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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Amawm') MW»Araﬁfae <ﬂ }7"(00S BENg

Name of corporaf"on «shust include suffix

Dear Sir or Madam:

1)

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 concering this matter to the following:

Name of Person

Awre g el W\Uﬁraﬂo\e Coludhads =\

Firm/Company

L0 0 ZHone Cifddc/ @bﬁu Sle 7
L@u’fsh e L LL@DL—S

City/State and Zip dode

‘bm,ciqr@j-ﬂﬂr\]ga’u a:Q_S./\[DoO Lo~

JE=mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

BAa,. JJebh CSD Ly bSO/ 00

e of Person Area Code & Daytime Telephone Number

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

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

D $70.00 FilingFee O $7875FilingFee &  J $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.Q.Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http://www.s0s.ky.gov

Certificate of Existence

Authentication number: 148775
Visit hitps://app sos. gy,goylﬂshow{cenvgllggte asmg to authentlcate this certificate.

‘is,.

‘M,
) "W\A

fi”f r'(s‘i-?"amg, ﬁ,v"f- &,""’3-

| further certn‘y that aII fees and penalttes owéd to the Secretary cf State have been
paid; that Articles:of’ Dlssolutlon have not been fi Ied and that the most: recent annual
report requ1red by KRS 14A 6-010 hasabeen dellvered to the Secretary -of State

IN WlTNESS WHEREOF | have hereunto set my hand and afflxed my Official Seal

at Frankfort, Kentucky, thls 12t day of March 2014 in the 222 year of the
Commonwealth.’; 2 : :
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Alison Lundergan Grime!
Secretary of State
Commonwealth of Kentucky
148775/0475223
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* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.

L. Menwﬂ Mﬁf‘{-aqa.@/ %DQS R

{Enter name of corporation; must include “INC&RP@ATED,” “COMPANY,” “CORPORATION,”
"InC.," "CO.," "CDI’p," "]ﬂc," "CO,” or "COFP,")

{A'W\e,\ftuﬂ.ra Mof—‘r—o\aqeéo‘_‘yjj,’y\')s d;\l:’L TAQ

{If name unavailable in Florida, enter alteriiate corﬂorate name adopted for the purpéc})f transacting business in Flerida)

. Moo ; Ll 135 bY

(State or country under the law of which i\is incorporated) (FEI number, if applicable)
4, lo] 1949 Qa 5. :\; e e [
{Date of inc&poration) {Duration; Year corp. will cease 10 exist or “perpetual”)

6. | L\‘Z"‘

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.15 & 607.1502, F S., to determine penalty liability)

Gov Slone (el Pho 7; Lausu\[[e,, L__’Acazg

7.
(Principal office addt’cqs}
(Current mailing address)
8. ‘ ‘Bl e (_gd‘a\uul,
(Purpose(s)"'f’corp‘dr‘anon authorized in home state or country to be carried out in state of F !orlda) - m
—
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3:’,“(' R
J‘)

Name: %A’\C\-IO W\u}u-‘\ew S
Office Address: _Ie 70 9, f—t] 'f “1 )LLLMD L—k cq IQAILD/ =
w Q«'Q %d , Florida __\-['_M a—) ‘33:-1

(City) (Zip code}
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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 fo act in this capacity. I
further agree to 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.

. [//ELV\)‘V’C@J:Q«Q

(Registered agent’s mgnaturc)

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 directors:

A. DIRECT

Chairman: ?9—4-0 ( 4 M&Lb (gle OVKFLLQQ_)

Address: \(BL& Cf-—eézL f)b(;\/ g‘}e, ~] N—
Lé?w&dx L L&LA] "Ypzz R

Vice Chatrman;

Address:

Director:

Addréss:

Director:

Address:

B. OFFKEERS |

President:lcg A dd-(, /(p égb ~

Address: %80 g“DJM O& - h'jc—“o‘f SL'? 07 .
Loutsellp Koy ozzR NG

Vice President: =i
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Address: >

Secretary: éf A (( U f/% =
Address: Cg@@ é‘@uge th bﬂ:u:x/ gxte '7

Treasurer:

Address:

NOTE: may a apideggu théApplication listing additional officers and/or directors.

4 Signature of Director or Officer
The officer or diréctor signing ghis gbcument (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 de elony as provided for in s.817.155,

4 Yonanc ,L)M\(x Ebnestc{er\ﬁ"

( yped or printed nafhe and capac1ty of person signing application)
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