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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 14 1diel] Ena neer in

Name of corpor ion - must includebuftix

pa——_g

dre.,

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 concemin% this matter to the following:

Yhereidl e

Name of berson

\ FirgyCompany
333 Cosk Mnin Slreet #20I
Address
Loosaalls, Ay Hoow
Clty/Slatc dnd Zip code

Shervill holley e idwellena ineering DM

E-mail address: (to be used for future annual report nogification}

For further informaltion concerning this matler, please call:

Sherey ) l"\)\U.u a (G0 ) HIH-4oHS

Name of Person Arca 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:
I:P?0.00 Filing Fee $78.75 Filing Fee & D $78.75 Filing Fee & DSS?.SO Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSIW-S? IN THE STATE OF FLORIDA.

1 V\ 1A

(Enter name ufwrporutlon, nmust inchud
*Inc.," "Co.,” "Corp," "In¢,” "Co," or "Corp.")

{If nams unavsilable in Flarida, onter alternnte corporate name adoptod for the purpose of transacting business in Florids)

2 M@ 3,

(Stmte or country under the law of which it is incorporated) (FE! number, if applicable)
« 3-8-3012 5 Rerpe f
(Date of imcorporation) (Duration: Year coeh, will coase to exist or “perpetual™
6.
(Date first transacted buginess in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 5607.1502, F.S., to determsine penahty liability)
7 D Barbernd o500 A HOD

Acipa oﬁiuadd:ess)

a— : -

(Purpose(s) of . authorized in state or country to be.carried out'in state of Florida)

9. Namemdmofﬂmi&mgist&edagm {P.O. Box NOT scceptable) : o

Corgorale Filing Sohutions 1LLC =7 2
55 _0%6c, Plaza Dowe A

. - -

L o

€. , Florida __DRA3D l =
[t

(City) (Zip code) Siin

Office Address

10. Registered agent’s acceptance:

Having beets named as registered agent und (o nccmmafpmforﬁeabawmdwrpwmn at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree 1o comply with the provisions of all statutes rcladwtothapwmmdcompkupﬂomofnym
and I.am familiar with and accept the obligations of my position as registered agent.

Do T4

(Registered agent’s signature).

11. Anached 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 Siate or other official having custody of corporate records in thie jurisdiction
under the law of which it is iteofporated,

-y -I- ;le '& T )
(Current mafling sadrels) J H




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

A, DIRECTORS

Chairman:

Address:

Vice Chatrman:

Address:
Director:
Address:
Director;
Address: ?’J o

?fl";' T tTah
B. OFFICERS J 03

- ;‘11, - -} Nt
President: j‘ Sm VJ AM\ P 1
' ; L .

Address: 50 Py lnorny OA el o, 2

T —_

Crestuwooel G Adn

Vice President;

Address:

Secretary:

Address:

Treasurer:

A
Address: \ V

third degree felony as provided for in\g.817.1

14, 6‘\’6\)&- on\u-iel\ (pve&

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




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.Q.Box 718 i i
Erankdort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/lwww.s0s.ky.gov

Authentication number; 130833
Visit htips://app.ses.ky.goviftshow/certvalidate.aspx to autherticate this certificate.

|, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

KIDWELL ENGINEERING, INC.

is a corporation duly incdrporated and existing under KRS Chapter 14A and KRS

Chapter 2718, whose date of incorporation is March 8, 2012 and whose period of
duration is perpetual.

| further certify that all fees and penaltles 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 5" day of October, 2012, in the 221 * year of the
Commonwealth.
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Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
130833/0823790




