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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2023

JERRY D BACON
279 BLACKBURN ROAD
CYNTHIANA, KY 41031 US

SUBJECT: RRC COMPANY, LLC
Ref. Number: W23000066701

We have received your document for RRC COMPANY, LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"}; and the registered agent's
signature.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regularoty Specialist | Letter Number; 823A00010399

wwiw sunbiz.org

MNivicinm o Carmvaratrinme - P Y ROY A397 . Tallabhacena Flarida 29°14



COVER LETTER

TO: Registration Section
Division of Corporations

RRC COMPANY, LLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jerry D Bacon

Name of Person

RRC Company. LLC

Firm/Company

279 Blackburn Road

Address

Cynthiana, KY 41031

City/State and Zip Code

RRCbaconf@gmail.com

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

For further information concerning this matuter, please call:

Jerry DD Bacon 859 983.6456

) at ( )

Name of Contact Person Arca Code Davtime 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 §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

i1 $125.00 Filing Fee O $130.00 Filing Fee & 0 $153.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Siatus & Centified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPIIANCE VTTF SECTION GB.0502. FTORIM STATLTFN THE FOLLOWING S SUBMITTEL 10 RECISTER A FOREXGN LIMNITED 1 IABHITY
COMPANT I TRANSHCT BUNINESS INTHE SEATEOF FLORE)
1 RRC COMPANY,LLC

[Name o7 Foroign Lintied Liabiley Company, must trerede - Lomace Liabitty Compeny,  L.1.C . o LLCT)
RRC COMPANY FLORIDA, LLC

(1f name unavailable, erter aliernale name adooicd for the purposs of ranuciing bustness in Flonda. The allemaie rame must :elude “Litmitsd Liabiley Company,” “L.L C7er "LLC 7}

Kentucky, USA 20-3960231
2.

Gurisdiction under the Law of whach forsgn Timited [abilny company u organizad)

(FET number, 1§ applicable)

(Dale fim) Ganmaeind hunmeat i Floaidy o priee (© Egismalian |
[Sce secpines 05 C904 & 605 KIS, F 5 1o determine penalty [abusty)

279 Blackburm Road

279 Blackbum Roead
3. 6.
{SreetAcdress of Tincipal Uinee)

(Mathag Acdras)

Cynthiana, XY 21031 Cynthiana, KY 41031

7. Name and street address of Florida registered agent: (1.0, Box NQT accepiable)

Ford Phares
Name:

Registerad agent’s ncceptance:

.-_1"31%

—_— ~3
D 1
- ad
203 Esther Strect _?_ :'.".5
Office Address: - - T
ol w—
Naples 34104 ey
, Flortda in)
{Caty} 719 codde) = O
=
o

.,_..
Having bheen named ax registered ageni and to acceps service of process for the above suved limited fiability rnmpa:uy Mh
designated in this application, I hereby accepr the eppoimument as registered agend and agree 1o act in this capacma

54 r {5
}Tﬁh%ree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ anFfamilior with
and accept the ohligations of iny position as registeredtggent.
L PP

[Regutered sgent’s signalure)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authorized to

manage |up to six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacitv:

Jerry D Bacon

UManager Name:
OMember Address: 279 Blackburn Road
O Authorized Cynthiana, KY 41031
Person
& Other OFFICER —
OManager Name:
O Member Address:
OAuthorized
Person
(I Other DOther
CiManager Name:
OMember Address:
O Authorized
Person
OJOther CiOther

LiManager
CiMember
O Authorized

Person

OOther

Name and Address:

Name:

Address:

ClOther

OManager
OMember
OAuthorized

Person

T Other

Name:

Address:

O Other,

CiManager
OMember
O Authorized

Person

OOther

Name:

Address:

COther

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

9. Auached 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 5.817.135. F.S.

e
e

d ]

Signature of an ah:hofizcd person

"Ewru ) %AC onrd

I'\pcd or prinied naume of signee



Print Review [RS Form SS-4 EIN

Page | of Z

- » - - E”\J

fom 99-4 Application for Employer Identification Number |
{Rev. Decemper 2001) {For use oy emcloyers, corporations, paninerships, (rusis, estates, churches, 26366023
Depariment of the government agencies, Indian tribat entities, cerain indvic uals, and athers.) = !
L’::::rygﬁenue Seruce > Ses separatg instructions for each line. ™ Keep a copy for your records. OME Mo 15450002
1" tegal name of eniity {07 indrvicual} for whom the EIN is oeing requested

RRC COMPANY LLC
2 Tradé naméof bosiress {if aiferent from name on line 1) 3 Execuier, trustee, “care of name
43" Mailing address {room, apt.. suite ng. and street, of P.O, box) 5a Street address (¥ different) (Co notentera PO aox}

27¢ BLACKBURN RCAD

40* City, state, and 2IF code 5t Ciy, state, anc ZIP code
CYNTHIANA Ky 41031 - .

