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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P ULC;\QE_{_"\ L(l N“\ QF‘ "T('O rofhor\ {_ LC/

Name of Limited L. 1ability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to 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 to the following:

/ ifﬂ@ ﬁlmof\l(\ K—

Name of Person

ﬁﬁiﬁ {@’_51%2;:@1[ ;‘n 2

Firm/C mupdm

103 2 Duckhsrn Dr L’

Address

er\mwa/ KN 4495

C 1l\./‘5lau and Zip Code

_l:ufj%lod\and e fGopan] .C6M

T-mail address: (to be uded 1'or)'ulurc annual report notification)
For further information concerning this matier, please call:

Dlo\_r\rz/ SIMc;HLC,L/—/ 211(7[5 ) %L/O -4505

Name of Contact Person Arca 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. FLL 32314 2415 N. Monroe Street, Smite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $t30.00 Filing Fee & O S155.00 Filing Fee & 33 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPHANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

. ? L.*,Qc\e.d Laecd ’%.eg&—o oxion LLE

{~ame of Foraignddmitdd Tiability Company: minst include “"Limited Liabihty Company

UL e RLCTY

(1f name unavailable. enter stlernate name adopted for the purpose of transacing buviness 1 Flonda  1he z2lternaie name must include “Linted Lability Company

3 e mtuc Ky . 88 - 3996960
Turisdichion under the faw of which Iurca?-ﬁ Tiamted Babihity eompany is organized)

(FI0 number, 1M appheanle)

TG or TLLCLTY

Tate (irst iransacted business 1n Flonda, 1t prorio registration )
{Sew sectiony A3 HK & 6030903, F.5. 1 derermune penalty habihity)

s 2104 F%‘f’/ﬂc/a 571—

15trect Address of frincipal Office)

tMailing Address)

vﬁl ra 50_‘714, £/ 3/ 23]

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Name: ®m|+(l \l/ ‘.Z/ } mh[)\fg\(( AV
Office Address: 342 yai "T;//GVQS% ﬁ[{/

.\ .Qﬁl EQ&_O‘{\O*—(:.H\-l . Florida _3_&& 'QQ

{Aip coxde )

(G itd - Uy (101

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 pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. { further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my pospy istered agent.
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U chmcml Apent’s SEnLre )



8. For initial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persong authorized to
mianage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

%\Ianagcr Nuame: z 2 | QN 5 L ON0.0 { ¢ K O Manager Name:
OMember Address: _]_QéAD_J £ (‘% Eg CD-b(ﬁ’*;O CMember Address:

J Authorized ‘:i__ H' J[ mory l l %i x M_; 5 CiAuthorized

Person Person
CJOther O Other TOther OOther,
OManager Name: CidManager Name:
CiMember Address: CIMember Address:
D Authorized LiAuthorized
Person Person
OOther OOther OOther OOther
O Manager Name: COManager Nume:
OMember Address: TiMember Address:
CiAuthorized O Authorized
Person Persun
OOnher COther TOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mayv be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Auached 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 faw of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
ot the translator must be submitted)

atutes, 1 wm aware that any fulse information
as provided for m s 817,135, F.5.

10. This document is executed in accordance with section 605.0203 (1) {b). Florida
submitted in a docwiment 1o the Departmengpf State constitutes a third degre

Signawre of an suthorized persan
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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
hitp:/fwww.s0s. ky.gov

Authentication number. 288881
Visit hitps Jhweb sos ky.geovitshow/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,

RUGGED LAND RESTORATIONLLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 31, 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 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 4" day of April, 2023, in the 231 year of the Commonwealth.

Nuhad E (g

Michael G. Adams
Secrelary of State

Commonswealth of Kcntuck)'
288881/1223090




