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COVERLETTER

TO: Registration Section
- Division of Corporations

SAL TERRAE 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 are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kacie Larock, Esq.

Name of Person

Kiefer Law Group. PLLC

Firm/Company

327 South County Highway 393, Suite 202

Address

Santa Rosa Beach. Florida 324359

City/Staic and Zip Code

kacie@rktitle.com

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

For further information concerning this matter, please call:

Kacte Larock 850 460-3260 x3
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 Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

03 §125.00 Filing Fee = $130.00 Filing Fee & O SI155.00 Filing Fee & £ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2023

KACIE LARROCK
327 S COUNTY HWY 393 STE 202
SANTA ROSA BEACH, FL 32459

SUBJECT: SAL TERRAE LLC
Ref. Number: W23000154705

We have received your document for SAL TERRAE LLC and your check(s)
totaling $130.00. 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 cenificate which is in a language other than the
English lanquage. 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 723A00026396

www.sunbiz.org

Mivicien nf Carnaratinne - PO ROY £2197 " Tallabhacenns Flarida 20914



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

IN COMPLIANCE WITH SECTION e/5.0902, FLORIDA STATUTEX THE FOLLOWING IS SUBATTTED TO REGINTER A FOREXGN  LIMITED LIABHITY
COMPANYTO TRANSACTBUSINESN INTHE STATI OF FLORIDA:
SAL TERRAE LLC

{(Name ol Foreign Limited Liability Company: must include “Limited Liubility Company,™ "L.LC. T or "LLCT

(1f name unarailable, enter alternate name adopted for the purpose of transacting business in Florida The altemate name must include “Linuted Liabhts Company.” ~[ [ C,” or "1.L1.C.")
KY N/A
2. 3.
{Tunsdiction under the Taw of which foreyg Timited habiliey compans 15 organtred) (FLE number, 1f apphcable}
4.

(Date first transacied business m Flonda, (f prior to regisirmtion )
(Scc secuons 6035 0904 & 605 0905, F.5 10 determine peralty habihity )

10583 Mountain Laurel Way 10583 Mountain Laurel Way
5. 6.
1Street Address of Princapal O'ifice) (NMabing Address)
Union, KY 41091 Unien, KY 41091
~- -z

;&

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabie) -
Kiefer Law Group, PLLC -
Name: g::

327 South County Highway 393, Suite 202
Office Address:

Santa Rosa Beach 32439
. Florida

ity (Zip code)

Registered agent’s acceptance:

Having been numed as regisiered 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. | further agree
to comply with the provisions of all statutes reiative to the proper and complete performance of my duties. and 1 am fomiliar with
and accepr the obligations of my pasition as regiytered agent.

e

] (Registered ngent's signatuc)
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. O. Box 718 .ge .

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

http://www.s0s.ky.gov

Authentication number. 299757
Visit hitps #web.sos_ky.govifis howicertvalidate aspx (0 authenucate this cerificate.

I, Michael G. Adams, Secretary of State of the Commonweaith of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

SAL TERRAE LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is October 28, 2023 and whose period of
duration is perpetual.

| further certify that ali 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 2™ day of November, 2023, in the 232" year of the
Commonwealth.

Nehadd . (A g

Michael G Adams

Secretary of State
Commonwealth of Kentucky
299757/1317776




