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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: Lrin Wl \Drwer’-L‘cs, UL()-

Name of Limited Liability Company

The enclosed Application by Forcign Limited Liability Company for Autherization to Transact Business in Flonda.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matier to the following:

SuSan Fau‘fﬁb{'

Name of Person

FirnvCompany

3040 Tron \Worls nﬂue

Address

Lexingdon, KY 4051

City/S#le and Zip Code

Susad W Larley & amil. comt

E-ninil addressd(to babed for {uture annual report notification)

For further information concerning this matier. please call:

SMSQM F;U/!&u at( ?S‘I ) 53&'0?%

Name of Cotttact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:

Please make check pavabic 10: FLORIDA DEPARTMENT OF STATE

#%125.00 Filing Fee T $130.00 Filing Fee & T3 $135.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Certificate of Status Cenificd Copy of Siatus & Centified Copy
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APPLICATION.B\_' FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QAPLANCE 1§ TTH SECTRQN QSB02 FLORITH STATUTEN THE RN LEWING SNRGIITY 1O RIESTIR A FOREXN p Iy
CONMANY TO TRANSICT BUSINTSS INTHE STATEOFFLOYUM . KDty

1 _Eron Wil Vwperdies. LLC
w 8T Y

(Nrmo of Forcgn Timited TRty Compaitys mnv mekds “Limited Lubility Company," " L.T.C

“Limried Luahdity Compeny,” *L LC." e “LLC"}

(U namo cosvadabie, enier ekermite nine adopled o Use frurpase of wansactiny tebiness in Florda The abamaie nume mat ine hade

s 41-231374

\FET numbe, T 4;

2 Kenduey
© (ormdction under the e n{ﬂuh Toreign hmned Gability STy 1 egazed)

iirst transmted Basincas m Florde W pnar o regiTation )

41
et acctim 605 DAH & 605 0X03, F.5 w0 determine penalty Habelay}
' 5._&%&%1\ Works e 6. .Q,DGEIE Tren Worls ‘03}’;
{Strect pal Oltice) Mg 3]
Lexing dow | Ky- dosil

Leyigton , Ky 4ol
- c,) . e
=m0 -
~n &
N \
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) 5_:: PN 5? ‘?si
S-m —~— .t"%
2 DS AN ;‘h.
L] .Sg c.} h
Name: ™ ;? a m
) ‘?“"}
\ ~ ‘_Eh P e
Office Address: L0 f( fS‘)lYal k&l{ ~ &

}Zﬂq MLL* . Florida_‘%%__

Registered agent’s acceptance: o . o

H:tiling been %mmcd us registered agent and (o accept service of provess for the adove stuted limited uuidm curmpn _;’ }r rf;. ph;(.:; 3
] icati : { the appointment as registered ugent and ugree to act i this cupacity. § furiier dgre

e ailh the meovisions of ort seruten o roper a:ﬁ complete performunce uf my duties. and | um famifiar with

te comply with the provisions of all stututes relptive to
and accept the obligations of my position us pfgisterdd agehr.

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

Title or Capacity:

Etlanager
Wember
JAuthorized

Person

ClOther

Name and Address:

Namg: SIDLSLU'\ Fﬁ—wl@.’{
Address: _APA L Lyrew Worts W.
Lecmgton, Ky dosil

1Other

CIManager
=cmber
G Authorized

Person

CJOther

Nanie: H" SLan Farlebl{
Address: ao% Tren @or\is \q/_
Lixh\g{*vm! Ky dos]]

OManager
TMember
_JAuthorived

Person

TOther

JOther
Nan;
Address:

JOther

Title or Capacity:

OManager
IMember
Tl Authorized

Pcrson

TOther

Name and Address:

CIdanager
OMember
O Authorized

Person

OOther

CIManager
TMember
J Authorized

Person

OOther

Name:
Address:
TJOther
Nanig:
0
Address: PSS Qg
= ____...‘.3
O~
St S o=
—TT o~ vy
PRI — fir,
__,'\ =< f\) ;""h
s o .
] ! o :f
Cenoms 7T
9T g
5 :
¥ R
oy
Namg:
Address:
C]Other

lmportant 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 vour Florida Depantment of State Annual Repon form.

9. Attached is a cenificate 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 centificate is in a foreign language, a translation of the certificate under oath

of the transkator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155, F 8.

Leoon

7 .
Signature of an suthbrized person

Susant

l.:z;eréb!

Typed or pfinlr:c!mmc of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 . ,
Erankfort, KY 40602-0718 Certificate of Existence

(502) 564-2490
http:/fwww s0s ky.gov

Authentication number; 322486
Visit hitps fiweb s os ky goviits how/cerivalidate.as px 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,

IRON WILL PROPERTIES, LLC

IRON WILL PROPERTIES, LLC is a limited liability company duly organized and existing
under KRS Chapter 14A and KRS Chapter 275, whose date of organization is November
22, 2006 and whose period of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that anticles 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 7™ day of November, 2024, in the 233" year of the
Commonwealth.

Nouohael . Agsrr

Michael G. Adams
Secretary of State

Commonw calth of Kentucky
3224860651496




