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CORPORATION SERYICE COMPANY’

ACCOUNT NO. :  I20000000195
REFERENCE : 013268 7570633
AUTHORIZATION
COST LIMIT
ORDER DATE : FPFebruary 13, 2014
ORDER TIME : 11:36 AM
ORDER NO. : 0132695-020
CUSTOMER NO: 7570633

FORETIGN FILINGS

NAME : EASON HORTICULTURAL RESCURCES,
INC.

XXX _QUALIFICATICN (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XXXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

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

Eason Horlicultural Resouices Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"inc.." “CO.," “COrp,“ “]nC," “CO," or “Com.")

1.

{If name unavailable in Florida, enter altermate corporate name adopted for the purpose of transacting business in Florida)

5 Kentucky 3 61-1252371
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 November 24, 1993 5 Perpetual
(Dale of incorporation) (Duration; Year corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

(A ] wr
7 939 Helen Ruth Drive Ft. Wright Ky 41017 = :é,z.
: it
(Principal office address) r f\?,
[o ] -y
939 Helen Ruth Drive Ft. Wright Ky 41017 —_ RBE-
L) P
{Current mailing address) 73 s
w 22T
x -
g For Profit Corporation = =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) . g 5'

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

. :
Name: Carporation Service Company

Office Address: 1201 Hays Street

Tallahassee . Florida 32301

(City) (Zip code)

10. Registered agent’s acceptance:

Huving been named as registered agent and 1o 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. 1
Surther agree fo 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.

Corporatlon Service Co pany
Sues &. Knight

/‘-\\// Assistant Vice President
(Registered afént’s signature)

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 officers and/or dircctors:

A. DIRECTORS

Chairman:
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Address:

Vice Chairman:;

Address:

. James Eason
Director:

| th Dri
Address: 9392 Helen Ruth Drive

Fi. wright Ky 41017

Sonney Mosle
Director: y y

Address: 939 Helen Ruth Drive

Ft. Wright Ky 41017

B. OFFICERS

. James Eason
President:

Address: 939 Helen Ruth Drive

Ft. Wright Ky 41017

onney Mosle
Vice President: S y v

Address: 939 Helen Ruth Drive

Ft. Wright Ky 41017

Secretary: Timothy lott

Address: 939 Helen Ruth Drive

Fi. Wright Ky 41017

Treasurer:

Address:

13.

NO'@: If necesséxy, you may atiach an addendum to the application listing additional officers and/or directors,

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is 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.

14 Timothy lott Secretary

(Typed or printed name and capacity of person signing application)
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Commonwealth of Kentucky “FE8 13 PHII: 4
Alison Lundergan Grimes, Secretary of State

Aljison Lundergan Grimes
Secretary of State
P.O.Box 718 if i
Frankfort. KY 4D602-0718 Certificate of Existence
(502) 564-3490
http:/AMaww.508.ky.gov

Authentication number: 147834
Visit hitps://app.sos.ky, gov/ftshowicertvalldate asg to authentrcate this certificate.
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I, Alison Lundergan Gnmes Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordlng to thefrecords in the Off ice of. the Secretary of State,

3 : St 3

z
i o L

EASON HORTICULTURAL RESOURCES INC
is a corporation duly mcorporated and eX|strng under KRS Chapter 14N and KRS
Chapter 271B, whose date of mcorporatlon |s November 29, 1993 and whose period of
duration is perpetual g;a o

| further certafy that all fees and penaltaes owed to the Secretary of State have been
paid; that Artlcles of- Dlssolutlon have hot been flled and that the. most recent annual
report reqwred by KRS 14A 6-010 has been dehv}ered to the Secretary ot;; State.

£y
IN WITNESS WHEREOF I have hereunto set my hand and afﬁxed my Official Seal
at Frankfort, Kentucky, thls 13 day of February, 12014, in the 222 year of the
Commonwealth G T . a

Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentucky
147834/0323107




