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COVER LETTER

TO: Registration Seclion
Brivision of Corporations

4J Hose and Supply LLC
SURJECT:

Name of Limited Liability Company

The cnclosed "Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida," Cenificate of
Existence. and check are submitted to register the above referenced foreign timited liability company to transact business in Flonda,

Please return all correspondence concerning this matier to the foliowing:

Jumes Anderson

MName of Person

4J Hose and Supply LLC

Firm/Company

PO Box 158

Address

Bedtord. KY 40006

Citv/State and Zip Code

crvstal@redimeresolutions.com

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

For furthier information concerning this matter, please catl:

James Anderson 863 397-2330
at { )

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

Tallahassee. FL 32303

nclosed is o check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2024

JAMES ANDERSON
P.O. BOX 158
BEDFORD, KY 40006

SUBJECT: 4J HOSE AND SUPPLY LLC
Ref. Number: W24000005596

We have received your document for 4J HOSE AND SUPPLY 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):

The registered agent must sign accepting the designation.

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 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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 524A00001034

RECEIVED
FEB 28 2024

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN FIMITED LIABILITY
COMPANY TO T RANSACT BUSINESS IN THE STATE R FLORIDA:
| 4) ttose and Supply LLLC

(Nume of Forergn Limited Ciabilry Compuny: mast include “Cimited Tiabifiey Company.” TLILC. T or "TLECT)

1E] nammie nvalable. entes sllernate name adopted for the paipose of timsacting business in Flotida. The slicrmote sanw must include “Limted Liability Company,” <107 o0 LLCT)

Kentucky 834452565
2, 3.
{Junsdiction upder the Tow ol w hich Kacign Tirated Tabnbity company v ongantzed] (FET number, t applicable)
4.
{Dale {ir1 rneacted husiness in Flarida, 1 peinr o reglsttaton )
(See sections 605 0NH & 605 U5 F.5. o detwermine penaliy liahiliny g
68 Wentworth Ave 1O Box 158
5. 0.
r5trect Address of Prireapal Offree) nading Address
Bedlord, KY 40006 Bedtord, KY 40006
2=
SIS
7. Nume and street address of Florida registered ageni: (O, Box NOT aceeptable) e, ™ ‘-r
R T i
: w - -
e el
James Anderson A
7, - a -
Name: loy == | g
_ =3
N 1306 Solana Cir S ad
Office Address: e, (:;_‘
-
4 =
Davenpon 33897 i
. Flonda
1Ciy} (Zip coxdey
Registered agent’s acceptance:

Having been named as registered 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 af all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
und accept the obligations of my pusitiof as registered




8. For initial indexing purposes, list naines, title or capacity and addresses of the primary meimnbers/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name; James Anderson ,{ M;\i—l\i‘ OManager Name:
™ Member Address: 1306 Solana Cir/ D? R Bemﬁ?&éﬁﬁcmbcr Address:
O3 Authorized Davenport. FL 33897 O Authorized
Person Person
OOther OOther OOther OOther
OManager Name: CiManager Name:
LMember Address: OMember Address:
UAuthorized Ll Authorized
Persan Person
{O0Other OOther OOther_ . OOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
O Other O Gther OOther OOther

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departmgnt of State constijutes a third degree felony as provided for in 5.817.155, F.S.

24 /{4'//

PR signature ofan authavized person

James Anderson

/ Typed or printed name of signec



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:/fwww sos Ky .gov

Authentication number: 304716
Visit https //iweb.s os .ky.govfishow/certvalidate.as px to authenticate this cenificate.

|, 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,

4J HOSE AND SUPPLY LLC

4J HOSE AND SUPPLY LLC is a limited liability company duly organized and existing
under KRS Chapter 14A and KRS Chapter 275, whose date of organization is April 18,
2019 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 9" day of February, 2024, in the 232™ year of the
Commonwealth.

Nohad A (g

Michael G. Adams
Secretary of Sate

Commonwealth of Kentucky
304716/1055753




