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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M'. ke ’T\"lorh‘\“un E ntecpciseg

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Vransact Business in Florida.” Certificaie of
Existence, and check are submitted to register the above referenced foretgn Ihmited Hability company to transact business in Florida.

Please return all correspondence concerning this matter 1 the following:

Micteel ocntd

Name of Person

m;ke_ -T]f\()r‘v\ &Bn Enkfpr'-at;

Firm'Company

2oo Lloge Puenue

Address

60&)“/}6 G)feé’n,. KY 42101

CitwsState and Zip Code

Mike+H or m +o ~ deywall @ Gmail. com

-mail address: (1o be used for future aniftal report notification)

For further information concerning this matter. please calt:

Joe aus alblS 5 47177~ 8232

Name of Contact Person Aren Code Daviime Telephone Number
Mailing Address: Street Address:
Registrulion Seetion Registration Seetion
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Moaroe Street. Suite §10
Tallzhassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATF,

[ $125.00 liling Fee % SE30L00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate of Status Certitied Copy ol Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLANCE WITH SECHON G092, FLORIDA STATUTER, THE FOLLOWING S SUBMITTL T0O REGISTER AU FOREIN  LINITED LIABHLATY
COMPANYTOTRANSACT B SINESS INTUHE STATE CF FLORIDA:
I

Mi ke_ /n/]or‘n‘l‘nn

Enterprises LLC
{Name of Forergn Limited LiabiTity Company. must mclude “Fimtted Liabiliy Company.” 1L T or "LILCTY

U name unavalable, enter aliernate name adopted o thy punsese of tansacingg business m Flonda The altentae name must maduds ~Liomted Luabihey Company, ™ =11L.C.7 o “LILC T
1St 7 82-1824029
TTursdiction wder the Tlaw of wiuch urgign Tnmted BalA ity company 1w organized)

Deptem

(FE number, Mapplicable}
2023
1Dt first trnaicted husiness i Flonda, o pnor e registration |
Ser stanns 605 0904 & bOS 0804 5 5 Do determine penadisy baduliy
3

00O Lltowe [fhemuve
{81reet Address of Brineipal Office)

6. B00 lowe Auvenue
Minling Addres«)
Bouling qu‘u’.n, Ky 9 2101

Bows\ing, Green, Ky 4210

7. Name and steeet address of Florida registered agent: (P.O. Box NOT acceptable)

3
=
!
\
o
Name: M\Qg_CQ cpac ale b n%& Lec -
Office Address: 2G04 St N Ste 300 o
e
St. Pe:#-u—_s by g Florida _337102
1
Registered agent’s acceptance:

fhap codde

Having been numed ay regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I herehy accept the appointment ax registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes refative to the proper and complete performance of my duties, and D am fumiliar with
and wceept the oblizutions of my posifion as registered agent.

(Repstered agent v uﬁ_____,_/




8. For imual indexing purposes. list names. title or capacity and addresses of the primary membersiminagers or persons authorized 1o

manage fup 1o six {6) wrat}:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

aManager Name: ﬂcbgg(_jl\ombq CiManager Name: _L)Qg_b#._s.yj;)
OMember Address: _3oo Lawe Fhemvua, CiMember Address: ['S’_Q_Q,A?QL_&\LM
ZiAuthortzed Bow i f\g,.___GLﬂl—a KY 420, X:\uihorized _tl&g\du_smgj l\.L, ™ 3707S
Person Person
—Other — Othuer — Uther —Other
T Manager Name: — Manager Name:
CiMember Address: CiMember Address:
— Authorized Z Authorized
Person Person
—Other Zi0sher —Other Z Other
" Manager Name: — Manager Nume:
CiMember Address: CiMember Address:
— Authorized —TAuthorized
Person Person
ZOther —Oiher — Other _Other

Important Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporiing purposes only, Non-
indexed individuals may be added 1o the index when Hiling vour Florida Depaniment of State Annual Report form.

Q. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, a wanslation of the certificate under oath
of the translator must be submistedy

i0. This document 1s executed in agedrd:
submitted in a document 10 the 1)

da Statutes. | am aware that any false information

Ce with section 6030203
: elony as provided for ins.817.155. F.S.

utes a third degr

INichael

' At

Signuture of an wnthoasad pason

Thorntfon

T .
Iypredd of printed name of sggnee

i/




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michaet G. Adams

Secretary of State

P. 0. Box 718 . .

Eranklont. KY 40602-6718 Certificate of Existence
(502) 584-3490

htp:/fwww.sos.ky.gov

Authentication number. 285120
Visit hps fAweb s os ky.goviitshow/cenvaligate .aspx to avthenticate ths certificate.

{, 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,

MIKE THORNTON ENTERPRISES LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is January 30, 2023 and whose period of
duration is perpetual.

I further centify that all fees and penalties owed 10 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 30" day of January, 2023, in the 231 year of the
Commonweaith.

Nohad & g

Michael G Adams

Secretary of State
Commenwealth of Kentucky
285120/1256712




