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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: s SO;@":B. (ocpotakion

Name of O@poralion - mdst include suffix

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 concerning this matter to-the following:

Richaod  Knepfler

Name of Person

Oer  Lafety, Cocparabng

FiotCompany T

Po Bex ﬁ&)? g

Address
Lowvisville, RY Yooy9
4 City/State and Zip code

PICLLK@;OWCQ%) %aﬂ'} .
E-mail address: (to be used for futtire annual report notification)

For further information concerning this matter, please call:

Ric\. Kﬂ:‘fm‘/ at (821 ) 774454l
Name of Person ' Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section
Division of Corporations

MAILING ADDRESS:
New Filing Section
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:
'9\ $70.00 Filing Fee O $78.75 Filing Fee & {1 $78.75 Filing Fee & (O $87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

| July 2, 2014
RICHARD KNEPFLER
PO BOX 198029
LOUISVILLE, KY 40259

SUBJECT: ORR SAFETY CORPORATION
Ref. Number: W14000041138

We have received your document for ORR SAFETY CORPORATION and your
check(s) totaling $70.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Please complete 11-13 on our application.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Valerie Herring

Regulatory Specialist i Letter Number: 314A00014375

New Filing Section

www.sunbiz.org
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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 TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

.. Orr Safety Corporation
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,"

“Inc.," "CO.," "COI‘p,“ "lnc," "CO,“ or "COI’]J.")

(If neme unavailable in Florida, enter altcrnate corporate name adopted for the purpose of transacting business in Florida)

;. 61-0471256

» KY
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4. 6/2/1952 s Perpetual
(Date 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, ¥.8., to determine penally labilily)
. . e |
;. 11601 Interchange Dr  Louisville, KY 40229 S
(Principal office address) i_" ;3? cc_?
1] 1] P -—'l r—-
PO Box 198029 Louisville, KY 40259 ,-;%’LU' N o
(Current mailing address) Fri - - =
LD - rm
U;’“ =
T @
:? Fr_}‘ (%]
~o

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

CT Corporation

Office address: 12008 Pine Island Rd
, Florida 33324

Plantation
(City) (Zip code)

Name:

9, 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 to act in this capacity. 1
Surther 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.

Kristin Bolden

?W %(J%/ Assistant Secretary

(Registered agent's signature)

10. 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.




11. Names and business addresses of officers and/or directors: F';}{g-% N
. =
A. DIRECTORS
1
. L 4 JUL 2l Pj"f .
Chairman: __Cla W, Or(‘ E 3 22
. CRETA = -
Address: “':0\ ‘“‘B'_ml\n AT\ D\f m” *ﬁg’ﬂﬂf Ub S

ey
Lovieville, 14V 3 J.

Vice Chairman: _(\acy. Ol‘f‘_ TR

Address: RN {Y\:‘:z(f'.hanog_ Dy
Lou?sv'i“.'e’ KM "Ydo 29

Director: o ~
z‘g : %5 \
Address: H(p ) \Y\'\E{t‘ M I D/

Lowievitle KY 462,29

Director:

Address:

B. OFFICERS

President: QL M'{\qﬁnok ﬂ \0\4\\0169. -

Address: _ Wbl  latetchane, D

Lownswille, VWY Um=9

Vice President: A’f‘\' \a -D{'U\w\v

Address: W\ (a0t \m*tm_lmqq ¢ D
Lo‘m‘e\rillt’ KY Yoy 25
Secretary: (ra_m/ N Heor

Address: Lol le&M%_Muul% Ky ‘-1(37 z2g

Treasurer: C\aol Of‘r"; Jyr
Address: ool intecehone D Lo isiswt Ue, KY 4nzz 3

NOTEzﬁces Ak, you y attach an addendum to the application listing additional officers and/or directors.

12, g7

4 / v ! 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 fefony as provided for in s.817.155, F.8,

13. W‘/ by

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



APEROV:
ANDYEC
FILED

Commonwealth of Kentucky 14 JUi 21 py ¢,
Alison Lundergan Grimes, Secretary of State fe2

SECRCTW'V PN e

’AL.’_N—JQ(‘SIE,_VLJ %E}H-f

Alison Lundergan Grimes
Secretary of State
P, Q.Box718 H :
Erankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/iwww.sos.ky.gov

Authentication numbher; 152083
Visit gttgs;ﬂaggEsos.kx.govgshowfoertvalidate!asgx.to-authenticate _this certificate.

I, Alison Lundergan Girir e, Secretary of State of the C:' mmonwealth of Kentucky,
do hereby certify that accordmg to the rec' s O

| further certlfy that all fees and penal ties'o wed to the Secretaryaof State have been
paid; that Artlcles Bf Dissolution have not been f||ed and that the mé’s l'recent annual

K S‘14A 6-010 has;b "én gelivered to the Secretary otj State.

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
152083/0038872



