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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Northern Remodsling Contractors & Consuliante inc
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IIIC.." "CO.," |lcorp'n l\mc’u “CO," or "Com.")

(If name unavailabie io Florida, enter altarnate corporate name adopted for the purpose of transacting business in Florida)

3 45-4733964
(FEI number, if applicable)

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

4. March 2, 2012
{Date of incorporation)

5. Perpetual
{Duzation: Year corp. will censa to exist or “perpemal™

6. Upon Qualification
{Date first transacted busineas in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8$,, to determine penalty lability)

7. 802 Nelson Rd Erlanger, KY 41018
(Principal office address)

802 Nelson Rd Erlanger, KY 41018

{(Current mailing address)

g. TO engage in any activity or business permitted under the laws of the State of Florida
(Purpose(s) of corporation authorized in home srate ar country to be carried out in stete of Florida)

9. Name and gtreet addregs of Florida registered agent; (P.O. Box NOT ecceptable)

Name: SUPERBIZ REGISTERED AGENT, INC.
Office Address; 2761 VISTA PARKWAY, SUITE E4
WEST PALM BEACH , Florida 33411
(City) (Zip code)

0. Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for tie above siated corporation at the place
designated in this application, I hereby accepi the appointment as regisiered agent and agree to act in this capacity. 1
Jurther agree vo comply with the provisions of all statutes relative 1o the proper and complete performance of mny dutles,

and I am familiar with and accept the obligations of my positlon as registered agent,

Q-J St faut S ah

{Registered agent's signaturs)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicetion to
the Department of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction

H120001142593

under the law of which it is incorpomted.



12. Names and business addresses of officers and/or directors:
A, DIRECTORS

Chairman: |

H120001142593

Address;

Vica Chairman:

Address:

Director: JENNITAr Densler

Address: 802 Nelson Rd Erlanger, KY 41018

Director:

Address:

B, OFFICERS
President: J@Nnifer Densgler

Address: 802 Nelson Rd Eranger, KY 41018

Vice Prasident:

Address:

Secretary:

Address:

Treasurer:

Address:

13, ‘ | \Mqébm H »&Q«.

Signatdre of Director or Officer
The officer or director signing this docuntent (andwha'is listed in number 12 sbove) affirms that the facts stated herein
are true and that he or she ia aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S.
Jennifer Densler, Director and President
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Certificate of Existance

Sscratary of State
P.0.Bax 718

Frankfor, KY 40602-0748
(602) 564-3400

hitp:/fwwawn.sos.ky.gov
Authenlication number, 126184
Vil httos:{gpo sos ky. ggv.ﬂangﬂmguggﬁinﬁ gy_fgmcme thia eorﬂrm!o
I, Allson Lundergan Grfmes Soacretary df Stata of thg Commonwealth of Kentucky,

do heraby certify that acpording to the records In the. Offies of. ;he Secretary of State,

(AL

NORTHERN RE’MODELINB 'eoufmcfoﬁg_&. QNSULTANTS INC.

is a corporation dulyrlnwrporated and exlsttng undear KRS Ghapter 14A and KRS
Chapter 2718, whose axé‘ of mcorpo:étlon is Mdrch 2,2012 and whose ‘period of
|

.,'

duration is perﬁetual
| further cqrhfy that i feag and pehattias owed to the Sacretary of State have been
paid; that Articlés of Diggolution have not héen filed; and that tha mostrecant annual

raport requured by KFZS 14A 6-010 has!bqqri dellvered ta the Secretary of State
IN WITNESS WHERE,OF | have he:euntp set my hand and afﬁxad my Official Seal

at Frankfort, Kentucky. 'thaa 25‘" day of Apﬂl 2012 in the 220 year of. the
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Alizon Lundergan Grime

Secretary of State
Commonwealth of Kentucky
125164/0682:3290
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