6 County anc siate where principal business 18 located
County HARRISON Stale KY

Pary DAVID W HUDSON
Designee | Address and ZIP coce { 85§ ) 215 - 1801

J06 CLAYS MILL 102 LEXINGTONM KY 40503 - [ 259 ) 219 . 1602

Ta Name of principal officer, general partner, grantor, owner, of trustar 7b SSNLITIN, EIN

JERRY D BACOM 314024281
82" Type ol enlity (check anly one) I. Estale {SSH of decedent)
I Sole Proprietor {SSN} I Plan administrator {SSN)
I Parnership I™ Trust {SSK of granion)
- Carporation {enier lamn numoer o oe filed) » {™ Natonal Guarg i Staefoca government
i Personal Service {™ Famers cooperative T Faderal govermenumil Lary
" Churen or churen-contralled organization T meEmic T Indian tival govemmentferlerpnses
I Other nonprofit orgarization {specify) » Group Exemption NO. {GEM} ™
¥ Ciper (specity) » LLC MULT! OWNER
8b It a corporation, name the siale of loreign count: .
{if applican?:) where incorporatec ’ " Slate Foreign country
8" Reason for appiying (check only ane) [ Banking purpese {speciy purpase) ™
I Staned new business {speciy type) i Changed Ivpe of organization {specily new lype} ™
> CONCRETE CONSTRUCTIQ {” Purchased going business
™ Hireg employees (Check the box and see line 12) [ Created a trust {szeqiy type) *
I™ Comgliance with IRS withhokling regutations [ Created a pensica plan (specify type) *
™ Ciner (specity) »
10" Daie business starec or acquired {menth, day, vear) 11 Closing month of accounting year

NOQV i 2005 DEC

12 First date wages or annuities were paig of w¥l be oaid {month, day, year) Note:if appicant is a wihholding agent, enier gate
Income wiil first de paxd ta nonresident 2ken. {momth, day. vear) . ... ... ........ AN 1 2006
13 Highesi numoer of employees expected in (e next twelve manths Note: ! the soplicant Agnculture | Household | Othes
does not expect to have any employees duning the penog, enter 0. . ...... ... ... > i
14" Creck box that best cesenbes the pancizal actvity of your business [ Health care & social assistance - ‘Wholesale -agenibroker
F: Constauction I” Renta) & leasing I™ Transportaion & warenousing | Accommodation & food service | Wholasale-ather
I Real estate ™ Manufactunng {7 Finance & insurance i~ Relas
I Other (soecity)
15° indicate pnncipat line 0f merchandise sokd; specific consiruction work dore: progucts produced; or services pravideg.

CONCRETE AND GENERAL CONSTRUCTION
18a" Has ihe applicant ever applied for an employer inentification numoer for this or any other pusiness? .. ......... I vas ¥ 1o
Note If “Yes” please complete lines 160 and i56¢
18b If you checkea "Yes® on ling i6a. give anplicant’s 'egal name anc irade name shawn on pnor application d aifferent from line 1 or 2 agove.
iegalname »
Trade name *
ibc Approwmale date when, and city and state where, the apolicaiton was filed, Enter previous employer identification numper if known
ADDrOXimate gate when filed (maonih, day, year) City ang state where filed Previous EIM

Compiete sechon only o you wanl 1o autharze the namea ingnicual 13 1ecaive the enuty’s EIN and answer queshons aboul the completen of inis form

Third Jesignee's name Designee 5 1miepnone number (Ncice area code)

Designee’s [z« number (incluce area cooe)

Under penaines of perry.| neciare that | have examened Ihis apphcaiion , ana Ip e best af mmy xowledge anc beliel, 1L 1§ i1ue.

Name and Lite (type of pnnl clearty)

COrEct. anc complete. Appucant's ielephone nymber (nclude araa cogel

_ 250 y 734 . QAN
’ ‘kﬁR\{ D %;‘QON t;;;h;;:\‘s sau nymper intluge area toae)

Signature » Mot Required Dae ¥ Decameer 15, 2008 GMT

\

121192002



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
F. Q. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/iwww.s0s ky.gov

Certificate of Existence

Authentication number: 289854
Visit https /Aveb .sos ky. govfﬁshow/certvahdate asgxto authentlcate this cerificate.

I, Michael G. Adams, Secretary of State of the Commonweatth of Kentucky, do
hereby certify that according: to the- records in_the Offlce of the. Secretary of State,

* RREGCOMPANY;LLC .

is a limited liability comcany'duly‘“organize:d and ettisting under KFiS/Chapter 14A and
KRS Chapter 275, whose date of organtzatton |s’January 26, 2006 andwhose penod of
duration is perpetual.

| further certify that alifees and penaltles owed to the Secretary of State have been

paid; that articles of: d|ssolut|on have not been filed and that the most recent annual
report required by KRS ‘14A.6-010 has. been’dellvered to the Secretary.of State.

INWITNESS WHEREOF, | have hereunto set my hand and:affixed my Official Seal
at Frankfort, Kentucky, thts 24'h day of Apnl 2023;in the 231% year of.the
Commonwealth. . : s

“‘
NEENN

Nuuchal H. A

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
289854/0630661




