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TRANSMITTAL LETTER
TO:;

Registration Section
Division of Corporations

SUBJECT: _ \Jrroi Tt GGiaapax, Twie -

{Name of corporation - must include suffix)
Dear 8ir or Madam:

transact business in Florida.

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

Please return all correspondence concerning this matter to the following:

D Lowe
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(Name of Person) =3 &
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' "7 (Firm/Company) f7 ~
w2
, me
'Y Oume Howew e . FE
L {Address) . s i
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Noneseno Kt sl | 22 5
o ' {City/State and Zip code) 5
For further information concerning this matier, please call:

. STiLes

© {Name of Person)

at (o v T8Y~ Sl 2

{Area Code & Daytime Telephone NumSer)

STREET ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corporations
409 E. Gaines St.

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Enclosed is a check for the following amount:

}if $70.00 Filing Fee

Tallahassee, FL 32399

O $78.75 Filing Fee &
Certificate of Status

0 §78.75Filing Fee & 3 $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREI!GN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Vareire Grarix, T ac.
{Enter name of corporatson must include rINC()RPOR}S\L'!‘EQ T HCOMPANY,” “CORPORATION ”
"!nc il "CO i "COI'p Lo Il{nc,ﬂ "CO " Or "CO!'FI ﬂ) c)" é
N
LA
e -
I PR -= P —_— - = ‘E L: -'gf- 'ﬁ
(I name unavailable in Flonda, enter aiternase cerporate name adopted for t‘.he purpose of iransactmg busmeséi:rl; Floridey> (fﬂ
-
(LSRN \
2. K4 3. Ro-]ga¥20 82 o O
(State or country under the law of whxch itis mcorp{)rated) (FEI number, il appiicabie) f‘ﬂ’g o
CE
4. Tuly 200¢ 5. VerPeTone. 27 <,
{Date of {ncorporation) {Duration: Year corp. will cease to exist or “perpet@%
o
6. B [~10-0%
(Date f' rst transacted business in Florida, if prior zo reglstrauon)
(SEE SECTIONS 607.1501 & 607.1502, F .8, o determine penalty liability)
7, S Lows _ B S
- (Prmc:;pai office address}
‘ -
’ Current mailing address)
. Saves CRG.J TAL- %: iHoLe Sy L-e)
{Purpose(s) of corporation authorized in home state or country to’be camed out in state of Florida}

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: ¢ A . S
)  bade ity Pusinrs Center
Cy it

Office Address: oay Oty .
, Florida 335&3 . .

Dode Oy
ICity) {Zip code)

10. Registered agent’s acceptance:

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

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

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
tions of my position as registered agent,

and I qam familiqr with and ac

(R;gistk{d agent’s sfg—nature)
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 ather 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



A. DIRECTORS

Chairman: _ahM (ow e

addess: 109 QUAIL HOLLOW
MoREHEAY KY ¥¢35 |

Vice Chairman: - _ . e e
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Address: - . . R . e - e =y
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Director: e e e A
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Director: . — — . f e - SR
o
Address: . R _ . AR — e
B. OFFICERS
President: %ﬁ*\’\ LOD{Q : e
Address: !Oq Qu;al\ HOUQLQ . _ N . A
MOREHEAD KY 4035\ o o
Vice President: i I . . -
Address:
Secretary; o e e e : - R
Address: . e e
Treasurer: . . - . Lo =
Address: ) o o e , - T
NOTE: If attach an addendum to the application listing additional officers and/or directors.

ignature of Director or Officer listed in number 12 of the application}

14. “§Am (pLoe

{Typed or prinied name and capacity of person signing application)




Commonwealth of Kentucky

Trey Grayson o o
= G
Secretary of State Tin o M
e
' o 2 T
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Certificate of Existence L&%} 5 <
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I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do %’%
iy

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

VARSITY GRAFIX, INC.

is a corporation duly incorporated and existing under KRS Chapter 2718,
whose date of incorporation is June 4, 2004 and whose period of duration is
perpetual.

{ further certify that all fees and penalties owed to the Secrstary of State have
been paid, that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 271B.18-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 13th day of January, 2005.

Certificale Number: 8528
Jurisdiction: State of Florida
Visit hitpaf/fwww.sos ky.govs i X to validate the authenticity of this cerlificate.

Trey Grayson
Secretary of State

Commonweaiih of Kentucky
0526/0587624




