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W, CRIT SMITH
Susas S, THOMPSON®

SMITH THOMPSON SHAW o
COLON & POWER, PA.

FRANK S, SHaw, |V

"ALSO ADMITTED IN GEORGIA

March 21, 2023

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 North Monroe Street, Suite 810
Tallahassee, Florida 32303

Re: LEXINGTON HOMES, LLC
Dear Sir or Madam:

Enclosed is an Application by Foreign Limited Liability Company for Authorization
to Transaction Business in Florida along with the required Certificate of Existence issued
by the Kentucky Secretary of State regarding the above-referenced company. Also

enclosed is a check in the amount of $125.00 to cover the applicable filing fee.

Should you have any questions or require additional information, please contact
our office. Your assistance in this matter is appreciated.

Sincerely,
(}:'f;f.:-a,r‘utu /7 -~ m7;}¢,¢.r4-\
Susan Thompson
SST/ss

Enclosures

3520 Thomasville Koad, 4th Floor, Tallahassee, FL 32309 - 0850.893.4105 {:850.893.7229



COVER LETTER

TO: Registration Section
Division of Corporations

LEXINGTON HOMES, LL.C
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Feretgn Limited Liability Company for Authorization te 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 retun all correspondence cencerning this matter to the following:

STACY SMALL

Name of Person

SMITH THOMPSON SHAW

Firm/Compuny

3520 THOMASVILLE ROAD - 4TH FLOOR

Address

TALLAHASSEE, FL 32309

City/State and Zip Code

kevinriddle@hotmail.com

E-mail address: (10 be used for future annual repont notification}

For further information concerning this matter, please call:

STACY SMALL 830 893-4105
at( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(X $125.00 Filing Fee O $130.00 Filing Fee & {1 $155.00 Filing Fee & O $160.00 Filing Fee, Cerntificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION §05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

LEXINGTON HOMES, LLC
{(Namc of Forcign Limiied Lability Company; must incjude "Limited Liability Company,” "L.L.C. " or "LLCT)

L.

(1f name unavmlnble, enter alicrnate name adopled for the purposc of wansacting business in Flarida. The altcrnale name oust include "Limited Lisbility Company,” "L.I.C.” or “LLC.")

KENTUCKY

(Jurisdiction under the law of which foreign limited Tability company 1s organised)

(FET number, iT applicable}

(Dnte first rarsacted business (n Flonda, if priar to registration
{See sections 05,0904 & §05.0905, F.5. to detcrmine penalty habitity)

293 OLD KINGSTON RD. 293 OLD KINGSTON RD,

. 6.
(Strect Address of Principal Qffice) (Mailing Address)
LEXINGTON, KY 40505 LEXINGTON, KY 40505
- 0
' e
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - ;.'-’
N s
SUSAN §. THOMPSON —
Name: . rla
31520 THOMASVILLE ROAD - 4TH FLOOR - -
Office Address: -
TALLAHASSEE 32309 -
, Florida
(Caty) [Zip code)

Registered agent’s acceptance:

Having been named as registered agent and o accept 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. 1 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,

s, =D o —

(Registered agent’s siﬁnmﬂ:)
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8, For initlal indexing purposes, list names, title or capacity and nddrosses of the primur'y members/managers or persons authorized to !
, ragoge [up to six (6) total]: : T : ‘ ’
Title or Capagliy; [Nnme nnd Address; Title or Cppacity; Name and Addrews; ;
OMnnager Name: KEVIN RI_DDLE OManager v Name: i
B Member A&drcss: 293 OLD KINGSTON RD. OMember Address: ! '
Qauthorized LBXINGTON“ KY 40505 . QAutherized i
Person Person '
L
D0ther - COther ClOther O0ther : i
OManager “Name: ] : ij.anugcr Name: _
. OiMember Addréss! < OMember  Address! ’ '
DAuthorized . : Sl Authorized
f’cnur; - . Person
‘DOther _ OOther, _ : O0ther__. DOther
] e -
X O Manager Name:. OMenager Neme: )
CMember Address; ' O Member Address: . e 1
' DAulhori.a;d - . Ol Authotized . oo
Person . Person z
' OOther DOther L DOther .‘ . C1Other y

Important Natice: Use an attachment to report more then six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individunls may be added 1o the index when filing your Floride Department of Stale-Annunl Report form,

9, Attached is 8 certifiente of existence, no more than 90 days old, duly nuthenticated byiho official having custody of records in the
" jurisdiclion under the law of which it is organized. (If the certificate Is in a foreign language, a translation of ths certificate under oath
of the translator must be submitted) )

10, This document is executed in accordanen with section 605.0203 (1) (b), Florida S!nn.ﬂcs'. T am nwere that any false infornution '
submitied in a document to the Department of State constitutes a third degree felony as provided for in 8,817, 155, F.8.

Slgusturs of ¢o eutherlzed penoa

Typed or printed name of sliguce

|
Keviw Eidd{e MEMBER/ORGANIZER | |
i
|
]




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) 564-3480
hitp:/fwww.sos. ky.gov

Authentication number: 287891
Visit https:fiweb.sos ky.goviftshow/certvalidate .aspx to autheniicate this cerificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby centify that according to the records in the Office of the Secretary of State,

LEXINGTON HOMES, LLC

1S a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is May 5, 2014 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 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 20" day of March, 2023, in the 2319 year of the
Commonwealth,

Nuhal . g

Michael G, Adams
Secretary of State

Commonwealth of Kentucky
2R7891 /0886453




