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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. CMW, INC,
{Enter nape of corperstion; must include “TNCORPORATED,” “COMPANY." “CORPORATIONT
|l|'m:"v; "CD.," -rcol,p‘u "I!'l:," "'CQ,' or ﬂcom_ll)

CMW  frengeers £ Eumeses, Tve-

(1f nume unavailable in Plorlde, enter attarnate covporate name adopted for the purpose of transacting bisiness in Florida)

2. KENTUCKY 3, 61-0676785
(Btare ar country under the law of which it it incarporated) (EET nunber, if 3pplivable)
4, JULY 1, 1558 5. PERPETUAL
(Dizte of incorporation) {Duretion; Year corp. will cease to exist or “perpetual™)
8.

(Date first transacted business in Flords, if prioe to repistration)
(8EE SECTIONS 07,1501 & §07.1302, F.8,, to deterrmine penalty liehility)
7. 400 EAST VINE STREET, SUITE 400, LEXINGTON, Kt 40507
{Principal office address)
400 EAST VINE STREET, SUITE 400, LEXINGTON, KY 40507
fCurrent mailing eddress)

8. TO ENGAGE IN THE PRACTICE OF ARCHITECTURE AND ENGINEERING, ETC.
(Purpozals) of carparation authori zed in ome state o country to be carmied oot in state of Floridal

9. Nawme and siyoct addregs of Florida registered apent: (P.0. Box NOT acceptable)
Name: C T Corporution Systam

Office Address: 1200 South Pins Ieland Road

i

Plentation JFlorida 33324 .
{Cuy) (Zip code) i

T
P

10. Registersd agent’s acceptances o

{3l

i

w1 e L
Having bean nansed as registored agent and o accepl service of process for the above stated corporatjon ot the place s

o] CURM. 513 bdl Wl16 P e2rds

“1

hant ]

daslpnated in this appiication, I bereby aceept the appointisent as registered agent and sgree to act lri'fﬁ_ig_ capasty. |

Jurther agree ta comply with the provisions of ail statutes relative to the proper and complete performanck of my duties, -
N .

and I am fomiliar with and accapt the obligationy of ngy pas"_rfsn as repisterad apent. " g
e
C T Carperation System T3
et Sasan J. Metze e -
By: ! .W‘ Assiatant Secrmone L <
U (Rogiscered agent’s signacure) N

W

11. Attached is o certificate of exictence duly authenticated, 7ot more than 99 days prior to delivery of thisapplication to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

unddr the law of which #t is Incorparated.

{2, Names and business sddresses af officers and/or divectors:
FLALY - 00e2a4 C T Sywioen Onlier
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A. DIRECTORS
Chairman! SEE ATTACHED ADDENDUM

Addrese:

Vice Chsirman:

Addnegs:

Asddress:

Directon

Address;

B. OFFICERS

President SEE ATTACHED ADDENDUM

Addrasy:

Vice Pregidenr:

Address:

Secremry:

e
Atddross:

I
Treasursr: 'RE

NECTESATY, YOu may

[

densum t the application listing additionnl officers and/or ditectors.

3

{Sigmature pf Ditector or Officer listed in number 12 of the spplication)
14, CHENAULT WQODFORD, VICE PRESIDENT
(Typed or printed name and capacity of person signing application)

LI » AL € T Syitcom O
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Tr Grayson “
Secretary of State

Certificate of Existence

1, Trey Graysor, Secretary of State of the Conamonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

CMW, INC.,

iz a corporation duly incorporated and existing under KRS Chapter 2718,
whose date of incorporation is July 1, 1968 and whose period of duration is
perpehual.

I further certify that all fees and penal'deé 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 2718.16-220 has been dalivered to the
Secyetary of State.

.:7‘.-1'3
IN WITNESS WIHEREOQFT, I have hereunto set my hand and affixed my !

Official Seal at Frankfort, Kentucky, this 13th day of January, 2005.
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Trey Grayson
Secretary of State

Commonwealth of Kentucky
FWeber/ 0185174 - Certificate JD: 9572
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