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COVER LETTER

TO: Registration Section
Division of Corporations

WD Holt LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submiited to register the above referenced foreign limited liability company Lo transact business in Florida.

Picase return all correspendence concerning this matter to the following:

Manthew C. Hess

Name of Persun

Bell Hess & VanZant PLC

Firm/Company

2819 Ring Road, Suite 100

Address

Elizabethtown, KY 42701

City/State and Zip Code

mhess@Ebhvalaw.com

I-mail address: (to be used for future annual report notitication)

For further information concerning this matler, please call:

Richard E. Davis 270 737-1006
at { )

Name of Contact Person Arca Code Dayiime 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 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32305

Enclosed is a cheek for the tollowing amount:

Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1813000 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTE SECTION 603,042, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A4 FORFIGN TINTTED LIABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| WD Holt, LLC

{Name of Foretyn Limited Liabiliy Company: must include “Limited Liability Company,” "L.LC. T or “"LIC.T)

([ aarme unanailable, coter alternate same Jdopred for the purpase of ransacting business in Florida, The alternate name munt include “Limited Liabaliny Company.” "L.L.C" ar "LLC™

Kentucky 36-4321104
7

tJurisdiction under the Taw of whch foregn Timnted Tiability company  organized)

(FET number. # appheable)

4.
(Datc fimst transacted business In Florida, 17 poior o registration.)
(Ser sectings A5 094 & 6050905, F.8 1o determine peralty lrbibityy
207 Peterson Drive 207 Peterson Drive
5. 6.
{81zeer Address of Principal Offiee)

(Mashng Address)

hzabethtown KY 4270

Elizabethown, KY 42701 3
f“ — ~ q’ '
N R e
FoEn S
- St G
ot &
DS Te o k!
P A A [
7. Namg and street address of Flonda registered agent: (P.O. Box NOT accepitable) 1y ;“ S rq
TR = O
i -t R
" [y —
Northwest Registered Agent LLC - '._'_’i v
Namue: S
TN
7901 4th St N, STE 300 s
(HTice Address:
St. Petersburg RRYLI
. Florida
(ity) (Z1p code)

Registered agent’s acceplance:
Having been named as registered ageni and ta accept service of process for the above stated timited liability company at the place

designated in this upplication, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

1o 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 vbligations of my position as registered agent.

- Ve

(Regrtered agent”s signature s




$. For initial indexing purposes, list names, title ur capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total ]

Title or Capacity:

Name and Address:

Richard E. Davis

Title or Capacity:

Name and Address;

= Manager Name: OIManager Name:
CIMember Address: 207 Peterson Drive O Member Address:
D Authorized Elizabethtown, KY 42701 O Authorized
Person Persan
OOther COther OOther DOther
OManager Name: Chnvlanager Name:
OMember Address: CINfember Address:
OAuthorized O Authorized
Person Person
O Osher DOOther Oother OOther
Oinlanager Niume: OManager Name:
O™iember Address: OMember Address:
OAuthorized O Authorized
Person Person
TOther O Oiher T3 0ther O0ther

Emportapt Netiee: Use an attachiment o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals muy be added to the index when tiling vour Florida Department of State Annual Report torm,

9. Attached is o certilicate of exisience, no more than 90 davs old. duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (F the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware thut any (alse information
submitted in a document o the [ ¢ constituies a third dg iclony as provided for in s. 87155, .5,

(O

Signaiure ol an authorized person

Richard E. Dawis

‘Typed o¢ prinied name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of Stale
P. O. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
hitp:/iwww.s0s . ky.gov

Certificate of Existence

Authentication number: 292451
Visit hitps:fiweb.sos ky.govifishow/certvalidaie. asgz,to authenuc.ate th|s certtﬁcate
- -’"’—_ — - N
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[, Michael G. Adams, Secretary ot State of the Commonweatth of Kentucky, do
hereby certify that accordtng to the records in t_he Offtce of the Secretary of State,

- e

, /wn HOLT~ LLC\ O
is a limited ||ab|I|ty company duly organlzed and extst:ng under KRS Chapter 14A and
KRS Chapter 275, whose date of orga_ntzatlon is;December 17 201 3 and whose period

of duration is perpetual .‘\ _;-
et
| further certify that all fees and penames owecl to the Secretary of State have been

paid; that articles of dtssolut|on have not been flled and that the most recent annual
report required by’ KRS 14A.6-010 has=been dellvered to the Secretary of State.

IN WITNESS WHEREOF | have hereunto set my hand and afflxed my Official Seal

at Frankfort, Kentucky thls 8=h day of June 2023 ln the 232/year of the’

Commonwealth. - . ¢ © T~ N 4 .
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Michael G Adams

Secretary of State
Commonwealth of Kentucky
292451/087 4428




