- o005 %5

(I-?equestor's Name)

(Address)
(Address)
" (City/State/Zip/Phone #)

[[] pckur [ warr [] mau

(Business Entity Name)

(Document Number)-

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

NAOIRATRMINE

800102097838

)
06/04/07--01001~-01
—]
e €
T -4
~o
27 o
T B
= b
T
&
-
]
f=—a
b |
o
- | Sy
M =
S !
g b : ——
Qi
*ngfj? 3—:’
=
T =
fop
[

#0520, 00

{

I -J:?i".!
ey i
Ay

¥
15

Odd 2 .:3 i
i
AI333Y

9
I
i

l‘i} &
il
H

SNOY
3y



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2007

CT

SUBJECT: DELTA T CORPORATION
Ref. Number: W07000026466

We have received your document for DELTA T CORPORATION and your .

. check(s) totaling $3520.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. '

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name dlstlngwshable from the
one presently on file. :

~Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

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

Suzanne Hawkes
Document Specialist ' Letter Number: 307A00038082
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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@_ CT cr 850 222 1092 tel

- a.Wolters Kluwer business 1203 Governors Square Blvd. 850 222 7615 fax
- Tallahassee, FL 32301-2960 www.ctlegalsolutions.com

Fune 1, 2007

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re:  Order#: 6583161 WO
Customer Reference 1:  0013465.0127650
Customer Reference 2;:  DeltaT/Big Ass Fans

Dear Department of State, Florida:

\L
L}
Please obtain the following: (

Delta T Corporation
aliﬁcau‘(l)go . &
orida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Comnie R Bryan
Senior Fulfillment Specialist
Connie¢, Bryan@wolterskluwer.com

Page 1 of 1
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@. CT E cT 850 222 1092 tel

- . 1203 Governors Square Blvd. 850 222 7615 fax
a Wolters Kluwer business :
Tallahassee, FL 32301-2960 . www.ctlegaisolutions.com

Tune 22, 2007

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re:  Order# 6957937 SO
Customer Reference 1:  FL Qualification ’:{;‘ o
Customer Reference 2: NA / /
Co

Dear Department of State, Florida: Fo. o

Please obtain the following: W\’“"

Delta T Corporation (KY) Mb to-
alification
orida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,
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O $70.00 Filing Fee

|

TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Delta T Corporation

Dear Sir or Madam:

{Name of corporation - must include suffix)

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:
J. Carey Smith, President

(Name of Person)
Delta T Corporation
(Firm/Company)
o
2425 Merchant Street ;.1"3\ pot g
(Address) r; ‘;3‘ = .._ﬁz";_,
E
Lexington, Kentucky 40511 2N
. N 5 = Y ‘b
(City/State and Zip code) L"{:r\'a L

For further information concerning this matter, please call:

J. Carey Smith, President

at { 859 y 233-1271
(Name of Person)

(Area Code & Daytime Telephone Number)

STRELET ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:

O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Delta T Corporation

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” *CORPORATION,”
||Inc t "Co " "Corp,ll ||Inc,“ ||C0’|| Or "COI'p ll)

g

Delta T Fans Corporation

(if name unavatlable in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)
2. Kentucky

(State or country under the law of which it is incorporated)

3. 61-1260060
4 03/17/1994

{Date of incorporation)
6. 2004

(FEI number, if applicable)
5. Perpetual

(Duration: Year corp. will cease to exist or “perpetval”)

(Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§,, to determine penalty liabitity)
7.2425 Merchant Street, Lexington, KY 40511

(Principal office address)
P.0. Box 11307, Lexington, Kentucky 40575-1307

(Current mailing address)

g. designing, manufacturing, marketing and selling high volume low speed and cther fans

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)=2

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

=
A '—""iﬂ,

¢ o
o
C T Corporation System el “,_..—.m
i Ly

Office Address: 1200 South Pine Island Road =
Plantation , Florida
(City)

33324
10. Registered agent’s acceptance

(Zip code)

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, 1

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
C T Corporation System

By@mkﬂzw

{Registered agent’s si gnaturéﬁ a
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
12. Names and business addresses of officers and/or directors



a

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: J. Carey Smith

Address: 2425 Merchant Street, Lexingion, KY 40511

Director: Nancy M. Smith

Address: 2425 Merchant Street , Lexington, KY 40511 \ o o
e (= ﬁ:
o —— PR
e - T
B. OFFICERS ((Jrzei 7 f‘fﬁ
- President; J. Carey Smith Q2 ‘ﬂ
"’; r‘ﬁ\ [, )
Address: 2425 Merchant Street =) 5;1
.r'_r:—‘_ T
Lexington, KY 40511 F
Vice President:
Address:
Secretary: Nancy M. Smith

Treasurer:

Address: 2425 Merchant Street , Lexington, KY 403511

Address:

NOTE: Ifnecessa

ry, you may an addendum to tire application listing additional officers and/or directors.
13. __\S ' % AAA—

(Signature of Director or Officer listed in number 12 of the application)
14. J. Carey Smith, President

{Typed or printed name 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,

DELTA T CORPORATION

is a corporation duly incorporated and existing under KRS Chapter 271B,
whose date of incorporation is March 17, 1994 and whose period of duration is
perpetual.

Secretary of State.

I further certify that all fees and penalties owed to the Secretary of State have
recent annual report required by KRS 271B.16-220 has been delivered to the

been paid; that articles of dissolution have not been filed; and that the most

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 5th day of March, 2007.

Certificate Number: 44490
Jurisdiction: kentucky
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Trey Grayson
Secretary of State

Commonwaalth of Kentucky
44490/0328022




