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COVER LETTER

TO: Registration Section
Division of Corporations

J Clark 1LLC
SUBJECT:

Name of Limited Liabilinty Company

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

Please return all correspondence concerning this matter to the following:

Alvssa Grraham

Name of Person

FClark 1.1.C

Firm/Company

7002 Green Spring Dr

Address

Louisville, KY 4024

Cirv/State and Zip Code

alyssa@ foxhamehuving com

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

For further information concerning this matter, please call:

Alyssa Giraham 502 424-5885
at ( }

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tullahassee, FI. 32303
Enclosed is a check for the following amount:
Please make checek pavable to: FLORIDA DEPARTMENT OF STATE
J $125.00 Filing Fee 1 81530.00 Filing Fee & 0 $155.00 Filing Fee & ™ $160.00 Filing Yee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 605.0X2. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T80 RECINTFER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:
JClark 1L

(vame of Foreign Limated Leahility Company: must inciude “Limwied Trabidity Company,”™ 1.1.C.7or T1C

JFox LEC

{If name unavailable, enter alternate mome adopted for the purpose of transacting business in Flonda  The aliermate name mus include “Linuted Liabihis Company,” "L 1L.C"or “LLUY

Kentucky
2 3.
thunsdiction under the Taw of which foreign limited lubality company s organizedy (FEET number, 1T apphicable)
4.
(Date Nirst transacted business in Florda, 17 prior to registition s
{See sections 6050904 & 6050005, F 5 1o determine penally liabiliny)
7002 Cireen Spring Dr 7002 Gireen Spring Dr
5 6.
(Maling Address)

(-S-:rucx Address of Principal Office)

Lowsville. KY {1241 Lowsville, KY 4024 ]
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7. Name and strecet address of Florida registered agent: (P.O. Bax NOT acceptable)

<

Shawn Snook

i
Sd

P

Name:

:{f

7862 Sailboat Key Blvd Unit #4006

0

Office Address:

i'}

33707

South Pasadena
. Flonda

1CiyD Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TManager Name: Josh Clark CIManager Name:
= Member Address: 702 Green Spring Dr OMember Address:
JAuthorized Louisville. KY 40241 LiAuthorized
Person Person -
CIOther 10ther CiOther . O Other
CiManager Name: CIManager Name:
CIMember Address: CiMember Address:
OAuthorized OAuthorized
Person Person
OOther OOther CIOther CiOther
ClManager Name: O Manager Name:
DMember Address: UiMember Address:
CJAuthorized O Authorized
Person Person
OOther TiOther COther OOther

[Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with sectiop-60

85 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State i

S a third dggesefilony as provided for in s 817,155, F.5.

(——“‘Sﬁuum of an authorized person

Vo
__—

ush Clark

Typed o printed name of signee



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
http:/fwww.sos. ky.gov

Certificate of Existence

Authentication number: 324950
Visit hitps /web s0s ky.govftshow/certvalidate aspx to authenticate this certificate.

|, Michael G. Adams, Secretary of State of the Commonweaith of Kentucky, do
hereby certify that accordlng to the: rec:ords n the Offlce of the ‘Secretary of State,

4 Clark LLC-

JClark LLCis a,hmlted Iua blllty company duly organ:zed and existing under KRS Chapter
14A and KRS Chapter 275, whose date; of orgamzatuon is November 12, 2015 and
whose period of durauon is perpetual ¥

| further cemfythat allfees and penaltres owed to the Secretary of State have been
paid; that art:cles of -dissolution have not been flled and that the most recent annual
report requrred by KRS 14A.6-010 has been dehvered to the Secretary of State.

IN WITNESS \WHEREOF | have heregunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, thrs 19th day of December 2024, in the 233 year of the
Commonwealth. ~ ., v

Michael G Adams

Seeretary of State
Commonw ealth of Kentucky
324950/0936921




