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) COVER LETTER
TO: New Filing Section
Divisicn of Corporalions
SUBJECT; Qpautumn Lk Company
: Narme of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificats of Goad Standing” and check arc submitted tn register the
above referenced foreign corporation to transact business in Florida. .

Please return atl correspondence concerning this matter to the following:

Josh Hoskine

Name of Perscn
Quantum Ink Company

Firm/Compeny
465] Melton Avenue

Address
Louisville, KY 40213
City/State and Zip code

jhoskins@quantrnink com
E-muil address: (to be used for future annual report notification)

For further information concerning this matler, please call:

Josh Hoskina at ( 502 y 364-8900
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Soction
Divigian of Corporations Division of Corporations
Cliften Bullding P.O. Bax 6327
2661 Executive Center Circle Tallahassee, FL. 32314

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

DS‘I0.00 Filing Fee DWS.?S Filing Fee & D $78.75 Filing Fee & DSB‘].SO Filing Fee,
Certificate of Status Cestified Copy Certificate of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC’[‘

. BUSINESS IN FLORIDA - 02
TN COMLMNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 5_; :3’ ;
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, B ] o]
[ X
1. Quaatum ok Company SR
{Enter name of corporation; must include “INCORPORATED,” “COMEBANY," “CORPORATION,” i e,
“Inc.,"” "Co.," "Comp,” *Inc,* "Co," or “Corp.™) L ’n =
. e =
S = et
NI
(If name unavailable In Florida, enter alteenate corporate name adopted for the purpose of transacting businass in Plorida) -

5 KY 3 611314928
- (Swate or country under the law of which it is incorporuted) {FEI number, if wpplicable)
10-21-1997 5. pempetual
(Date of incorporation) (Duration: Year corp. will crase to exist or “perpctual™)

4.

. 6,
' (Date: first transacted business in Florida, if peior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to deteruine penalty Liability)

7 4651 Mcliom Ave.  Louisville, KY 40213
(Principal office address)
Same
{Cwrent mailing uddrss)
8. : printing inks
(Purpose(s) of corporation authorized in home stats or country to be camried out i state of Florida)
9, Name and sirget address of Flonda registered agent: (P.O. Box NQT acceptable)
‘Name: C T Corpuration System
Pluntution . Florida 33324
{City) {Zip code)

10. Registered agent’s acceptance;
._Haying been named ay registered agent and to accept service of process for the above stated corguration at the place

designated in this application, I hereby accept the appolntnent as registered agent and agree 1o act in this capacity. 1
further agree to comply with the provislons of all statutes relative tu the proper and complete performance of my duties,

and I am familiar with and aceept the abligations of my position as registered agent.
C T Carpayntion System
By: -
. e
(Registered agent’s signature)

11. Auached is a certificate of existence duly authenticated, not more than 90 days prior to detivery 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 incorponaed,
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" 12, Names and business addresses of officers and/or directors:

Bd 62 435 lE

a3n4

A. DIRECTORS EowEd
v ) 1—-:-——'
. Address; 4651 Melion Ave. ot
Louisville, KY 40213 Ao
Vics Chairman; Robert K. Bodner 9
. 3 Pl £
Address: 4651 Mehon Ave. T 3 e
Loulsville, KY 40213
Director:
Address:
Director:
Address:
-B. OFFICERS

Bregidant; Dl R Bland .

@& oy

Address: 4651 Melton Ave,

Louisville, KY 40213

Vice Prosid Robert K. Bodner

Add :4651 Mcehon Ave,

Louisville K'Y, 40213

Secrotary:
Address:

Tregsurer:

" Address: '
NOW o the application lising additional officers and/or directors,
13,

Signatire of Directar or Officer
The officer or directar signing this document {and who is listsd in nutaber 12 above) affirms that the facts stated herein
are true and that he or she is aware that false tnformation submittad in 2 document to the Department of Stans constitutes a

third degmve felony as provided for ins.817.155, F.S.
Yo Donase] Ao ael o FResichanll~

{Typed or printed name and capacity of person signing application)
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Commonwealth of Kentucky ;o
Elaine N. Walker, Secretary of State . EHE
=<
=
Elaine N. Walker E’r’) o
Segretary of State w2

.. Bax 718 = H Ty

Frankfort, KY 40602-0718 Certificate of Existence ‘.ﬁ 9:
{502) 564-3490 alic)
htip:ihwaww . sos Ky.gov , % :
- R

r =L

Authentication number: 118326

Visit hitps:/fapp s0s ky govitshow/cantvaligate aspx to authentlcate this certificate.

|, Elgine N. Walker, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

QUANTUM INK COMPANY

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is October 21, 1897 and whose periad ot

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 most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 28" day of September, 2011, in the 220" year of the

Commonwealth.

2 Y et

Elaine N. Walker

Secretary of State
Commaonwealth of Kentucky

118326/0440294
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