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TRANSMITTAL LETTER

.
TO: Registration Section
Division of Corporations

SUBJECT: No Commicgon Qﬁa\ﬂﬁ, Lot

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificaté of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please rctl\.zzﬂl correspondence concerning this matter to the following:

N mgt:hm\_e)am_ - |
‘ (IName of Person)
Vo Commision R&\\«%\ Tng.

(Firm/Company)

318 Soth 5t Yeedh

' - {Address)
Lovigile, ﬁ@%&ﬂ 40206

(City/State and Zip code)

For further information concerning this matter, please call:

}\)erwt}f\ %a\awie»‘erwm 2 (S0% ) WH-TTINT e S0%- SC:%E‘?
(Name of Person)

“(Area Code & Daytime Telephone Numbér}f:
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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, FL 32314
Enclosed is a check for the following amount:

p‘s:’I0.0"O Filing Fee (O $78.75FilingFee & (O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

Mo Commithion REO\H Tae .

(Enter name of corporation; must include “INCORPORATED,’
"Inc i "Co " lrcorp Tt “inc’" "Co’" Dr ECOrp II')

* “COMPANY,” “CORPORATION,”

4 NCA-No Commpsion Rath Tne
(If name unavailable in Florida, enter altemate corporate naft? adopted for the purpose of transacting business in Florida)
enhucky

. BL-161130bb
(Statc or country under the law of which it is incorporated) (FEI number, if applicable)
4. "\h ’}005

5 Pecpetua)
(Date of incorporation)

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

(Date first tranisacted biisiness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7.

1345 South 2% et Loviwille W 4odos

(Principal office address)

(248 Souty L 2 Skeed  Loviwile Y 1038

(Current mailing address)

8. ﬂ(’o\\ ES\:\\L

—);m =
——tr - —— T —_—
{(Purpose(s) of corporation authorized in home state or country to be carried out in state of F]ondé;ga" i T
s w100 SR oo o
9. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) Ef,.); :; 5
; B0 om
Neme: _Nemeth SChyieemn | 2 e o
-r;
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Office Address: - Yoo N Wdem\ \‘\‘U\-\ S«))‘L 5'3‘ %g 0
pabaleL o
=M
BN.Q QD‘%W\, . — Floridaﬁ_?)_l_r_ P
(City) ' (Zip code)
10. Registered agent’s acceptance:

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

SJurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

REEASE

(Reglstercd agent;s signatufe)_

il. 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:

Address:

Vice Chairman:

Address:

Director:

Address:

Director: i - "_

Address: -

B. OFFICERS
President: ﬁm\uﬂ“’\ Sd\h}\ E](EIWVW

Address; ___\ O SDU’“@ f)\m" S&Mﬂl
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Vice President: i = &= ot
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Address: - DR R e
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Secretary: _ ;;9_;;:'35 £
= —
Address: _
Treasurer: _
Address:

13.

ature of Director or Officer listed in number 12 of the application)

Mwelin %C}\wide,{mm -~ Pf?'siden\

14,

" (Typed or printed name and capacity of person signing application)



Commonwealth of Kentucky
Trey Grayson
Secretary of State

Certificate of Existence

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

NO COMMISSION REALTY, INC.

is a corporation duly incorporated and existing under KRS Chapter 271B,

whose. date of incorporation is November 15, 2004 and whose period of duration
is perpetual.

| further cettify that all fees and penalties owed to the Secretary of State have
been paid; that articles of dissclution 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.

{1191
1338

IN WITNESS WHEREOF, | have hereunto set my hand and affi
Official Seal at Frankfort, Kentucky, this 20th day of July, 2005.
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Certificate Number; 17529
Jurisdiction; No Commission Realty
Visit . /fapps. sos.ky .govbusi
certificate.
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Tty

Trey Grayson
Secretary of State

Commonweslth of Kentucky
17529/0599075




