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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: T /- Loty /5 yted s Faic.
7 (Name 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 referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

!N aek C. Gopg 7
{Name of Person)

72/" &ﬁﬂ Fod e d & ZH/C.

(Firm/Company)
C/99 Drgpnt S Fwpe 7
(Address)
Llogewce KY. 51092
(City/State and Zip code)

For further information concerning this matter, please call;

NAK £ Grell w YIS 7/~ ST

{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0O, Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, F1. 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee [_] $78.75 Filing Fee & [ ] $78.75 Filing Fee & [ _] $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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. ﬂ /- Cong /’z'u el TaC

(Enter name of co(poration; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc-'“ “CO."' "Corp,“ l‘Inc," "CQ,“ or "Cofp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. _Kewrdue KY

3
(State or country under the law of which it is incorporated) (FEI number, if applicabie)
a, /0/5/74 s, DELLPE upl
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. - o

(Date first transacted business in Florida, if prior to registration) -2

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) A

. . -1 1 =0
7. 8/97 Arepmr STheel Flonewcs Ky o2 s A -
(Principal office addresé) i m
e ’:._Cg’ =

Q199 Dttmt SThee 7 Llonoucs Koy 082 nh S

{Current mailing addrefs) A

¥

Eli

8. Moplcaca Loy 3
(Purpgseg) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: N ] C/k é’ﬁ? [

Office Address:

. i+

] nlla ﬁaﬁﬁgg Florida_ 99 | &
(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 capacify. T

Sfurther 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.

bl

kéR}egistere}i\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:
FILED

A. DIRECTORS 06 APR -5 pp 12: L9

Chairman: SEC' T i3
A *f; r STAT
Address; TALLAFAY EE FI nmr’;:,\

Vice Chairman:

Address:

Director;

Address:

Directot:

Address:

B. OFFICERS

President; /fdﬂtwﬁ/ W. Sﬂf‘ (%4

Address: _/ 30 S /fﬁmufgé(/ 4/2116" [

ZihePoudlepcs LC,Q’ 77 S/

Vice President: M/M( /K c. éﬂﬁ //

Address: /2> &0 gob.H;L MA’NUQO Zﬂ(éj

C‘(r_/() C/rﬂ.)toc. f(/"‘ &J .

Secretary:

Address:

Treasurer:

Address: /~
endum to the application listing additional officers and/or directors,

NOTE: If m
% ﬁMaoﬂ}—?J

(Slgnature of Directdt or Officer listed in number 12 of the application)

/f»ﬂw{_ ) S b DrasiLent

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



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,

TRI-CORP. FINANCIAL, INC.

is a corporation duly incorporated and existing under KRS Chapter 271B,
whose date of incorporation is October 5, 1994 and whose period of duration is
perpetual.

I 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 WHEREQOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 17th day of March, 2006.

Trey Grayson
Secretary of State

Commonwealth of Kentucky
BWeber,/0336753 - Certificate ID: 28202




