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COVER LETTER .

T(:  New Filing Scetion

Division of Corporations

SUBJECT: Cmc, Twe,

{Name of corporation - must include suftix)

Dear Sir or Madam:

The cncloscd “Application by Forcign 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.

Pleasc rctum all correspondence concerning this matter to the following:

Janice T. Willoughby

(Name of Pcrson)

CMC, Inc.
(Firm/Company)

1151 Jessamine Station Road

{Address)

Nicholasvilie, KY 40356
(City/State and Zip code)

For further information concerning this matter, please call:

Janice T. Willoughby at (888 )y 854-3732 .
{Name of Person) (Arca Code & Daytime Telephone Number) %’_«3’ z
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STREET/COURIER ADDRESS: MAILING ADDRESS: N o

New Filing Scction New Filing Section .=
Division of Corporations Division of Corporations =
Clifton Building P.O. Box 6327 o o7
Tallahassee, FL 32314 o -

2661 Executive Center Circle
Tallahassce, FLL 32301

Enclosed is a check for the fellowing amount:

O $78.75 Filing Fec &  03%87.50 Filing Fee,
Certitied Copy Certificate of Status &

Centified Copy

0878.75 Filing Fec &

) $70.00 Filing Fee
Certificate of Status
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SoEnn F DERECEATILNT

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2010

JANICE T. WILLOUGHBY
1151 JESSAMINE STATION ROAD
NICHOLASVILLE, KY 40356

SUBJECT: CMC, INC.
Ref. Number: W10000031010

We have received your document for CMC, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not

been specified.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $950.00.

Please return the corrected 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) 245-6973.

Claretha Golden
Regulatory Specialist {I Letter Number: 610A00015931

New Filing Section
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .
IN ‘COMPLIANC' E WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I CMC, Inc.
tEnter name of carporation; must include “INCORPORATED.” "COMPANY,” "CORPORATION,”

“Ihe” "Co" "Corp,” "Ine,” "Co," or "Corp.™

CMC Environmental Remediation, Inc.
{If name unavailable in Florida, enter alternate corporate name adopred for the purpose of transacting business in Florida)

2. Kentucky 3. __61-0990480
(State or country under the law of which it is incorporated) (FEl number, if applicable)
4 4-17-1981 5. __n/a Pecpetual
{Dale of incorporation) (Duration: Year corp. Will ccase 1o exist or “perpetual™)
6. 2007
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1301 & 607.1502, F.S., to determine penalty liability)
7. 1151 Jessamine Station Road, Nicholasville, KY 40356
(Principal office address)
SAME
(Current mailing address)
8. Remediation contractor
(Purpose(s) of corporation authorized in home state or country to be carried out in stale of Florida)
i~ o
| G
9. Name and street address of Florida registered agent: (P.O. Box NOT acccptable) = e
(u_' -
= s
Name: Janice T. Willoughby ;: o
N LT
Office Address: 2 West Harbor Drive - e
Vero Beach . Florida 32960 = -
(City) {Zip code) J:; -

10. Registered agent’s acceptance:
Having been named as registered agent and to uccept 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,

<f/bm, 7 //M

(Regiqlered aberﬁ fzyature)

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 ofticers and/or directors:



.

A. DIRECTORS RO
N ‘3111"“ T-:’ ¥ sty .
* Jivi o Ot

Chiirman: Clay M. Corman
f . ,
Address: 2601 Wilmore Road WguL 22 7wy

Nicholasville, KY 40356

Vice Chairman:

Address:

Director: Janice T. Willoughby

Address: 2 West Harbor Drive
Vero Beach, Fl. 32960

Director:

Address:

B. OFFICERS

President: Clay M. Corman

Address: 2601 Wilmore Road

Nicholasyille, KY 40356

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or dircctors.

13. %/k%&f“’

{Signature of Director or Officer listed in number 12 of the application)

14, Cley m.Corman : “Dresident

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



Commonwealth of Kentucky 6/21/2010
Trey Grayson, Secretary of State

Division of Comporations
Business Filings

P. 0. Box 718 . .
Frankfort, KY 40602 Certificate of Existence
(502) 564-3490
http://www.sos.ky.gov

Authentication Number: 99722
Visit hitp:/apps.sos.ky.qov/husiness/obdb/certvalidate.aspx to authenticate this certificate

I, Trey Grayson, Secretaryiof“'Stater £ _,h Commonwealth of Kentucky, do
eclords mjthe OfflCE'zOf the Secretary of State,
b k | !II .'.‘)

hereby certify that accordmg to the!
TR

w uin, Hn
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sl HEaw CE 1 .Ezl AR L
is a corporation duly:incbrporated an sti’ng under K‘RSW@Hapter 271B,
1 d)of duration is

whose date of mcorporatlon is AprII5 21“'1981 and whose: pgno
i A TR
'{4} i :::1';] .i:?-’-'.m;g-_}.i

perpetual. AR w“r%
Bl L‘“S’““ i IR nﬁ; 1
I further certlfy that all fees and‘penalbtles owed to the Secretary of State have
been paid; that artlcles of dlssolutlon have not been ﬁled and that the most
e 0,

recent annual reportnreciu
Secretary of State. R

Sy, "k\ T ﬂﬁ? .
T A
IN WITNESS WHEREOF, FhavgHereimto:set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 21st day of June, 2010

d 2200 017

Tnboy-

Trey Grayson
Secretary of State
Commonwealth of Kentucky

99722 /0155669




