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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /(ATTEIZMMV Spres, [,

(Name of corporation - inust 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 correspondence concerning this matter to the following:

Joverass E Rorrewpars

{Name of Person)

/69*1'7‘54607/}-14 54@;5 /A C

(Fu-m!Company)
6309 FERN Ybidey [bsS -
” (Address) =
LoylS il Y G022 8 g %
7 (City/State and Zip code) S
S - zZE
For further information concerning this matter, please call: % EO
DOUL RATrERMIN o (SV2 ) P62-EECO @
(Name of Person) (Area Code & Daytime Telephone Number) o
STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
409 E. Gaines St. _ P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FLL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee M$78.’75 FilingFee & (O $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



MORRIS LAW FIRM

5020 West Cypress Street
Suite 200
Tampa, Florida 33607
(813) 289-0440
Robert E. Morris David Scott Knight
Robert A. Bauman Catherine E. Contento

December 23, 2003

Ms. Diane Cushing
Division of Corporations
Box 6327

Tallahassee, Florida 32314

Re:  Application of Ratterman Sales, Inc.;
Reference #W03000022390

Dear Ms. Cushing:

Enclosed is the completed Application by Foreign Corporation for Authorization to
Transact Business in Florida in connection with the above-referenced matter. It is our
understanding that all other documents necessary to process the Application of Ratierman Sales,

Inc. are being held by you.

Should you have any questions concerning this matter or if you need anything further,
please do not hesitate to contact me.

Very truly yours,
ROBERT E. MORRIS, P.A.

(Aohaid £ D735

Robert E. Morris

REM/jd Signed in Mr.Morris®

absence to avoid delay
Enclosure

cc: Ratterman Sales, Inc.



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 7, 2003

DOUGLAS E. RATTERMAN
RATTERMAN SALES, INC.
6309 FERN VALLEY PASS
LOUISVILLE, KY 40228

SUBJECT: RATTERMAN SALES, INC.
Ref. Number: W03000022390

We have received your document for RATTERMAN SALES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s);

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, piease call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 503A00045313

TNt e B 17 T DAY OO0 Mk e e TV ot 1 OOt A



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGL A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. :
1. A rrERIILOL \)/Az_z-;’f, //v {

(Name of carporation; must include the word “INCORPORATED™, "COMPANY?, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is & corporation instead of a

natural person or partacrship if not §0 contained in the name at present.)

2 KENTU Lk o N
{State or country under the law of which it is incorparated) (FEI number, if applicable)
o« STt/ 59 s. (ERPEFILL
{Dare of incorporation) (Duration: Year corp. will ccasc to exist or “perperual™)

6. UL LN  BURAE (A4 4

(Date first transzcted business in Fiorida. If corporation has not transagted business i Flo“dn, insert “upon qualification.™)
(SEE SECTIONS 607.150], 607.1502 and 817.155,F.8.)

1_ & BOGF [FERY  VPLAEY B5S , LOY KLY 40 R28”
(Pnncrpulofﬁccaddrcss)

SHAmE

(Current meiling address)
i

8. MIPIRE. _CONTRAE ﬁ/jﬁwj OF UL DAL MATERALS E @efaﬁ”

(Purpose(s) of corporation authorized in home state or country to be carried cut in state of Florida)

-t
9. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable) g %;
Name: __Hober?” £ Morris . = ‘::r-'j’
Office Address: __S 020 W. Cyprefs »SZL §u f/ﬁ Zo0 ; ,_g
—F Ag & a Floride_ /¢~ 336077 z
ACity) (Zip code)

10. Registered agent’s acceptance:

Having béen named as registered agent and to accept service aof process for the above 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
Jurther agree to comply with the provisions of all statures relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Ifegis:ered agent's signature) 7 2/ 23 A 3

11. Auached is a cenificate of existence duly anthenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secrerary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



*

li: Names and business addresses of officers and/or directors:
A. DIRECTORé
Chairman: __ 42 0/ b AAS £, fﬁ—m@m 4

Address: __ /0 B0OE colorEl UHaMoW PR

L0U Ky #O2%/

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

S
B. OFFICERS ?‘é:‘ =5
President: _LOU6 L AS _E. APTTER 1 s é *_E“;:
Address: /0 zﬂd”" GOMMET"/\_WCQCK 9’(. = -;_rc
AOUW Ky 4029/ S iz

Vice President: ' o %m
Address:
Secretary:
Address:
Treasurer:
Address:

NOTE: ecessary, you may atach an addendum to the application listing additional officers and/or directors.
1. V4 A@

(Signat‘u;e of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

. Doveres E. Rotrea mpi . 1IPRES,

(Typed or printed name and capacit§ of person signing application)



John Y. Brown i
Secretary of State

Certificate of Existence

1, John Y. Brown III, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that according to the records in the Officz of the
Secretary of State,

-
RATTERMAN SALES, INC. ==
] e
S
is a corporation duly organized and existing under KRS Chapter 271B, whose __ o
date of incorporation is May 12, 1989 and whose period of duration is = 7
perpetual. :-;-, A =
o S5m

I further certify that all fees and penalties owed to the Secretary of State *fﬁ

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 WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 30th day of July, 2003.

Whe Y. Bpova, &

L4

John Y. Brown Il
Secretary of State

Commonwealth of Kentucky
Tmorgan/0258427

gamnd



