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sy
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO msacr
BUSINESS IN FLORIDA o

IV COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TG
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, MNew EXM Inc.
{Enter naxne of corperation; mast include “INCORFORATED," “COMPANY," “CORPORATION,”
-lm.," Icmpn pcmp.p qiﬂc'ﬁ llco'n ar "C“'P*“}

{1 narne unnvailabie in Flarids, enter pltornzte corporas nams adopied for the popese of transaeting business in Florida)

2, Kentocky 3, 2008565835
(State or counmy under the I of which k is Incorparated) (FEI numiber, if spplicable)
4,  fasLsnm 5. Perpeioal
(Dete of Mcorporation) (Druration: Year corp, will eaade to axist o “pecpetnt™)

(Dte first transacted bupineys in Flotide, If prior to registration)
{SE¥ BECTIONS &07.1501 & 6071502, F.4,, to detarmine peoatty abikiy)

730 B, RlverCenter Boulevard, 1.O. Rox 39), Coviagten, KY 41012-0301
{Prinipal office address)

Atin: Steta Incoma Tax, PO, Box 14000 Lexington, KY 40512
{Ciorent maiting address)

§. irapsporistion exmstruction and chemival company
(Purposs(s} of corporation authorized in honw stats or countty to bs carrind out in state of Flotids)

9. Nume and gireat addess of Florida registured agent: (P.O. Box NOQT acceptable)
Name: C T Cofporation System

Office Address; 1200 South Pine Inland Roud

Plantatiom , Ploride 33374
{City) {Zip code)

12, Reglatered xgeni’s acceptance;

Having biten named as registered agent and 1o accapt service of prociss for the gbove simed corporaten af ihe place

dasignaredt in thiz applloation, I herely accept the appointment e ragistesed apent amd agree to act In this capacity, T

Jurther agreae ¥a comply with the provisions of ell siututes relative 1 the proper and complete performance of my duties,

amd I ap famitiar with and sccept the obliyatinms qu,pwm'nn ay MARIRIErEX apent.
€ T Corporation Bysiem :,

f 9 : E; Dusan J. Metza
By - Fy
(Reglstered agent™s signacure)

31. Aoichad is o eattificate of existence duly auth nmud. not mors then 90 days prior todehvcn;icf this application to
the Deprrticient of State, by the Seerctary of State or offieial having enstody of corporate records in the hurisdiction
under tha law of which it is fncorporared,

12, Wamez and busitesy addresses of offcers andfor directors:
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Address;

B. OYFICERS
President: Jamwes 1, O'Brien

Covingtan, KY 41012-0391

Vice Pregident:

Address:

Serrmtary: 2vid L. Hyusruth

Address: 30 B RivaCesater Boujevard, P.O. Box 391 Covington, KY 41012-0391

Treasurer: J. Marvin Quin

Addresg; SO RivetCenter Bovlevars, P.0. Bex 391 Covinglon, KY 410120391

gramte of Director ar Offfcer listed in number 12 of the application)
14, Duvic L. Fsnenuth, Secretary

NOTE: If neczssary, you may an addendim to the application, tisting additional officers andfor directars,
13, WKM
(i

{Typed or privted name and capaeity of person signing application)

HNE -2V CT 2300y W immager Ontina
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James J, OBrien

David L. Hausrath

J. Marvin Quin
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DIRECTORS SRR TR

Address - R
50 E RivesCenter Boulevard
Covington, XY 41012-03%1

50 E RiverCenter Boulevard
Covington, KY 41012-0381

50 E RiverCenter Bonlevard
Covington, KY 41012-0391
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Trey Grayson
Secretary of State

Cortifilcate of Existence

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

NEW EXM INC.

i5 a corporation duly incorporated and existing under KRS Chapter 271B,
whose date of icorporation §s March 15, 2004 and whaose period of duration is

petpetual.

I further certify that aff fees and penalties owed to the Secretary of Stae 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 WHERBOF, I have hereunto set my hand and affixed my
Offieial Seal at Frankfort, Kantucky, this 27th day of April, 2008.

Trey Grayson

Secretury of State
Commonwealth of Kentucky
Rlorg/ (S805) ~ Catiticute ID: 13700

TOTAL P.BS



