;

TO: Registration Section

Division of Corporations E% S
. . g S e
SUBJECT: Elder Construction & Associates, Inc. ‘:Ii" =
(Name of corporation - must include suffix) S L I
B o
Dear Sir or Madam: - 2 O
oY e
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flg’;;.i:@é", :3.
“Certificate of Existence”, and check are submitted to register the above referenced foreign corpSration ~
to transact business in Florida.
Please return all correspondence concerning this matter to the following:
David S. Elder, Sr.
- "~ (Name of Person I rd vy roE—— 1
Elder Construction & Associates CNIm: . ) - ,-’Dd:’f}&——i}lﬂﬁb——gﬂ? -
’ - : skl (0, OO st L (0D
(Firny Company) ) S o
2214 Plantside Drive
) (Address)
Louisville, KY 40299
o (City/State and Zip code)
For further information concerning this matter, please call: ; /C’/ g )L(
David S. Elder, Sr. at ( 502 ) 491-8005 S
(Name of Person) (Area Code & Daytime Telephone Number) v p
STREET ADDRESS: : , MAILING ADDRESS: -
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallzhassee, FL. 32399 : Tallahassee, FL 32314

'Enclosed is a check for the following amount:

I‘!l/$70.00 FilingFee  [J $78.75 FilingFee & (J $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BISINESS IN FLORIDA

TIHE FOLLOWING IS SUBMITIED 1O

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Elder Construction & Associates, Inc. N 7
(Name of corporation; must include the word NCORPORATED”, “COMPANY™, “CORPORATION" or — —
words or abhreviztions of like import in fanpuage as wiil clearly indicale thal it is 4 corporation instead ofi a;"“ %
narural person or partnership il aot 5o conined in the name al present.) ;Q 2
TR g
5 Kentuoky 3. 31-155%049 7 =2 _'3 -
(Stato or country urder the law of which it i5 incorporaed) (FE] rurmser, if applicahle) ‘ﬁ:&’ T F
: m -
4 6/4/97 5 perpetual :’_‘:g: = O
{Date of incorporation) - " T(Duration: Year corp. will cease to exist or “gergmudl) T
=]
6 upon qualificarion o o Lri g
(Date [irst ansacted business in Florida. If carporarion has not transacted busiaess in Florida, iasert “upon qualification.”) '
(SEE SECTIONS 607.1501, £07.1502 anl 817,155, F.5.}
9914 Plantside Drive, Louisville, XY 40299
(Principsl ofTice address)
2914 Plantside Diive, Louisville, XY 40299
T Comenmillgeddress) | - -
8 Construction
(Purpose(s) of corporation authorized in hore stalo or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: CT Corpon:gi;ion System -
Office Address: _ 1200 South Pine Island Road
(City)  (Zip code)
10. Resistered agent’s acceptance:
red agent and to accept service of process fer the above stated corporation at the place

Having heen named as registe
designated in thiy application,
further agree to comply with the
duties, and I am familiar with and accep

Mj‘n«%’ e

(Rcésu.-rcd agent’s signatuce)
Susan J. Metze, Asst. Secretary
11. Attached is a certificate of existence duly authenticated, not more 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 jurisdiction

under the law of which It is incorporated.

I hereby accept the appointment as registered agent and agree to act in this capacity. I
provisions of all statutes relative to the proper and complete performance ofmy

t the obligations of my position as registered agent.




12. Names and business adds resses of officers and/or directors:

A. DIRECTORS

Chairman; . _ )

Address: - . e .
Vice Chairman: . _ ., e T . )
Address: , o . . rom se - - . - 2 . B - . ,1, -
= B
- — S L E s Eana L fé%% [
53 'o
Director; P - i S T “;3.‘:'"?‘ Q._, .
=
Address: —_— e _ o< S =
M R —
ot L
e R =, = ©
o =z -
Director: . e o E e oa s oE et S o
A""\) .
Address: . - - — - T S P
B. OFFICERS
President: _David S. Elder, Sr. (Sole Officer) -
Address: 2214 Plrarr}tsld‘e' ,Dr:."vef Ve 2 4 . GapEiE. —:—=
Louisville, KY 40299 . -
Vice President: _ L - - e -
Address: . e P . ; 55 e <= -
Secretary: ] - = - ~_ = e - ) T B
Address: ) - ] L L - A o = s
Treasurer; e e - e .t T z
Address: = = -

NOTE: If W% /wmlm to the application listing additional officers and/or directors.

(S1gnature of Chairman, Vice Chamnan or any of‘ﬁcer Ilsted in number 12 of the apphcatlon)

&

M

14, David S. Elder, Se., President

(Typed or printed name and capar:lty of person .sugnmg apphcahon)



John Y. Brown IlI
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,

ELDER CONSTRUCTION & ASSOCIATES, INC.

is a corporation duly organized and existing under KRS Chapter 271B, whose
date of incorporation is June 4, 1997 and whose period of duration is perpetual.

I further certify that all fees and penalties 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 271B.16-220 has been delivered to the
~ Secretary of State.

IN WITNESS WHEREQF, 1 have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 28% day of August, 2002.

" lj. Gﬂov“.ﬁ

J Y. BROWN III
Secretary of State

Commonwealth of Kentucky
jschwartz /0433916



