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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CBs v L |NE

{(Name of corporation - must include sufTix)

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 to
transact business in Florida. —

Please return all correspondence concerning this matter to the following:

\A’n”l'a:ﬂ C F\b(dwt

(Name of Person)

(Firm/Company) =]
S =
o =
422 Lanahem Terrace o 38
_ ) (Address) = 2=
o=
Heo&hmw; £ L 2214l S o=
(City/State and Zip codg) = IS0
w 2
- Zl-;
For further information concerning this matter, please call: g -;;;
o

Debbie Bucehaom a (859 ) 525 - L 30l

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassec, FL 32314
Tallahassee, FL. 32301 -

Enclosed is a check for the following amount:

[ $70.00 Filing Fee  [X] $78.75 Filing Fee & [] $78.75 Filing Fee & [ $87.50 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. CBS + . Tne.

(Enter name of corporation, must’include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Il‘Inc.‘Il HCO‘,II' I‘ICOI.p’IT Illnc,ll "Co’ll or "COIP.“)

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of t:ané.acting b_usiness in Florida)

2. Ken‘rm ) 3. Ll -132127% _
{State or conntry undek the law of which it is incorporated) (FEI number, if applicable)
s 8]l 1aa9 s, Yecoetual
' (Ditc of incorporation) (Duration: Y car corp. will cease to exist or “perpetual™)
6. l ) BT

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

7 % Wilbiam C.—f)rmf 14922 Lanaham Teccace, Heathrow FL 3274

(Principal office mdress)

Sahe (5 [},bﬂ Ve
{Current mailing address)

s, (pal Beoker

(Purpose(g) of corporation authorized in home state or country to be carried out in state of Floridé)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
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Name: Wl”:&m C.Bfm\/ d
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Office Address: }JH 332 Lﬁbf} _rf} Aa.h-. TC roct o
H eethiow ,Florida 3374 & 2
(City) (Zip code)

10. Registered agent’s acceptance:
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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
Surther 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 acgept the obligations of my pesition as registered agent.

gistered agent’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: . .

Address: . . — -

Vice Chairman:

Address: . . —

Director: _ Wi tliam C.—-‘%fmli
Address: __ 14 AR Lanﬂ_)ha.m Tecrac ¢,

Heatheow, EL 3274l o
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Dircctor: oy
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Address: . Sl
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B. OFFICERS = g;
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President: \)\jll\iﬁfh C _PPI'A\-I —~ ==
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Address: 1432 Lﬁngkam Terrm,c’

Hﬂ&“'}‘\t’ﬂnu ) FL 5‘174[‘0

Vice President:

Address: — an

Secretary:

Address: -

Treasurer: o

Address:

13.

5t or Officer Tisted in number 12 of the application)

14. \Ali.“uls'h C— _bfﬁ\-l 5 ?r45132n+

(Typed or printed nalne and capacity of person signing application)



Commonwealth of Kentucky
Trey Grayson
Secretary of State

Certificate of Existence

I, 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,

CBS & G, INC.

is a corporation duly incorporated and existing under KRS Chapter 271B,
whose date of incorporation is August 7, 1998 and whose period of duration is

perpetual.

I further certify that all fees and penaities 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 WHERECF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 27th day of December, 2005.

Cettificate Number: 24796 o
Jurisdiction: CBS&C o S =.
Visit htpr/ifapps s0s Ky qovbusiness/obdb/ceitvalidate. aspx_{o validate the authenticity of this . 2T
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Trey Grayson
Becretary of State

Commonwedth of Kentucky
24796/0460352




