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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| E.M. Ford of Glasgow LLC

{Name ol Forcign Linuted Liability Company, must include “Limited Liabifity Company,” "L.LC.,"oar "LEC.)

(I rame tnavailable, eater aliemate name adopicd fir the purpose of ranzacting business in Florida, ‘The slicmatc name st inclode =Limicd Liability Company,” "L.L.C,” or "LLC.")

Kentucky 89-3006366
2. 3.
(Junsdictson under the Taw of which Torciga Timited (bility company is orgamzed) (FET nuinber, if apphicable}
4,
{Date lirst transacied busincss oy Flonda, if prior fo regisiration J
{See sections 605.0904 & 505.0905, F.S. to deternmine penalty habiliry)
103 Pin Oak Ln, Glasgow, KY 42141 103 Pin Oak Ln, Glasgow, KY 42141
5. 6.
(Strect Address of Principal Olfice)

{Maiting Address)

. ~
—
T o
— ¥
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) rcr:1 ';':
2 m.x
) D ~ :I' ~
Corporalion Service Company Mo &
Name: . U e Yo
s " ,
Ziga <
1201 Hays Street e T
Office Address: T o
- ]
Tallahassee 323M
, Florida
Cuy) (Zip code)

Registered agent’s acceplance;

Having been named as registered agent and ta accept service of process JSor the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper aund complete performance of my duties, and I am familiar with

and accept the obligutions of my position as registered agent.
Corporation Sarvice Company
By: A

(chlstcrrd Bgenl’s signainre)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Narne: Steven Milton Ford OiMenager Name: Steven Neel Ford
B Member Address: 600 Frederica Street, BMember Address: 600 Frederica Street,
O Authorized Owensboro, KY 42301 Ol Authorized Owensboro, KY 42301

Person Person
OOther, OOther OGiher OOther
OManager Name: Wendell Clay Hampton Ford OManager Name: Jared Pursley
EMember Address: 600 Frederica Street, B Member Address: 600 Frederica Street,
O Authorized Owensboro, KY 42301 D Authorized Owensboro, KY 42301

Person Person
ClOther, COther, O Oher IOther,
OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther, OOther, [(QOther OOther,

Important Notice: Use an attachment 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 authenticatcd by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the certificale is in a loreign 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. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

\ L0

“Signature of an suthorized person

Steven Neel Ford

Typed o printed name of sigeee CSC 690812



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 numiber: 323761
Visit hitps fAveb s os ky.govits howicertvalidale aspx to authenticaie this cerificate.

I, 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,

E.M. FORD OF GLASGOWLLC

E.M. FORD OF GLASGOW LLC is a limited liability company duly organized and existing
under KRS Chapter 14A and KRS Chapter 275, whose date of organization is May 14,
2024 and whose period of duration is perpetual.

| further certify that all fees and penaities 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 2™ day of December, 2024, in the 233" year of the
Commonwealth.

Nohad . A g

Michaol G Adams

Sceretary of State
Commaonwealth of Kentucky
323761 /1364489




