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COVER LETTER

TO:  Reglstration Section
Division of Corporations

Good Ground Investments Z’L C

SUBJECT:

Mame of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return: all correspondence concerning this matter to the follewing:

- QDIVU"« Seage

erson

Firm/Company

939¢ H’\%Wﬁ%ﬁ 32
Lowisa.., KY Y 23D

City/Swate and Zip Code

For further information concerning this matter, please call;

Jshn Jraago olp 492 (%3S

4 NamcejCﬁlnct Person Arca Code f)J’fliﬁc Telephone Number
Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32114 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
/ﬂ $12500 Filing Fee O $130.00 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



C \ BUSINESS
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT

IN FLORIDA
IN COMPLIANCE FITH SECTRIN G5.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIARILITY
. - gT L uq{:my H muﬂ%w nted ThaBiGry Cocypany,” lfi&'t' of ;UI.'."j

(Hmmbhmammw for the purposa of treasactlng briness in Florida. The alternatz name must inchude =Limited Liabilly Cc mpany,” “LLC." or "LLC.T)
, W

Viion wder e Bw STwhlb Torelgs Tomied LS Tiy sompany B Srparied]

3. CiCi-oqa,(Fg 809

oumber, if spp cablc} e rc.-‘.J',
* Soe crnons 205,090 B SBL.0000, B8 A b " { pcd L':;!
Y - 1=
émwg%u ')L}'x?hm_‘}‘ I 6 —2;:;—35,\3“,,/-/ I,.::. u; 1:,- ::3
—rh
Lolisa , Ky 4i93a Lovisa, KY  y/3%0 S

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

Reglst tg Ine
Name: eglstered Agents

Office Address: 201 4th StN STE 300

St. Petersburg

, Florida 33702
{Chty) (ZLip code)
Registered agent’s acceptance:
Having been named us registered agent and to acce
designated I this application,

Pl service of process for the above stated Hmited liability company at the place
I hereby accept the appointment as registered agent and o !
to comply with the provisions of all statutes relative to the propera
and accept the obllpations of my position as registered agent.

Dol (g dets

(Reghtered ngror's signature)




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

Title or Capacity:

COManager
,a{dcmber
[ Authorized

Person

O0Other

OManager

CIMember

O Authorized
Person

COther

OManager
OMember

D Authorized
Person

OOther

Name: L)O‘AV\ 8640\0\9

Name and Address:

Title or Capacity:

Address: 5/55# ‘H‘édﬂﬂﬁu{ 62
Lowisa | #?/ 44250

OOther
Name:
Address:

(3 Other
Name:
Address:

O0ther

OManager
OMember
O Authorized

Person

COther

Onanager
OMember
O Authorized

Person

OOther

OManager

OMember

OAuthorized
Person

OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

CJOther
Name:
Address:

OOther

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

9. Atached 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. ([f the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitied in a document to the Depart

(a2

 State constitutes a third degree felony as provided for in 5.817.155, F.S.

Lol

Signature of an atmrized pcrsury’ /

Scadass

Tyned of nrinted aomie of vignee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. 0. Box 718 . .

Eranklort. KY 40602-0718 Certificate of Existence
{502) 564-3490

hitp:/fwww.sos.ky.gov

Authentication number: 304774
Visit hitps :fiweb.sos ky.govifishow/certvalidate §§px to authenticate thls certificate,

e T

e T . RS
I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that accordlng t6‘the records |n the Offlce of the Secretary of State,
/ - N V ol o \\\\
/;Gooo GROUND INVI_ESTMENTS)LLC N\
S A AN
GOOD GROU ND/INVESTMENTS LLC is a Irmlted liability'c company duly organlzed and
existing under KRS Chapter 14A and KRS Chapter 275, whose date of organlzatlon is
January 26, 2024 ahd:whose period of duratlon is'perpetual. \‘{ \ N
i »'j,‘ﬁ- ',, ”;-‘Lg_:‘, D !
| further cemfy that all fees and penattles owed to the Secretary&q[itate have been
paid; that artrcles of dlssolut|on have not been flled and that the most recent annual

report requured by KRS 14\A 6-010 has' been delrve;red to the Secreéary\gf{State
W R fr ©° !
IN WITNESS WHEREOF I have hereunto set my hand and:afﬂxed my Official Seal
at Frankfort, Kentucky, thls Q\day of February, 2024 1n the 232nd year of the
Commonwealth. L ‘2 R

(t‘gw\‘*fa u@/ 2 //

Worehad A (Adgsr—

Michael G. Adams

Sccretary of State
Commonw ealth of Kentucky
304774/1336731




