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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2024

© TCORP CORRECTED
Please Allow For
Same File Date

H

SUBJECT: M2-2, LLC
Ref. Number: W24000035815

We have received your document for M2-2, LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Piease insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and “LC". The abbreviations "Ltd."

and "Co.", also are no longer 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.

Andrea Andrews

Regulatory Specialist 1 Letter Number: 324A00004721 .
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CT CORP

(850) 656- 4724
3468 lakesore Drive
Tallahassee, FL 32312
Date: 03/01/2024 Mﬂ
L
AccH20160000072 e
Name: ME-2, LLC
Document #:
Order #: 15409143

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Certification:

Hgnjninm

Number of Certs:

Filing: Certified: D Email Address for Annual Report Notifications:
Plain:
coes: [ |

Availability
Document Amount: $ 125.00

Examiner
Updater
Verifier
W.P. Verifier
Ref#




DocuSign Ehvelopé ID: EB063083-A2FF-406A-B44F-1CF279BACFBO
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABHITY
COMPANY TO TRANSHACT BUSINESY INTHE STATE OF FLORIDA:
Me-2, LLC

|
(Name of Foreign Limited Diability Company: must include “Limited Liability Company.” "L.L.C.." or "LLC.T)

Me-2 PPEC Transpon, LLC

{1 name unsvatlable. enter alternate name adopied for the purpose of mensacting business in Florida. The aliernale name must include “Liruted Eiability Company,” "L.L.C." ar "LLC.™)

Kentucky

+

[
L

TTurisdiciion under the Taw of which foreign Timited Tahility company 1s argantzed} (FET number, iTapplicabic)

1Date Tirst ranaacted bustness in Florida, 1F prior to registration }
{Ser sections 605,090+ & 605.0905. F.5 1o dewermine penaly Habiley}

1101 Herr Lane 1101 Herr Lane
3. 6.
(Street Address of Principal Office)

(Mahing Address)

Louisville, KY 40222 Lousvilie. KY 40222

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) %
- )
C T Corporation System = ..
Name: t -
1200 South Pinc Island Road = i -
Office Address: v -
Plantation o 33324 "
Flovida e

(i) (Zip conde)

Registered agent's acceptance:
Having been named ay registered agent and to accept service of process for the above stated limired lability company af the place
designated in thix 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 complere performance of my duries, and I am familiar with
and accepr the abligations of my pesition as registered agent,
C T Corporation System
By

&

{Registered agent’s signaiuwre)

FLUST - 1/2172020 Wolters Khrwer Ombine
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8. For initial indexing purposes, tist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title pr Capacity: Name and Address:

Lee Zimmenman

Richard White

CiManager Name: CIManager Name:

IMember Address: HOT Herr Lane =IMember Address: HIOE Herr Lanc

GiAuthorized Louisville. KY 40222 O Authorized Louisville, KY 40222
Person Person

O Other OOther CiOther, OOsher

O Manager Name: Jody Rogers O Manager Name: Debra Funt

B Member Address: HOUHerr Lane =Member Address: L0} Herr Eane

DiAuthorized Louisville. KY 40222 O Authorized Louisville. KY 40222
Person Person

CiOther OOther O0Other O Other

O Munager Name: O Manager Name:

CiMember Address: O Member Address:

O Authorized CAuthorized
Person Person

OOther OOther OOther OOther

Important Notice: Use an attachment o 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. (1f the certificate is in a foreign language, a transtation of the certificate under cath

of the translator must be submitted)

i0. This document is execuled in accordance with section 605.0203 (1) (k). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,155, F.S.

Jody V. Rogtrs

Signature of an authorized peron

Jody Rogers

Typed or printed name o' signee

120 Wolters & low er Embine



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
hitp:/fwww.s0s. ky.gov

Certificate of Existence

Authentication number: 308080
Visit hitps /web. s os ky.qgovifts how/eertvalidale.aspx to authenticate this certificate.

|, 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,

~ME-2,LLC"

ME-2, LLC is a limited hablllty company duly organlzed and ex15t|ng under KRS Chapter
14A and KRS Chapter 275"whose daté of organization is June 14, 2007-and whose
period of duration is.perpetual.

| further certify that all fees and pena|ties 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 29" day of February, 2024, in the 232" year of the
Commonwealth.

Nohaed . A g

Michael G, Adams
Sccretary of State

Commonw ealth of Kentucky
306080/0666737




