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3 "' TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

suBiecT: _Ldest Ky Machine Shop fue.

(Name of corporation ~ must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

. Mieheel Radel: (e

{Name of Person)
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(Firm/Company)
3801 Lingxs River RD W\{h,
(Address)
pﬁmuc.cm Ko 42003 Liis
(City/State/Zip) EOOgoams2 TE——s
=010 0001 092--013
e A SR T e S
Should you need to call someone concerning this matter, please call:
. Mienace RADCLI FEE 2t (2770 )l - 0069 L
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 - -
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee §78.75 Filing Fee & O $78.75 Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT, £S, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PTAS - s

L esr Ky Macuwe Suop | fe. — e
{Name of corporation; must include the word “INCORPCRATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a

natural person or partnership if not so contained in the name at present,)

2 _ Kewrstwy 3.l 4170970
(State or country under the law of which it is incorporated) (FEI mumber, if applicable)
4. /- /-0 5. i@‘vefen. As

{Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)

6. _Foril 30__ /99% L o
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)
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C t mailing addr o
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370 pperate As a ol Service smaehine She ©Z I
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ™Mo m
e PN = -
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac@@le}m
. I
Name: ?ﬁar_ Lfl‘.':t:'l - : gm o
Office Address: 549 St Qu&ﬂsws Ro. — o “o. - : S mEE
Wenter _Haved ., Florids, 33884
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to conmply
with the provisions of all statutes velative to the Pproper and complete performance of my duties, and I am familiar with and accept

the obligations of my pesition as g"ﬁgem‘. /

v (Registered agent’s sigug
11. Attached is a certificate of existence duly authenticated, not more 0 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12, Names and addresses of officers and/or directors: {Street address ONLY - P.O. Box NOT acceptable)
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A. DPIRECTORS (Street address only P.O. Box NOT acceptable)
Chaitman: JHomets __ td  /Borrpms
Addtess 220 Leprride RO

f% Duesr Y hooz

Vice Chairman: lﬂﬁME‘bﬁ N BDTT(JMS

Address: Zzo  Cepeptive RO
@Oaagu ’éy "Z?:Mi

Director:

Address;

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
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President: _/ Moncns 1), fgorroms Zg—} = .
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Address: 2290  CrAagr ¢ /e D E”T % -
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Vice President: L Amern S, IRBorrsms ml ZE O .
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Address: 2720  Cearxee  Ra E= bl
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Secretary: _ N7 PulE /J Warteace
Address: 27920  MEKENDREE CuuReud 720
Kevie 4’

1

Treasurer; -J M, LHARC L —RADC LIrFE
Address: _127 GJELE' 2p
Cacveer Ciry XY 43529

b-ag addendum to the application listing additional officers and/or dirsctors,

Signaure of Chairman, Vice iAoz , Or any ofﬁcer listed in nuriber 12 of the apphcatmn)

14, J M(CH"?&L PADC& {FFE ﬁf‘ﬂguwﬂ e BT
(Typed or printed name and capacity of person signing apphcaﬁon)
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John Y. Brown il
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of

Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State,

—
WEST KY. MACHINE SHOP, INC. =8 &
is a corporation duly organized and existing under KRS Chapter 2718; whose ”_._':
date of incorporation is December 11, 1989 and whose period of durdfigiiiso |,
etual e L
perp ) - 0 o= O
—v

o3 o
I further certify that all fees and penalties owed to the Secretarg&“Stgge

have been paid; that articles of dissolution have not been filed; and that the Sost

recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREOQOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 4™ day of January, 2000.
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] Y. BROWN 1II
Secretary of State

Commonwealth of Kentucky
Nlawrence/0266442




