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‘ COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Conveyor Support Services In¢
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,” or “Certificate of Good Standing” 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:

Lisa Jarrett

Name of Person

Conveyor Support Services Inc

Firm/Company
2933 S Floyd St

Address

Louisville KY 40209

City/State and Zip code

lisgjarrett@mhsinc.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lisa Jarrett Controller at (502 y 636-0690
Name of Person Area Code & Daytime Telephone Number

& STREET/COURIER ADDRESS:
New Fili i

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & ;ﬂ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2010

LISA JARRETT
2933 S FLOYD ST
LOUISVILLE, KY 40209

SUBJECT: CONVEYOR SUPPORT SERVICES INC
Ref. Number: W10000043787

We have received your document for CONVEYOR SUPPORT SERVICES 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):

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 penaity and annual report filing fees total $650.00.

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 conceming the filing of your document, please call
(850) 245-6962.

Valerie Herring
Regulatory Specialist |l Letter Number: 510A00022190
New Filing Section

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

R
f"b
Y

IN‘COMPL]ANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Conveyor Support Services Inc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.," "Co.," "Corp." "In¢,"” "Co," or "Corp.")

CSSInc
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
P purp
2 Kentucky U.S.A 3. 27-0636592
{State or country under the law of which it is incorporated) (FEI number, if applicable)
— ——
protes
4. 712209 5. Perpetual Em o
(Date of incorporation) (Duration:_ Year corp. will cease to exist or ‘%q}rpetua 1 :g_—_
GE 1
6. /0 /a: /10 25 s
(Date first transacted business in Florida, if prior to registration) Tle o
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) gcn =
IE T
7.2933 S Floyd St Louisville KY 40209 aﬁ g

(Principal office address)
2933 S Floyd St Louisville KY 40209

{Current mailing address)

g. Repair and Maintenance
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registerad-agerm: (P.O. Box NOT acceptable)
e adclness

- : F—luflu

Name: Curtis Mouser
Office Address: 27161 Barefoot Lane
Bonia Springs FL . Florida 24135
(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
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufties,
and I am familiar with and accept the obligations of my position as registered agent.

Lt A ppecen”

{Registered agent’s signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior te 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: Al

A DIRECTORS

Ch‘air.man: Curtis Mouser

Address: 271 61 Barefoot Lane SECPE {.’"r]i {F \TA i‘r_‘

ALARASSEE. FLomi
Bonia Springs FL 34135 LORIDA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: JiM Griffin

Address: 3218 Brittany Pointe Ln

Louisville KY 40220

Vice President; L-iSa Jarrett

Address: 321 Fow Wid 'ec. u

Crestwood KY 40014

Secretary: Curtis Mouser

Address: 27161 Barefoot Lane Bonia Springs FL 34135

Treasurer: LiSa Jarrett

Address: _above

NOTE: If Wmay attach an addendum to the application listing additional officers and/or directors.
Yl =

(Slg turg6f Director or Officer listed in number 12 of the application)

14, Lisa Jarrett Vice PreS|dent

(Typed or printed name and capacity of person signing application)
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Commonwealth of Kentucky 0007 -4 gy,
Trey Grayson, Secretary of State
SEC”:U;,) O CTATE

ALAFISSEE. FLORE

Trey Grayson
Secretary of State
P.O.Box 718 e :
Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3430
hitp:/fAwww.sos. ky.gov

Authentication number: 103868
Visit hitp:.//apps.sos.ky. govlbus|ness/obdblcertvalldate aspx to- authentlcate this certificate.

e i
I, Trey Grayson, Secretary of St;t(e ofttt]er Commonwealth‘of Kentucky, do hereby
certify that according to: the records in: the Offtce ofthe, Secreﬁtary*of State,

0 e AN
CONVEYORfSUPPORT SERVICES,,INA\
N /\“&\ anm “@'ﬁf\g ¢
is a corporation duly mcorporated and eX|st|ng under KRS‘Chapter;,271 B whose date of
incorporation |s July 22‘ 2009 and whgge penod of duration is. perpetugl\
| further cert:fy that ail fees and penaltles owed to the Secretary of: State have been
paid; that Artlcles of- DISSO|UlI0n have not been flled and that the*most recent annual

report reqwred by KRS 271 B.16-220 has been delivered to the Sec:etagry of State.

ﬂ

i

IN WITNESS WHEREOF I have hereunto set my hand and)affrxedgmy Official Seal
at Frankfort, Kentucky th|s 21% day of; September 2010, in the‘,219lh yea?of the
Commonwealth : e of Ry

‘{\

Tnboy

Trey Grayson

Secretary of State
Commonwealth of Kentucky
103868/0734416




