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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Cun e, s/ BT Eniane T 40875 Co. InC.

{(Mame 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 relerenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

g, TER L ESGRE L

{Name of Person)

Sen o

(Firm/Company) ?é% c.’n

B ST sienis s CIRCLE ) Hy o

(Address) %E ;

TrERQUESTA L ZIVEE , 85 =
(City/State and Zip code)

For further information concerning this matter, please call:

LT LESiREs (S ES 32 ~E22Y Ca,é/)

{(Name of Person) {Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, F1. 32314

Enclosed is a check for the following amount:

73 $70.00 Filing Fee ~ (I $78.75 FilingFee &  (J $78.75Filing Fee & (3 $87.50 Filing Fee, _
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

I



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,

L _Cowesaiale 77 Ensin's £ 29075 Co., Ine.
{Enter name of corporation; must include “INCORPORATED,” “COMP}(NY ” “CORPORATION .
“inc B §‘Co i ncorp M "Inc H |PC0 1F or ﬂCOE.p !1)

 Tesowollome Jorp . o

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose uf {ransacting businesy in Florida)

2 _HENTUCK Y 3 FI-DEILT?IE
(State or couniry under the law of which it is mcorperaied) {FEI number, if applicablc)
4. hd 5. PERAPETHUAL.
{Date of incorporation} {Duration: Year corp. will cease to exist or “perpetual™)
6. 74 — e N o
(Date first t:ansac!ed bustness in Flor:da if pnor to reg:siranon) e O
{SEE SECTIONS 607.1501 & 667.1502, F.8,, to determine penalty liability) Lo g .4
= =
7. — 3 T
(Principal office addres A Y ;
11
SHLE . . . R =
{Current mailing address) %93 Fowe)
= =
S =
8 < < P& AL dl PEFSONE

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida}
9. Name and street addrgss of Florida regisiered agent: (P.O. Box NQT acceptable)
Name: LAl TER LESRILEL
Office Address: 3 Az IT iren/'s. g_‘%,gz 4 Z_g_,gm £
TERUESTH _,Florida , 324/89

(City) (Zip code)

1G. Registered agent’s accepiance:

Having been 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 appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered ageni.

P

{Registered agemn ent’s signature)

11. Attached is a certificate 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:



A. DIRECTORS

Chairman: b gL g &SZ—AGEQ

Addross: _ [/ Togornd floags Rrgs LRivE
ConIcr MVIT ! Onre 4SARE

Vice Chairman: _
Address:
BPirector: -
~y,
Address: o
= ‘:';
EQ, P
T o
Director; _ g’%,_m‘ . j§
s ==
Address: };’B Q2=
ol <
o
B. OFFICERS >
Prestdent: \.DO A GLARS LE—AJ L AGFAL

Address: _/_Tdyr) Motds grois Derve
Corps et gy Gulro <22 8

Vice Prosident: _ /g Yar &  LELCL 19EEL

Address: /S Tl Moc s Kr0&r @ffﬂ/ &
Cr el CiMfABTI BA HS2A2E

Secretary: /.l/! CXKIE J\Vﬁf M EC

Address: _ /" s éﬁ;;s ﬁMt‘.p"{’. C/"’cﬂv’ﬂ/f;’ﬁ 0”‘/(—213’

Treasurer: /Nl G L AL fz S LAGER
Address:

NOTE: If nccessary, you may attach an addendum to the applicgtion listing additional officers and/or dircctors.

o Bl A4

{Signature of Directdt or Officer listed'in number 12 of the application) o

14. At rEl LESBREL Alsd isxnur Seresraxy
(Typed or printed name and capacity of person signing application)




Addendum:
Cincinnati Engine & Parts Co., Inc.

Officers:
Assistant Secretary:
Walter Lesbirel
3 Hitching Post Circle, Tequesta, Florida 33469
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Commonwealth of Kentucky
Trey Grayson
Secretary of State

Certificate of Existence

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

CINCINNATIENGINE & PARTS CO.

is a corporation duly incorporated and existing under KRS Chapter 271B,
whose date of incorporation is January 20, 1948 and whose period of duration
is perpetual.

[ 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 State.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 24th day of March, 2005.

Certificate Number: 12366
Jurisdiction:  Cincinnali Engine & Parts Co.

Visit hitn/dvww.sos, kv covioheb/certaldate aspx to validate the authenticity of this certificate.

— Tl

Trey Grayson

Secretary of State
Commonwedth of Kenfucky
12366/0009385




