTY
COMPANY T TRANSACT BUSINESS INTHE SEATE OF FLORIDA:

I SW 156TH PL Ocala LL.C

(Name of Foreign Limited Liabiity Company: must include " Timsed Liabiliy Company ™ L.1L.C. “or "LIL.C.TY

111 name unavanluble, coter aliernate name adopted for the purpose of transacting business in Florida. The akermnate name must inchode *Limited Lishility Company,” <E.1. €

Lar LI
Kenwcky Y2-0279812
2 3
ursdiction undet the Taw of which foreign Timacd Tiabilny company s onganizcd} (FET number, 7 applicublcd
10/09/2022
4.
(Dute first transacted business in Flonda, if prior 10 registration )
(e sections 6050904 & 6050905, F.5. 10 determine peralty liability)
540 Tecumseh Drive 540 Tecumseh Drive
3, 6.
(Strect Address of Prmeapal Otfice) {Mailing Address)
Shepherdsville, Ky 40165 Shepherdsville, Ky 40165
3
=
7. Name and sireet address of Florida registered agent: {P.0. Box NOT acceptable) - ta
- .
m
Mary Beth Kennell ' L
Name:
g
2544 SW 156th Pl "
Office Address: [
[
Ocala 34473 =
. Florida
(<ity ) (Zip vode)

Registered agent’s acceptance:

Huaving been naumed as registered agent and to aceept service of procesy for the ubove stated limited liahifity company art the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the eobfigations of my position ux registered agent.

\{VUM, fouh /ﬁﬂ,ﬂ

IR’Jg;tcrcd agent's sigaature)




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

Title or Capacity:

Name and Address:

Title or Capacity:

Mary Beth Kennell

Name and Address:

= Manager Name: OManager Name:
OMember Address: 540 Tecumseh Drive CIMember Address:
O Autharized Shepherdsville, Ky 40165 OAuthorized
Person Person
O Other OOther OOther OOther
CIManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized Ll Authorized
Person Person
COOther O Other O Other OOther
{IManager Name: OManager Name:
OMember Address: CIMember Address:
DO Authorized O Authorized
Person I’erson
OOther ClOther OOther CJOther

important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.8.

Sigasture of an uuthorized person

Mo @d{ Kepaell

Typed or p}m:cd nanse of sipgnee




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
http:/fwww.sos ky.gov

Authentication number: 284265
Visit htips Jweb. sos ky govitshow/certvalidate . aspx to authenticate this cerbficate.

|, 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,

SW156THPL OCALALLC

i$ a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is September 14, 2022 and whose period
of duration is perpetual.

| further certify 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 mast 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 17" day of January, 2023, in the 231% year of the
Commonwealth.

Mohned H (X

Michael G Adams
Secretary of State

Commonw ealth of Kentucky
284265/1231391




