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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 7 ALK 491[\ KY Zye

L
' (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 matger to thg foltowing:

Thetese Nord wegel

(Name of Person) [r—'
T A¢ A ot kY Luc
(Firm/Company
/83 Bacnoood. D

(Address)

E(Q/g‘f&b@ooae XY oD

(City/State and Zip code)

For further information concerning this matter, please call:

%eme /\[m&wwefm&w y SYY- D060

{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 Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount;

|D67/0.00 FilingFee [ _]$78.75FilingFee & [ _]$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

-
i

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
T AR oP LY The,
(Enter name of corporation; must include "lNCO‘flPORATED,” “COMPANY,” “CORPORATION,”

"lnc'!" ||C0.'ll "COI’p," Illnc,ll I|Co’" or "CO[‘p.")

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

2, ‘77 B
(State or country under the lawf which it is incorporated) (FEI number, if applicable)
4. / 5. p el p C\C wd_
(Dale of mcorpﬂratmn) (Duration: Year corp’. will cease to exist or “perpetal™)
6.
(Date first transacted business in Florida, if prior to registration) e
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penglty liability) i:‘:‘n e
7. ‘? &) MG?VLO {I o Du_v\e{ | N 48 \GC /qll lz%l’l@-*-f"é—
Princi / 7 EZ: 3.2
/ (\_L (Principal office address) (';r':‘ = m 6?
{Current mailing address) o w o -
. [ e
x5 4
8. Q\N\pfa\{e/(/ /N@—J "TLLJM, =
(Purpose(s) of corporétion authorized in home state or country to be carried out in state of Florida)
. Box NOT acceptable)

9. Name and street address of Florida registered agent: (P.

Name: /V/CT‘ A‘\)CI\J\C
Office Address: 3 O Ma 9 M/ a \A/V\Q‘Q C f‘c-[@,
'S\+ : A\L‘iuﬂcme’ . . FloridaS ;0(1;)@

(Zip code)

7/ (City)

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
Jurther 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.

Tl Shdiid.

(Reglstcred agent s signature)

11. Attached is a certificate’ of‘ exxstence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccrctary 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; /\{ / A o8 JUN 23 PH

xE(
Address: '. mf\Y OF eras,

TRSSEE. FGmig,

f

Vice Chairman; N / A’

{

Address:

: /
Director: /\I (/ ﬂ

Address:

[
Director: N // ﬁ

Address:

B. OFFICERS

President: 'C(‘f‘/ A ve rGQl ¢ k_

Address: C.Q g O (IL k { NOJ ’{0 A C—l['

Villa Uil KY flo17

¥
Vice President; CBPQ’I‘O‘Q/ T‘@Y\k_\ ; el

Address: (? é (Q&’ MQ fa/g \Z)f

uvu O KV %/0;’/

Secretary: _ Tl\- erele Ma f CQ Wue\[‘e F

Address: DXfy Tl\u.wdé‘affﬁ'ﬂﬁc 0/\ /g‘/@/\CV{—CQ KY ¢/07Q

e _ X B

Address:

NOTE: If necessary ﬂvou may W the application listing additionat officers and/or directors. -

“(Si atux‘é 6f Director or Officer listed in number 12 of the application)

14,

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



Commonwealth of Kentucky 6/17/2008
Trey Grayson, Secretary of State
Division of Corporations Z0 B -
Business Filings TS = L]
. ps . iii: = "M::
P.0O. Box 718 Certificate of Existence 3z ~ 7
Frankfort, KY 40602 Ble M
(502) 564-2848 T 3 ]
http:/fwww.s0s.ky.gov r'g QD Cj
Authentication Number: 65960 :_3’[%, <
Jurisdiction: Florida, Dept. of State =
Visit hitp:// 50s ky.gov/business/ob alidate.aspx to authenticate this certificate
I, Trey Grayson, Secretary,

fof SWmmonwealth of Kentucky, do

hereby certify that accordmg to the records in the,Ofﬁce of the Secretary of State,
e{} WE @
/ / /A‘?S AL OF.KY ‘INC

is a corporation duly mcorporated and ex1st1ng under KRS Chap ter

271B,
whose date of mcorporatlon is Decdmber! 20, 11995 and whosep penod of
duration is perpetual 1, &%

I further certify tl}ig all fees and\pegnalltﬁ? owed to the Secretary of State have
been paid; that artlcles of_sdlssolutmni_}gye,not been ﬁled and that the most
recent annual reporbrequn'ed bysKRS 271B, 16-220 hs{_been delivered to the

Secretary of State. "'\ W S22l

f-:;’f’ﬁ

_.,,..4-»»:.”

IN WITNESS WHEREOE,” I have hereunto séffr;y hand and affixed my
Official Seal at Frankfort, Kentucky, this 17th d day of June, 2008.

Tab

Trey Grayéon |
Secretary of State
Commonwealth of Kentucky

[
65960,/ 0409307




