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COVER LETTER

TO: Registration Section
Division of Corporations

Kentucky Proncer Properties. a Kentucky linited liabity company
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forelgn Limited Liabibity Company for Authorization {0 Transact Business in Flonda.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ehzabeth L. Rojas

Name of Person

Firm/Company

16931 Meeting House ROad

Address

Fisherville. Kentucky 40023

Ciy/State and Zip Code

bethrojus@Ymail.com

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

For further information concerning this matier. please call:

Elizabeth L. Rojas 502 5487233
at { )

Namc of Contact Person Area Code Davtime 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 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 15 a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & O $1535.00 Filing Fee & &1 $160.00 Filing Fee, Centificute
Certiticate of Status Certitied Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FORFIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF fLORIDA:

Kentucky Pioncer Procprties. a Kentucky limted fiability company
' (Name of Foraign Linuted Lvabelity Compuny: must melude “Limited Lrability Company.” "L.L.C.7 or "ELC.T)

$8.3597544

(1 name unavaitable, ente: aliermate name adapied for the purpose of transacting basiness in Flarida, The alterpate name mist include “Lamted Lishibny Compeny,”™ “L.LC." o1 "LLCT)
(FT nunber, 11 applicable)

tos

Kentucky
Furisdictton under the [aw of which foroign Bunied lab:hny company s organized)

2.

purchacsed real estate December 2022
(Bate first tamsag ted business o Florda, 18 prior jo registeateon,)
(3ee sections 6NS 0N & 603 0908, F.5 o deterimne penalty labahity)
16931 Mecting House Roud

4.

6.
IMaling Addiess)

16931 Meeting House Road
Fisherville, Kentucky 40023

5.
¢Sireel Address of Poncipal Office}

Fishervitle, Kentucky 40023

r Qv
: A e R
7. Name and street address of Floridu registered agent: (P.O. Box NOT acceptable) Ry § )
P
. fo)
(9]
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¢ — *=3em
Name: SN QV\ an P wn P
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JECI ar . !
Office Address: 2L St Siampn Gt ] I ey Tran
- b P .x
x0T -
Maramal — Bogon Florida _ PSS
1Cyy 12ip code)

Registered agent’s acceptance:
nfl to accept service of process for the above stated limited liahility company at the place

Having been named as registered agent ?{
designated in this application, I hereby ficéept thd appdiniment us registered agent and agree te act in this capacioe, I further agree
3 tofthe praper and complete performance of my duties. and [ am familiar with

to comply with the provisions of all statks,
and accept the obligations of my positio

red tgent.

( vgistered agent’s signaiure)



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up 1o six (6) total]:

Title or Capacity:

CIManager
KMcmbcr
O Authorized

Person

I Other

Name and Address:

Title or Capacity:

Name: 8\‘2&(’)0_““*_ ( QO\SQ> ClManager

Address: \on\ék m-Q,(-—\"\ N \‘xCLthU Member

Msheaaitle L4 deoa?

| Muanager
CIMember
O Authorized

Person

O Other

CiManager

OMember

O Authorized
Person

O Other

Oother
Name:
Address:

OOther
Name:
Address:

OOther

O Authorized

Person

O0Other

Name and Address:

Manager
OOMember
OAuthorized

Person

L10ther

OManager

OMember

O Authorized
Person

O Other

Name:
Address:

OOiher
Namg:
Address:

OOther
Name:
Address:

O Other

Important Notice; Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indeacd individuals mav be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Anached is a centificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (It the centificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This documient is exeeuted in accordance with :,g'cmion 05.020
submitted in a document 1o the Department of Stale ¢

() (b). Florida Statutes. 1 am aware that any false information
stiptes a third degree felony as provided for ins §17.155 F.5.

Signaturé & an authorized person

%LLMV)Q_J&L

Q.QD\Q S

Tsped ar printed tame of signee N



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: 321567
MVisit hitps:/Aweb sos ky.govifishowicertvalidate.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,

KENTUCKY PIONEER PROPERTIES LLC

KENTUCKY PIONEER PROPERTIES LLC is a limited liability company duly organized
and existing under KRS Chapter 14A and KRS Chapter 275, whose date of organization
is July 28, 2022 and whose period of duration is pemetual.

| 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 23" day of October, 2024, in the 233" year of the
Commonwealth.

Michael G, Adams

Secretary of State
Commonwealth of Kentucky
321567/1222787




