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TO: Registration Section
Division of Corporations

SUBJECT: E£5 o (onsituchon Monaogms 0d , \We.

(Name of corporation - must include $affix)

Dear Sir or Madant:

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 fareign corporation

to tramsact business in Florida. SOOI S o i

“U.A a1, "BD-—H- v
Please return all correspondence concerning this matter to the following: RN TS, TS DEE;E*%%%-:‘ 1?'5

Me\i=o.  Paoehine g - - -

(Name of Person)

Eodioiend Sonskcudnon Mom&wmm* Ane.

ers,,

(Firm/Company) -
R.0. Bov OGRS o :
(Address)
LOVASNNRL, B A0 \RD B -
(City/State and Zip code) T
=2 3
For further information concerning this matter, please cali: —3 -
e = O
: - BE ow
N Mo Darcatiio a (50 ) KA -WEal, L = E_T‘;
(Name of Person) {Area Code & Daytime Telephone Numbeéfj =2 o {:;
o5 =
J -
= 2
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section Uﬂj;;
Division of Corporations Division of Corporations
A0 E. GaipesSt.  _. N P.O. Box 6327 B
Tallahassee, FL. 32399 Tallahassee, FL. 32314 (] / L
Enclosed is a check for the following amount:
0 $70.00 Filing Fee $78.75FilingFee & ) $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _ESGuent - Conekiuchion  Nonoes ohe o \ne.

{(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of Iike import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.}

2. _Xeo vk 3. i
(State or country under the law of which it is incorporated} (FEI number, if applicable)
4. _San. 5, A00 ' 5 pexoeioal.
(Date of incorporation)

{Duration: Year corp. will cease to exist or “perpetual™)

6. __\Moon &u&\\‘%\@\‘(\a\m

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon quahﬁcauon ) '
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. _3B0O% Daniside  OOwNe

Louwevilhe, KX (SIS ,
(Principal office address)
0.0. &ox Qavmes  Louewi\le KX U033~ \3bS =2 8
{Current mailing address) —3
£ = 1
2% w =
8. 4o ovduin o ownoved conlxocdon z e\eieice @ Weenge w5 = F
(Purpose(s) of corpofﬂuou authorized in home state or country to be carried out in state of Florida) ™ [, B
en =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT a "“‘ble%
aw)

Yl
BN

Name: ¢.L QOV‘(‘)DTO\JT\Q\{\ %\!%k&m
Office Address: \300 . Yi\ne \%\m\é\ Rd.

Plonofian , Florida _ 37520
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my posgggn as registered agent,
&

Tf@w{&éﬁu/ \mmry

(Registered agent’s signature) -]
11. Attached is a certificate of existence duly authenticated, not mor&than 90 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 jﬁﬁsdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address;

Director:

Address:

Director:

Address:

B. OFFICERS
President: Tﬁdd\ Q E)Q\i(}\
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Address: AE0A  lantande DN
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Vice President:

VARO[ 23

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: I.f/m% d /Z%h an f}éndum to the application listing additional officers and/or directors.

(S1gﬁature of Cha n Vice Chairman, or any officer listed in number 12 of the application)

14 odd 9. Boy &,
(Typed or printed name and capamty of person 51gnmg apphcaﬁon)




John Y. Brown ill
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN I1J, Secretary of State of the Commonwealth of

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

EFFICIENT CONSTRUCTION MANAGEMENT, INC

= 2

is a corporation duly organized and existing under KRS Chapter 27115:%105&
date of incorporation is January 5, 2000 and whose period of duratlon—j;s—‘

= 1

perpetual. <£| ‘:; w
= = i

I further certify that all fees and penalties owed to the Secretarﬁ)f Staitié =

have been paid; that articles of dissclution have not been filed; and th@ the st

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

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 6™ day of October, 2000.
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J Y. BROWN III
Secretary of State

Commonwealth of Kentucky
Hawrence/ 0486426




