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TRANSMITTAL LETTER

TO: Registration Section B
Division of Corporations

SUBJECT: BILJP,L'}WSS mﬁl’-!ﬁﬁlf“@ Seﬁ/#(lé.s nc.

{Name of corporation - musi 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 fo
transact business in Florida. .

Please return all correspondence concerning this matter to the following:

(_,/’W’“g <Ho P’/’)@/‘ ELJ[CLH{{

{(Name of Person)

Bloegrass fortsean Seryices, Ind. .
\iFah‘f]/C()mpany)

“7000 Houston Rl S12-3¢

(Addrcss)

Florence Ky 21042

(Clty/Staie and Zip code)

For further information concerning this matter, please call:

Chris Eugank 529\ T4(2-00¢ |

{IName of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section o Registration Section
Division of Corparations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 i Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & & $87.50 Filing Fee,
Certificate of Status ~ . Certified Capy Certificate of Status &
Certified Copy



FLORIDA DEPTMENT OF STATE
Glenda BE. Hood
Secretary of State

December 29, 2004

CHRISTOPHER EUBANK

BLUEGRASS MORTGAGE SERVICES, INC.
7000 HOUSTON RD., STE. 31

FLORENCE, KY 41042

SUBJECT: BLUEGRASS MORTGAGE SERVICES, INC.
Ref. Number: W04000047423

We have received your document for BLUEGRASS MORTGAGE SERVICES,
INC. and your check(s) totaling $87.50. However, the document has not been
filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application io the Depariment 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 translation of the certificate under oath of the
translator must be atiached to a ceriificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 304A00071924

Divnaeinm of Coraorafione - PO ROY A297 Tallahaceen Flomdg 02T 4
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APPLICATION BY FOREIGN CORPORATION 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.

(Entcr name of corporation; mus[ mclude INCORPORATED,” “COMPANY," “CO_RPORATION;“
‘[Inc.,“ “CO-,“ ||C0rp11| "Inc,“ “CO,“ or "Corp.“)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 KerducKyy s Ll-1BR54e3L/

(State or country under tﬂe faw of which it is mcorporated) (FEI number, if applicable)

N Lj45

(Date of incorporation)

(Duration: Year corp, will cease to exist or “perpetual™)

6. . . ] — o —
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S, to determine penalty liability)
. 000 Hustnn R Ste. 31 Fhrence Ky 4l042

(Prify cipal office address)

(Current mai(i"ng address)m

8. mi}(‘}f‘% ¢ Brpker” _ |

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flortda)

9. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) =

nne - AIRAT. Seovices fne.
office address: D20 E. TR ﬁVﬁ i
Tallahasces , Florida _3&3301

(City) {Zip code)

Hzl

NE

15:2Hd 01 83450

cepte
L

-

T

10. Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to wet in this capacity, 1

Jurtirer agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and [ ant faniliar with and accept the obligations of my position as registered agent,

Q@/w

(Reglstered agent’s mgnaﬁ\!mn ! —/“a_ maﬁpﬂei./t /QS # S2e

11. Altached is a cemﬁcate 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.

12, Names and business addresses of officers and/or directors: Ch r S—-‘ 04’] &r % f/)/<
1000 H;us 017 3/

N v AT IR Y.V IR




A. DIRECTORS

Chairman: . .

Address: N L - - . - . L.

Vice Chairman: - w e

Address: . . - e B 3 —

Director: . ) } .

Address: . =

Director:

Address: . e A

B. OFFICERS

President: C’ ‘ﬁgjﬂﬂﬁbér LL};D&“K

Address: “’JQ‘{” LDQ)&QY\!”Q& givd- - Wi. | -. . .V - }
Union, Ky 109/ |

Vice President: e - - .

Address: - e T T . R
Secretary: — - L. . . ) L
Address: . . X . e T

Treasurer: N ... . -

Address: o _ . . . : pamee - - -—

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. 2 Q 'ﬁ___‘__.____' s

(Signature of Director or Officer listed in number 12 01" the application)

14. CH{]S ,El_ibﬁ-nK

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




| Cdmmonwealth of Kentucky
Trey Grayson
Secretary of State

Certificate of Existence

[, Trey Grayson, Secretary of State of the Commonwealth of Kentuéky, dao
hereby certify that according to the records in the Office of the Secretary of State,

BLUEGRASS MORTGAGE SERVICE, INC.

is a corporation duly incorporated and existing under KRS Chapter 2718,
whose date of incorporation is June 30, 1995 and whose period of duration is
perpetual.

I further certify that all fees and penaliies 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 delivered to the
Secretary of Siate.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 7th day of February, 2005.

Certificate Number: 10526
Jurisdiction: Fodda Department of State
Vish hitpfiwww, wlidate the authenticity of this certificate.

— TInboy

Trey Grayson

Secretary of State
Commuonwedlth of Kentucky
10526/0402496




