M230000097/ ]

— LRGN

— 000411660910

(City/StatefZipiPhone #)

[} pickur  [] warr [] mai

07/06/23--01027--003  ##125.00

(Business Entity Name)

| g
=
~2
(Document Number) el

[ S TR

- = b3

<o ] -
Cenified Caopies Certificates of Status ie o l

L i

= MR

- Los
Special Instructions to Filing Officer: e
>

g28= 770

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2023

JACK E PILCHER AND JILL M KARSNER
270 SCHOOL HOUSE ROAD
FRANKFORT, KY 40601 US

SUBJECT: PILCHER-KARSNER LLC
Ref. Number: W23000098027

We have received your document for PILCHER-KARSNER LLC and your
check(s}) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certiticate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist 11 Letter Number: 423A00015903

www . sunbiz.org

Divicion of Cornoratione - PO ROYX 63927 -Tallahassee Florida 392314
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COVER LETTER

TO: Registration Section
Division of Corporations

Pilcher-Karsner ILIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submnitied 1o register the above referenced forcign limiied hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Juck E Pilcher and Jill M Karsaer

Name of Person

Pilcher-Karsner LLC

Firoav/Company

270 School House Ruad

Address

Frankfort , Kentucky , 40601

City/State and Zip Code

Tradewindsonthebeach@Gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater. please call:

Jack E Pilcher 502 229-4362
al }
Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $]235.00 Filing Fee 0O S130.00 Filing Fee & ] S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:

Pilcher-Karsner LLC

1
{Name of Foreign Limicd Uinbifity Company: nust nclude ~Limited Lability Company,” "L.LC. " or "LLT."}

Pilcher-Karsner LLC
(if same wravaitable, emer afternate eame edopted for the purpose of Iamacling busizess in Florids, The aliemats name mi ichde = Limied Lisbility Company,”™ “LL.C," ar "LLC.™
Kentucky 93-2020512
2 Tarsdlcion unds the Brw ol which Toreign lmied Fabildy company & ergenied] > TFEFRamber, W apaiicab)

June 22, 2023

4,
‘(‘32.‘?.’3:.“#: wsmobf 2 60,0905, .5, '.i"&";‘,?éf.“p:"!:'n”i' i?-bm:y)
270 School House Road 270 School House Road
{Stret Ao af Pl Offiee) 6. TWaling Address)
Frankfort Kentucky 40601 Frankfort Kentucky 40601
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) .
rr
ST~
K s
Richard . McNeese _ e “ o
Name: -, # b
o ] S
36468 Emerald Parkway Suite 1201 peil =g} s
Office Address: " R
N - \ E
Destin 31541 = e
. Florida - B
(Chy) (Zip codc) — pan
(%)

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. 1 further agree
te comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position 's registered agent.




3. For initial indexing purposes. list names. title or capacity and addresses of the primary inembers/managers or persons authorized 10
manage [up to six {6) total]:

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

E/Mzmagcr Name: Jack £ Pilcher munugcr Name: Jilt M Rarsner
OMember Address: 270 School House Road O Member Address: 270 School House Road
Ol Authorized Franktort, Kentucky 40601 O Authorized Frankfort, Kentucky 40601
Person Person
P itther CiOther ¥ [Other Clxher
TiMtanager Name: O Manager Name:
A ember Address: OMember Address:
CJ Authorized O Authorized
Person Person
COther Onher i20ther CiOther
CidManager Name: OdManager Name:
OMember Address: CIMember Address:
D Authorized O Authorized
Person Person
COther T Other OOther OOuher

bnpurtant Notive: Use an attachment to report more than six {6). The atachment will be imaged for reponing purposes only. Non-
indexed individuals mayv be added 1o the index when filing vour Florida Depanment of State Anoual Report form.,

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1t the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This documnent 15 exceuted m accordance with section 603.0203 (1) (b), Florida $tatutes. | am aware that any false information
i athird degree felony as provided tor ins.817.133, F 5,

submitted in a document to the Deparungnt of S1ate const
/ t” -
~

Signature o9 authotized peron

Jack E Pilcher

Tsped ar printed name ol vignee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 . :
Frankfort. KY 40602-0718 Certificate of Existence
(502) 564-3490

http./fwww.sos . ky.gov

Authentication number; 294602
Visit htips/iweb 503 ky.goviitshow/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,

PILCHER-KARSNERLLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is June 22, 2023 and whose period of

duration is perpetual.
| further certify that all fees and penatties owed to the Secretary of State have been

paid; that articles of dissolution have not been filed: and that the most recent annual
repont required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 24™ day of July, 2023, in the 232" year of the
Commonwealth.

Michael G. Adams

Secretary of State
Commonw e¢alth of Kentucky
294602/1289980




