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COVER LETTER

T Registration Section
Division of Corporations

Bennett Financial investments, [.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign 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.

Please return all correspondence concerning this matter to the following:

Linda Bennett

Name of Person

Bennett Financial Investments, LILC

Firm/Company

P.O. Box 464

Address

Simpsonviile. KY 40067

City/State and Zip Code

alliancestud@aol.com

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

For further information concerning this matter, please call:

Linda Bennett 302 817-5956
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 310

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & = S160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TU) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OFF FLORIDAA:

| Bennett Financial Investments, LILC

(Namie of Foreign Limited Liabidity Company; must include “Limited Lighility Company,” "L.E.C.or “LLLC.T)

(1f nanze uravailable, enter shemate name adopted for the purpose of traasacting bisiness in Florida The alteenate name must inelude “Limited Liabahty Company,”™ 1L (" o "LLEC™)

Kentucky
2.

Jurssdiction under the faw oT which foreign Tinuted Tabihity company s organized

{FET number, Ifappilu.:blc'j

(Datc first transacted business 1n Flonda, 1if privt W regastraion )
(See sections 605 0904 & 405.0005, F.5 to determine penalty hsbility)

1865 Todds Point Road

5. 6.
{Street Address of Princtpal Office}

P.0. Box 464

(Maling Address)

Simpsonville, KY 40067 Simpsonville, KY 40067

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

oo r~>
Ll [
—ti b
l.inda Bennett =T -
x R t
Name: s Cz
_’_‘: .: t Et:‘-‘ﬂ
19678 SW 88th Loop = o : -
Office Address: s : -0 §L
(:__ - = T'uu
Dunnellon 34432 A
. Florida RS
(Cityy {Zip conled ! .‘—f. ((:3

Registered agent’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 to act in this capacity. I further agree

o 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 ax registered agent.

l ,U\ N QA T

{Registered apenl’ 3 Signatin




8. For initial indexing purposes, list names, title or capacity and addresses of the pnmary members/imanagers or persons awthonzed to
manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Linda Bennett

Title or Capacity:

Name and Address:

= Manager Name: CiManager Name:
OMember Address: P.O. Box 164 CiMember Address:
O Autherized Simpsonville, Ky 40067 O Authorized
Person Person
DjOther O0Other (JOther ClOther
OManager Name: OManager Name:
CIMember Address: Thviember Address:
OAuthorized OAutherized
Person Person
OOther COther LI Other OOher
(IManager Name: (IManager Name:
CiMember Address: OMember Address:
OlAuthorized CIAuthorized
Person Person
OOther [1Other CiOther Other

Important Notice: Use an attachment to report more than six (63 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when liling your Fiorida Depariment of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the taw of which it is organized. (I 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. 1 am awarce that any falsc information
submitted in a document to the Department of State constitutes a third.degree felony as provided for ins. 817,155, F.S.

L@ UA
Signature of an authorized pero—_Y
Linda Govtnet

Pyped or printed name of sipace




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. 0. Box 718 - :
Erankfort, KY 40602-0718 Certificate of Existence

{502) 564-3490
http://www.s05.ky.gov

Authentication number: 293564
Visit hitns /Aweb.sos ky.govifts how/certvalidate.aspx lo 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,

Bennett Financial Investments, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is May 10, 2021 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 3% day of July, 2023, in the 232" year of the Commonwealth.

Nkl . (A

Michael G. Adams
Secretary of State

Commonw ealth of Kentucky
293364/1149621




