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COVER LETTER

TO: Registration Section
Division of Corporations

s

A AND B HOME IMPROVEMENTS LLC--
SUBJECT:

Name of Limited Liability Company

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

Please return sl correspondence conceming this matter to the foilowing:

Bradiey F. White, Esq.

Name of Person

WhiteBiré, PLLC

FirvCompany

2101 Waverly Place, Suite 100

Address

Melboume, Florida 32201

City/State and Zip Code

bwhite@whitebirdlaw.cotn

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

For further information conceming this matter, please csll:

Bradley F. Whiic, Esq. 321 327-5580
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Malling 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 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee ) $130.00 FilingFee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTXON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LBAITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

A AND B HOME IMPROVEMENTS LLC
' [Name of Foreign Limited Liakility Company, must inchede “Limited Tisbility Company,” "L.L.C." or "LLLT)

{1f marme unavanlable, enier alternate same adopted for the purpose of manaucting business in Florida. The lizrmate narse must include “Limited Llability Corpany.” “L L.C." or “LLL")

93-2486119
3
(FET rumbcr, 1 applizable)

Kentucky
2.
{Tunsdictien under 1be Taw of which Torcign Timited Babiliry company w organized)

(Daze {irst mansactsd busingss in Flends, If pnor w registration.)
sectiong 505.0904 & £05.0905, F.S. 1o determine penslty liabiliry)

¢
5965 Nat Rogers Road 5965 Nat Rogers Road
5. 6.
(§treet Address of Principal Office) {Muling Address)
Boston, Kentucky 40107 Boston, Kentucky
[

ot 3
sl __':_J? o
T é_:_x o
SRR ¥

7. Name and gtregt address of Florida registersd agent: (P.O. Box NOT acceptable) b c:) e
PN e
B

Bradley F. White, Esq., WhiteBird, PLLC X 0y
Name: =i o ey
—T . e
2101 Waverly Place, Suite 100 Co&l
Office Address:
Melboumne, Florida 32901
. Florida
Cy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to aci in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my daties, and I am familiar with

and accept the obligations of my position as registered agent.

-

[Registered agent’s signature)
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B. For initisl indexing purposey, lint nxmes, dite or capacity and addrases of the primary mombers/managers or parsons mtharized
manage [up to 5ix {6) total]:

Tilaor Capacily; Nama and Addressi Title gt Capgsity; Nameand Addresy:
Manager Namg:Wyant . Beniamin OMsnsger Name:
Eiember Address: OMember Address:
D Authorized 5965 Nat Rogers Road O Authorized
Person Boston, Kentucky 40107 Person
Q0ther OOther__ OOther____ JOther,
OMamger Nams: O Maager Name:
OMetnber Address: OMember Address:
OAutborized D Authorized
Person Penon
OOther_______ Clother, OOther O Cther,
OMuoager Name: OMasager Name:
OMember Adidress: OMember Addrens:
O Authorized CiAuthorized
Person Pexson
OOther OOther_ OOther C10ther,

mmpummﬁnmu;mmﬂm:hm.nomhnmwmheimpdﬂmepwﬁngpmpmanly.hlnn—
induedindiﬂmhmybeaddadmthoinmmﬁﬁngyau:FlmidaDepumtofSumAdeupodfm

9. Auuhediuwﬁﬂcmofeﬂmxce,nomﬂm%d:ynold,dulyauthmﬁmadbyﬁmntﬂchlhﬂtuamdyofminm

jurisdiction under the Lawr of which It is organized, (If the certificats is in & foreign language, a transiation of the certificate under oxth
of the trapslater must be gubmitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am sware that axy filse mformation

gbmitted in & dotument to the third degree felony as provided r in 5.817.155, F.S.
wh —

f Stase constitutcs &
: E Uﬂmﬁnﬂnﬂm

jamin, President

Typed or primezd mursa of 1hgnes
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. 0. Box 718 . .

Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3490

http:/iwww .g0s ky .gov

Authentication numbar: 294987
Misit hilps /web. ovifish ttdate.as to authentlcate this certificate.

[, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that accordmg to the records |n the Offrce .af the Secretary of State,

A AND B HOME IMPROVEMENTS LLC

is a limited llabtllty company du|y organlzed and extsttng under KRS Chapter i4A and
KRS Chapter 275, whose date of organlzatton is: July 17,2023 and whose penod of
duration is perpetual : :

;i_ _“.‘. vy
3

| further certrfy that alt fees and penalttes oweg to the Secretary of, State have been
paid; that artlcles of dtssolutlon have not béen filed; and that the most recent annual
report required: by KRS 14A 6-010 has been delwered to the Secretary of State

IN WtTNESS WHEREOF | have hereunte set my hand and. afflxed my QOfficial Seal

at Frankfort, KentuCky, th|51 dayof August 2023 in the 232“d year of. the
Commonwaealth. L W o 3 ‘.

Michae! G. Adams
Secretary of State

Commonw ealth of Kentucky
294987/1294936




