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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2007

JIM OR MARY LUND
4002 TARA DRIVE
LAGRANGE, KY 40031

SUBJECT: THE JML GROUP, INC.
Ref. Number: W07000022268

We have received your document for THE JML GROUP, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s): DT

The registered agent must have a Florida street address. A post office box |s not ,
acceptable. ot

Please return the original and one copy of your document, along with a copy. of
this letter, within 80 days or your filing will be considered abandoned. N

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 607A00032314
New Filing Section

THvieion of Carnoratione - PO BOY 3927 ' Tallahaceee Florida 39214
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COVER LETTER

TO: New Filing Section
Division of Corporations

sumecr: | JHE JTML Grove, Tae.

{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:

Jim OKMHIC{ AUND

(Name of Person)

“The ML Group, TAC

(Firm/Company)

Yoo TArA DRIVE

{Address)

LpCeanee, Ko 4003

(City/State and Zip@ode)

For further information concerning this matter, please call:

[ﬂvﬂk‘l LoD at (D0 339-9454

(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.O. Box 6327
2661 Executive Center Circle Tailahassee, Fl. 32314

Tallahassee, FL. 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. “Tpe JML Grove, Tac,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
l‘l’nc n “CO " “COl'p," "lnc " "Co Or "Corp ll)

(If name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 KenTuaiy 3,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s OnAN., Y4, 2000 s.
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’)
6.

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

. 4002 Tare Dr__ AnGpance, ,ba 4J003|

(Principal office address)

Same As HAsove

(Current mailing address)
: Furvre Business -

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florlda)f =3 ﬂ

C m) = :

9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) -’F" = S
Name: W /77 /L DRED “Broxs a) W AN -

1 [}
.,) = gV Y

\Jﬂ'QlLSOMV/(,CE , Florida 3’2"277 '_Ti o
(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
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 accept the obligations of my position as registered agent.

Qamm e

(Reglsteredlaéelﬂt s signature)

11. Attached is a cemﬁcate 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

Chamnan.

Address:

Vice Chairman:

o
Address: '_:‘ (fj\ —t J‘&‘\\n
Yo E
T Ta o
’T:.‘:l. [y % ﬂ”ﬂ
e -l "
Director: LE G
L e Y Y
r \L,)‘ %‘} i
Address: W —
P
< '_:-; - —
ot Lk 0
A
""/
Director:
Address:

B. OFFICERS

President: \J ﬂﬂ\€' S /R . LU ND

Address: L\l 60 l Tﬂ M DK

LaGranee ,04 4003)

Vice President: m H M E LU Nb

Address: 480& '_‘?}R.H \D $

(4 6paNGE Ky 603 )

!
Secretary: m B{U! E L\L) N D

Address: L§ﬁ me”

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum tg/the ap?;on llstmébdltlonal officers and/or directors,

.

(Signature of Director or Offjcer Ifsted in number lﬁthe application)

" Macy & Lo

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



Trey Grayson
Secretary of State

Certificate of Existence
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I, Trey Grayson, Secretary of State of the Commonwealth of Kentucg_yg;glo =,

hereby certify that according to the records in the Office of the Secretaryﬁf@_@tata,
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THE JML GROUP, INC.
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is a corporation duly incorporated and existing under KRS Chapter 2718,
whose date of incorporation is January 4, 2000 and whose period of duration is
perpetual.

[ 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 rhest
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 26th day of April, 2007.

Tatb

Trey Grayson
Secretary of State

Commonwealth of Kentucky
BWeber /(486294 - Certificate ID; 47110




