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COVER LETTER

TO: Registration Section
Division of Corporations

Daberko Ventures 1L1.C
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 te transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nicholas J. Daberke

Name of Person

Daberko Ventures LILC

FirméCompany

3914 Meadowland Drive

Address

Prospect. KY 40059

City/State and Zip Code

daberkoveniures@gmail.com

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

For further information concerning this matier, please call:

Nicole Daberko 502 821-0019
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 03 S130.00 Filing Fee & O $153.00 Filing Fee & = $160.00 Filing Fee, Certificatc
Centificate of Status Certilied Copy of Status & Certified Copy



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

IN COMPLLINCE BIEHESECHON G2 FLORIDSTATTUTEN THE FOLLOWING IS SUBNITTID TO REGISTER A FORFIGN  TINITED TIABNTTY
COMPANYTETRANSACTBUSINESS INTTIE ST OF FLORIDA:
Daberko Ventures LILC

(Name of Foreign Limuited Lishility Company . must ioclude ™ Limted Toabiliy Company,” "LT.C Tor *LLCT

1

Daberko Ventures FL LLC

{If name unavailable, erer afternate name adopted tor the purpose of ransacung business in Flonda The alternate mame must include “Limited Liabihry Company,” “1..1.C,” or “LLE.™)

Kenwucky Q2.1 RTHH9R

fad

Cursdiction under the Taw of which foreagn Tonsed Tabilin campany < organtredy (FET number, 1T applicahle)

20282023

1Date first tmmsacted business m Flonde, 11 prios o regstration
(See weetions &S (04 & 605 0815, IS 1o determuine penaliy liabibiy)

Naberko Ventures LILC Daberke Ventures LILC
5 6.

(Street Address of Imncipal (fice)

vailing Address)

3914 Meadowland Drive 3914 Meadowland Drive

Prospect, KY 40059 Prospect, KY 40059

7. Name and street address of Florida registered agent: (P.0OL Box NOT aceeptable) o2
et
=
Gail Daberko hg—,.T -
Name: . ~o
- (o]
600 Mallow Scrub Way -
Office Address: - L
= L4
Schastian 32958 ° =
. Florida &
1y ) . (Zap code) =

Registered agent's acceptance:
Having been named as registered agent and to aceept service of process for the ahave stated limited lability company at the pluce

designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions ef 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.

Q(rg& NeSem,

— (Ragistered agent’s saigmaiure)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Nicole Daberko OIManager Name:
CMember Address: 3914 Meadowland Drive OMember Address:
= Authorized Prospect. K 40039 JAuthorized
Person Person
[(JOther TJOther____ COOther [JOther
OManager Name: UManager Name:
CIMember Address: CiMember Address:
JAuthorized OAuthorized
Person Person
CiOther CiOther CiOrther OOther
OManager Name: O Manager Name:
TIMember Address: OMember Address:
T Authorized O Authorized
Person Person
OOther CInher [JOther OOther

Lmportant Notice: Use an attachment 1o repart more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 603.0203 (1} {b). Florida Statutes. [ am aware that any false information
submitted in 4 documen to the Department of State constituies a (hird degree felony as provided for in 5.817.155,F.S.

RSN/

Signature of an authortred person

Nicholas |, Daberko

Iy ped or pointed wime of ugnee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.O. Box 718 . .
Frankfort. KY 406020718 Certificate of Existence

(502) 564-3490
htip:/fwww.sos_ky.gov

Authenticatton number; 302072
Visit https /iweb.sos ky.govfishow/certvalidate.aspx 1o authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commbn'wealth of Kentucky, do
hereby centify that according to the records in the Office of the Secretary of State,

DABERKO VENTURES LLC .

DABERKO VENTURES LLC is a limited liability company duly orga nized and existing
under KRS Chapter 14A and KRS Chapter 275, whose date of orgamzation is January
23, 2023 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 20™ day of Decernber 2023, in the 232™ year of the
Commonwealth.

Nohal & Adgr

Michael G, Adams

Secretary ot State
Commonwealth of Kentucky
302072/12544978




