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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _ T‘?‘\iﬁw Finencla b J\_[PJLQJQL‘K};MC-

{(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 conceming this matter to the following:

Micheel A lpatosiCz

{Name of Person)

TSkl T nencal M@{wb@kz M.
(Firm/Company}
ns27 pelsen  Millee flw S Jo7

- " (Address) =
Lovisuille. Y  Haazg
(City/State and Zip code)

For further information concerning this matier, please call:

(‘L\Kdm,i LEurcu,_'\.%{\g_,}\ (T at { SO ) C—‘,Lpt-f - 4y

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

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
$70.00 Filing Fee [_1$78.75 FilingFee& [ [$78.75Filing Fee & [ ] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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TRISTATE FINANCIAL PAGE 81/81

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
TDen B2
IV COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTSS, THE FOLLOWING IS SURMITTED TO =1 2
REGISTER A FOREIGN CORPOIRATIIN 16 TRANSACT BUSINESS IN THE STATE OF FI.ORTDA, '.:: =2 =]
1 L Tonancuiol . e ‘:
{(Bater pame of corpurilion; must includs “INCORPORATED," “COMPANY," 10N, S
HMH !rcn“n w‘m‘w um;r 'cﬁ," o ”Cﬂlp."} r; {:_“‘-
' — T 2
- A B —{Y
| Lioaatrwice = (hsSccioke S o3 =
{if nwme unsvaiioble in Kioelds, sator alismnie corporato naume adoptudt flr the purpose of transseling business In Florids) 27
™
3
2 _Rerrhydin 3 AU~ 205 YHSS |
{mate or country undsr telaw of wisah it ix incorporsted) [t wumbar, iCepplicahle)
o $laz] 2605 s Pegpebye S
‘e of incoephragion)
6.

(Duration: Yesttarp, will ttuss W aivt or "porpatud™)

. firxt tranuacted business in Florids, if prior (u cegistration)
. {REE SRCTIONS 607.4101 & 607.1202, P.5., to detormine penally Habdity)

1. _. Q<271 welsom_ DO

£t & “CL}.}Q. S}C}Q? LJQU}S\{';”C }O—?%ﬁ,ﬁl@}_
{Urincipx! offfcs address) 7/ ”
&LMI\}QJSD)J m:“C{L P&L

w&mﬁk 197 Lovslle B Lio223
{Currant malting " 7
s _ Lot Fanae ?Fe-*rtd%w_ Lales

{Purpose(aYof savpdestion mrbortzed fn home stale o Countey Lo bir caerfed out in rus of Parida)

¢, Name and strpet wldross of Plothds reglatered spent: (B0, Box NO'T acceptabie)
Name; Q'\ el o Wﬁ
Office Address: _élq /8 6 M&M ,é‘vvb
ﬂa’_‘-&fﬁ/{cm Ploskdn_50 £ 0 (‘/

{Tip cods)
i, Regisiered agent’s aecoptance:

Huving heen hamd ax repiviered agent and to ocoeyt service of process for the sbove staled corporatio #f the place

dexlgnited in this xpplioasson, 1 heveby vocspt the appolntmant ov reghaernd ayrent ond ayvee to act in thiv capacity. T
Surthar ggres (o comply with the provivions of Wi xiatutes raimin

& proper aed comgplete perfarmanse of sy duties,
regixiered ngend.

'S

3 )
th, Altsched s & certificate of existence du

the Departient of State, by the Seorviary offs

ticuted, not more than 90 days prior in ﬂamry of this spplication o
under toe lsw of whish it i lncarporated,

o olbwer official having custody of corporate secards In the lurisdiction
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!?. Names and business addresses of officers and/or directors:

A DIRECTORS

Chairman: ___ L\ } chgel LJEA}-\QA‘-:{‘OUK =z

Address: 25271 Melson M| Hleq f?éw%* Ske. (07
Lovisiille, KY H0225

Vice Chairman: L«)ﬂmm&é Wotlle | eiscatuoliz.

paos:_ D527 plelsen  (jUex fhy Ste. /077
Loi@uille, KY a3

Director: . - - ;:53;; e
— &
Address: o . %’v =
S a-
LED T e
e Ny !
IR e
Director: . . _ . "”-?;’-e m
~w 2 J
Address: i 5 £
S o
> S
B. OFFICERS

President: Mg \ \ ?LA)(A\«’L‘&U =

Address: ieim g [Seed OOV L PCUL’A Sk 10
Lo S lbe  KY  Ho2o3 |

Noelle L‘t\,smb«bw\{,t—

Vice President: O L&\&Ku -
252 N lsen )/t i”’[wn S, /o7

Lovisylilie } Y Yo 23

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, }*ou m%ﬁac’h%ckiendum to the application listing additional officers and/or directors.

13, \f
(S’ tgnature of Director or DIEEF listed in number 12 of the application)

//C/WL K. L EWANTYwre )

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

14,



'~ Commonwealth of Kentucky  _
Trey Grayson e
Secretary of State TR

Certificate of Existence S

1, 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,

TRISTATE FINANCIAL NETWORK, INC.

is a corporation duly incorporated and existing under KRS Chapter 271B,
whose date of incorporation is August 23, 2005 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 WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 13th day of December, 2006.

Certificate Number: 40887

Jurisdiction: Florida
iness/obdb/certvatidate.aspx _to validate the authenticity of this

Visit hitp./f .S05.KY.
certificate.

00 # Hd 22 390 90%

1;6'5'

Trey Grayson

Secretary of State
Commonweaith of Kentucky
408670620181
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