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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2023

DANIEL A. KING
811 CORPORATE DRIVE, SUITE 303
LEXINGTON, KY 40503

SUBJECT: MAPLE LEAF HOLDINGS, LLC
Ref. Number: W23000145019

We have received your document for MAPLE LEAF HOLDINGS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate 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 oath 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 guestions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 423A00024628
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COVER LETTER

TO: Registration Scction
Division of Corpuorations

MAPLE LEAF HOLDINGS. [1L.C
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Fiability Company for Authorization 1o Transact Business in Florida.” Cerntificate of
Ixistence. and check are submitted 1o register the above reterenced foreign timited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

DANIEL AL KING

Name of Person

SWITZER MCGAUGHEY & KING, PSC

Fin/Compuany

$1i CORPORATE DRIVE. SUTTIL: 303

Address

LEXINGTON, KY 40503

CitviState und Zip Code
DEINGE@SMKCPAKY.COM

E-mall address: (o be used for Tuture annual report notification)

For further infonnation concerning this matier, please call:

COOPER CANADA 352 304-9988
al( ¥

Name of Comact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amnount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

5 $125.00 Iiling Fee O $130.00 Filing Fee & T $155.00 Filing Fee & & S160.00 Filing Fee. Certificate
Certiticate ol Status Certitied Copy of Stitus & Certtfied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL 10 REGISTER A FOREIGN  1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

MAPLE LEAF HOLDINGS, LLC

(Name of Toreign Limited Trability Campany: must include “Limited Liability Companry,” "L.L.C. " or "LLC.T)

l

{1{ name unavailable, cnier alternaie name adopted for the purpose of iransacting business in Florida, The alternatc name must include “Limiled Liability Company.” “L.L.C.” ar "LLC.")

KENTUCKY 54-0881843
2 3.
(Junsdiction under the law of which torcign limited habalsty comgpany 15 or gamzed) (FE]l number, st apphcable)
09/01/2023
4,

{Date first ransacted business in Fionda, :f prior 10 registration.}
{Sec scctions 605.0904 & 605 0905, F.S. to determing penalty liabitity?)

RBI4I NW4Tthin PO Box 53 29 NW 1st Ave
5. 6.
{Streei Address of Pnncipal Ofitce) (Mathng Address)

Ocala, FL Williston. FL

34482 32696
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Cooper Canada
Name:

§141 NW 47th Ln
Office Address:

Qcala 34482
. Florida
(Cizy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company of the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to 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 as registered agent.

(ﬁcgisrmd agent's signaturs)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary men:bers/managers or persons authorized to
manage [up (o six (6) iotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: ROY CANADA = Manager Name: 4 s il Conds
= Member Address: 411 WALNUTST, (dMember Address: Q/ o / N W 7 *4
OAuihorized GREEN COVE SPRINGS. FL 32043 U Authorized {ec O(&’/J{ 2 /:-L-
Person Person 3 “4 8-”\
OOther OOther OO0ther OOther
CIManager Name: (JManager Name:
OMember Address: TOMember Address:
O Authorized O Authorized
Person Person
OOther OlOther OOther OOwer
UManager Nune: OManager Name:
OMember Address: OMember Address:
DOAuwthorized O Authorized
Person Person
TOther OOther T Other OOther

[mportant Notice: Use an aitachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuval Report form.

9. Anached is a certificae of existence, no more than 30 days old, duly authenticaied by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wanslation of the centificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. I am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in5.817.135,F.S.

be L

Signature ol an authorized person

Vi



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/iwaww.sos. ky.gav

Certificate of Existence

Authentication number. 300091
WVisit hitps /Avebd s0s ky.govifishow/certvalidate.aspx io authenicate this cedificate.

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.

MAPLE LEAF HOLDINGS, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 17, 1999 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.

INWITNESS WHEREGF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky. this 9" day of November, 2023, in the 232" year of the
Commonwealth.

Mokl . (g

Michacol G Adams

Secretary of State
Commonwealth of Kentucky
3000910471147




