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L TRANSMITTAL LETTER T

)

TO: Registration Section
Division of Corporations

SUBJECT: THE PEREGRINE_COMPANY! INC.
{(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 refurn ali correspondence concerning this matter to the following:

< 2
RICHARD PETERSON, CPR Z 2
7 ) ) 7 - B AT~
(Name of Person) e D =
e -
DEMING, MALONE, LIVESAY, & OSTROFF CPA'S To D ¢
J3 - e - —— g A
(Firm/Company) %:%%9 T
9300 SHELBYVILLE ROAD STE 1100 . | 7 g F
T = (Address) ' 22, ©
7%

LOUISVILLE, XY 40222 . -

"(City/State and Zip code) = - -

For further information concerning this matter, please call:

DEEBIE BOYLE at 502-326-23¢61

(Name of Person) (Area Code & Daytitﬁe Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Sf. P.O.Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

$70.00 Filing Fee [ ] $78.75FilingFee &  [_] $78.75 FilingFee & [ | $87.50 Filing Fee,
~ Certificate of Status Certified Copy Certificate of Status &
Certified Copy

STF FL32I76F 1
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FLORIDA DEPARTMENT OF STATE : rg}?

Glenda E. Hood B :ﬁ, ¥y oA
Secretary of State -;{/n:r/ (}, {(
September 22, 2004 qf;"/ Vo
%@, %
RICHARD PETERSON, CPA $2 e
DEMING, MALONE, LIVESAY, & OSTROFF CPA'S ('f;} s
9300 SHELBYVILLE ROAD STE 1100 - D%
LOUISVILLE, KY 40222 ) &%

SUBJECT: THE PEREGRINE COMPANY, INC.
Ref. Number: W04000035186

We have received your document for THE PEREGRINE COMPANY, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an aiternate corporate name
for use in Florida. The alternate corporaie name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.,” "Corp," "Inc,” *Co," or “Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Fiorida" or "Florida" to the end of a name is not acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transfation of the certificate under oath of the
translator must be attached to a certificaie which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 concerning the filing of your document, please call
{850) 245-6043. :

Joey Bryan
Document Specialist Letter Number: 204A00055518

Niviginrn anfCornnratriones - PO ROY B2927 ‘Tallahassoe Flarida [9214



APPLICATION BY FOREIGN CORPQRATION 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._THE PEREGRINE COMPANY .
(Enter name of corporation; must mclude “INCORPORATED,” “COMPANY” “CORPORATION ” “Inc.,” “Co.,” “Corp,” “Inc

“CO » or ucorp ”]

The Verearise Comoarw_«_ __oF Qﬂr\‘ruckq

(If name unavailable in Frelida, enter aiternate corporate name*ahopted for the purpose of transacting business in _F\qhda)

2. KENTUCKY , 3. 61-1261766¢
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. 05/17/1994 ' . 5. PERPETUAL , s
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™}
6. 08/01/04 ) B . o ; _ SR/

(Date ﬁrst transacted busmess in F lorida, if prior to reglstratron)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability)

7. 11405 PARK ROAD STE 100 o ) ?;-l/ <
(Principal office address) E ¥
o dona 2w u
PO BOX 23066 LOUISVILLE, KY 40223-0066 . Y e T
(Current mailing address) %}’fg '3;3
s M
g. BROKERAGE IN METAT. SCRAP SALES o - . (O ‘-:33
(Purpose(s) of corporation authorized in home state o country to te carr:ed out in state of Flonda)%;%

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name: STEVE STUCKERT . . o N

Office Address: 8019 SAN SIMEON WAY B . P

NAPLES _ . , Florida 34109
(City} (Zip code

10. Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated corporation at the place designated in

this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree io comply
with the provisions of all statutes relative to the proper and comiplete performuancg of my duties, and I am familiar with and accept

the obligations of ny position as registered agent.

* Ef{eglstered agent’s slgnaturc

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Depariment 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 business addresses of officers and/or directors:

STF FLa2976F .2
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) A. DIRECTORS

3 L9
Chairman: ) e
Address: _ _
Vice Chairman: o
Address:
2
Director: - \:{f ‘e/n -
vl B %
Address: ({d’}: - T S
B - T
“n <
o %
o, @
Director: . A/\'% 2
&
49 e
Address: _ @4%*
B. OFFICERS

President: STUART RAY

Address: 12203 LUCAS ILANE

ANCHORAGE, KY 40223

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: IW{MCMM listing additional officers and/or directors.
3.

(éi‘gnﬁfg of Director or Officer listed in number L2 of the application)

14. STUART RAY, PRESIDENT
(Typed or printed name and capacity of person signing application)

STF FLI2ITEFR.3



Trey Grayson
Secretary of State

Certificate of Existence

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of
State,

THE PEREGRINE COMPANY

is a corporation duly organized and existing under KRS Chapter 271B, whose
date of incorporation is March 8, 1994 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 Stéte.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 29th day of September, 2004.

Trey Grayson

Secretary of State
Commonwealth of Kentucky
Rlong/0327509 - Certificate ID: 4832




