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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.5503, FLORIDA STATUTES, THE FOLLOWING 15 SURBMITTED TO
RECGISTER 4 FOREICN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDL

1. Pt & Vendodv, The-

(Eztor neme of corporation; o include “INCORFORATED,” “COMPANY " “CORPORATION.
“‘.‘m:..“ “COI‘“ ||cozpitl (r}aqu "Cn,“ of "CDTP,")

{1l oame voavailebi in Florida, enter alremame corpacate name ddowtsd for the parpose of transacting business i Fiorida)

i E&t\’umﬁ‘m 3. )
(Steie or country undar the 1aw of which it s Incorporated) (FET numbas, if spplicable}
2 2
o__ _flalar 5 Peopetual o= B
(Date of itcorporation) (Duration: Year cdrp, will ceasz 1o axisl or ‘P%’Qi}_‘;ﬁi“) 53 "5‘} -
6. - T -~ T
(Datc Srst transacisd business in Florida, If prinr 1o reglswation) The ¥ O™
{5EE SECTIONS 607.1501 & 607.1502, F.S., 10 deitmtine prnalty liabili) %“% ,;_ ]
ey
T.J&MMMMMMM% =
{Principal office address) o 7/% /:p
MR Do Moo Neeet Sude Bon Lovsulle, N e 22
(Cureant mailing addrags) Vo

8. Cnsioeer me /f—\ cdadechare

{Purpose(d) of corporation-mhorizes 0 home STt of cowntry to be camied cue in stete of Florida)

9. Wame end streer gddress of Florida regisiered agent: (P.O. Box NOT accepiable)

Name: ¢ 7 Comoration Sysiem

Office Address: 42041 South Piae sland Road

Plamation ;s Florfds 33324
{City} (Zip vade]

10, Registersd apgent’s mceepeance:

Having been named o3 registorod eyent and 1o gocepl service of process for ihe abave stxied carporation at the placs
dexipnated iy shic application, X Rereby accapt the appoinincent ax regiviared pyrenst and agree fo ot in this cqpaeily, i
Jurther agrae to conply with the provisions of alf statutes religive io the proger and complele pesformance of ney dufies,
and I am familiar with and acoept the obiigationy of my potiden w5 vegistared agent.

C T Coporation Bystem
Byt
egistered agent’s vignature)
L CRROL CECORD  ASCT. Se _ _
Hl. Anached iz a cate of existapce doly anrhenticardd, not raore than 5@ days prior o delivery of this zpplication w0

the Departnant of State, by the Secretery of State or other official having custody of corporate tecords in the jurisdiction
under the law of which it is incorporated.
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12, Mames and Business addresses of offours endd/or directors!
A, DIRECTORS

Chaivman: mg(‘g'ﬁf\ %SFP‘ \
Ao 1 WD 00 Heeet Sde 30 lonsadle YN toama

Vice Chairman: ML?WBPE it (‘{\ZMF\J T ——

=<
YT
pireetor: ~ o hesrse | Tx, P %
Lz %
atdress: R Ghecr Mon Sgert Side 3 bansudle Y Mg = B
? X """U‘ﬁ s
OFy >

pieer _ Lyni0 Presecel { I %’,%

B. OFFICERS
prosident; (Y lmgel ?ﬂ sret &

st U2 Dest Mo Soeet Sode I lowsulle Wy thase

Vive Fresident:

Addrees:

sovmtary: TR Peacell  MNaddoy
atdes: 113 s Mo Soert Sude D Lousutle Wy domsy

Treasursc:

oddrmss,

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

3 pachad E gl b7

{Signanme of Director or Qffices listed in number 12 of the wpplication}

14. M*g&i %mﬂ .’}Pméﬁﬂl‘

{Typed ot priuted name eud sapactfy of person signing apphicstion)
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Commonwealth of Kentucky
Trey Grayson
Secretary of State

-0
Certificate of Existence < <
o o B

i, Trey Grayson, Secyetary of Sate of the Commonwealid of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State, %

PAI OF KENTUCKY, INT. . v

is a corporation duly incorporated wnd existing under KRS Chapter 271E,
whose date of incorporation is June 3, 1993 and whose period of doration jis

perpetual.

I further certify that all fees and penalties owed bo the Secretary of State have
been padd; that articles of dissolution have not beest iled; and that the most
recent annual report required by KRS 271H,16-220 has been delivered to the
Secretary of State,

N WITNESS WHEREOF, { have hereunto set my hand and affixed my
Qificial Seal 2t Frankfory, Kentucky, this 28th day of October, 2005.

Ceriffeate Number, 21887
Jorisdicton; 0315683

elidate the autherdicity of this

T

y Gmyson
Sagretay of State
Commonwesith of artucky
2188770315083
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