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COVER LETTER

T Registration Section
Division of Corporations

D & R Naples, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foereign Limited Liability Company for Authorization 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 Flonda.

Pleasc return all correspondence concerning this matter to the following:

Roger K Dillon

Name of Person

D & R Naples, LLC

Firm/Company

6403 Glenwood Rd

Address

Louisville, KY 40222

City/State and Zip Code

roger.dillon{@ecai.org

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

For further information concerning this matter, please call:

Roger K Ditlon 502 939-4298
at ( )

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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 81()

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee m $130.00 Filing Fee &  £1 $155.00 Filing Fec & 00 $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING S SUBMITTTLD TO REGISTER A FUREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINIESS INTHIE STATI OF FLORIDA:

| Iy & R Naples, LLC

(Nome of Foreign Limited Liability Company; must include “Limited Lighility Company.” "T.L.C. or "1I1.C.7)

(If name unavailable, enter alternate name adopted for the purpose o tAntacting business in Flarida. The altcrnate name nwiat include “Limited Liahility Company,™ “L.L C.” or “LLC.™

Kentucky 88-2036916
2. 3

(Junsdictinn under the Taw of which foreign Timited Hability company = organized)

(FEI number, if applicable)

5/26/2022
4,
(Inte first transacted buviness in Florida, tf prior to registiation
{See sections 605.0904 & 605.0905, F.5. to determine penalty linbilisy)
1799 Veechdale Rd Same
. 6.
(Strect Address of Principal Office) (Mailing Addresy)

Simpsonville, KY 40067

7. Name and sirect address of Florida registered agent: (P.0O. Box NOT acceptable)

Roger K Dillon
Nainc:
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6580 Beach Resort Dr, Unit 7 ol
Office Address:

|
3

ke
s

Naples ddild

. Florida
(City) (Zip code)
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Registered apgent’s acceptance:

Having been named as registered agent and to 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 1o act in this capacity. I further agree

to comply with the pravisions 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.

—

{Registered ngent’s signature)



&. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total|:

Title or Capacity:

Name and Address:

Roger K Dillon

Title or Capacity:

Name and Address:
Larry R Roach

TIManager Name: SManager Name:

o Mcmber Address: 6403 Glenwood Rd = Member Address: 1799 Vecchdale Rd

JAuthorized Louisville, KY 40222 () Authorized Simpsonvilie, KY 40067
Person Person

C10ther, OOther OOther OOther

OManager Name: -ce Anna Dilln O Manager Name: Connic ¥ Roach

= Member Address: 6403 Glenwood Rd & Mcmber Address: 1799 Vecchdale Rd

T Authorized Louisville, KY 40222 O Authorized Simpsonville, KY 40067
Person Person

0ther {I0ther Ll Other HOther

IManager Name:; ClManager Name:

CIMember Address: CiMcmber Address:

U Authorized O Authorized
Person Person

1Other C10ther ClOther CiOther

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

9. Attached is a certificale OF;MIHOTC 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 forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted 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 ins.817.155, F.S.
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O Box 718
Frankfort, KY 40602-0718
{502) 564-3490
http:/fwww sos ky.gov

Certificate of Existence

Authentication number: 289837
Msit hitps Jiweb.s0s ky.qovifis how/certvalidate, aspx to authenticate this 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,

D & R Naples, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is April 28, 2022 and whose period of
duration is perpetual.

| further certify that ail 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 24" day of April, 2023, in the 231% year of the
Commonwealth.

Nouhaed . g

Michael G. Adams
Secretary of State

Commonweaith of Kentucky
289837/1205289




