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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Al international Inc.

Name of corporation - must 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 fo transact business in Florida.

Please return all correspondence concerning this matter to the following;

John Senninger

Name of Person

Al International Inc.

Firm/Company
8055 National Turnpike
Address
Louisville KY 40214
City/State and Zip code

accounting@aiinternational.com

E-mail address: {to be used for futurc annual report notification)

For further information concerning this matter, please call:

Saretta Sell ot (502 \ 873-4575
Name of Person Area 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:
8 3$70.00 Filing Fee 5/378.75 FilingFee& O 3$78.75FilingFee& O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2014

JOHN SENNIGER
8055 NATIONAL TURNPIKE
LOUISVILLE, KY 40214

SUBJECT: ALL INC.
Ref. Number: W14000076026

We have received your document for ALL INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” “Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
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 Il Letter Number: 414A00027130
New Filing Section

www.sunbiz.org
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FILED
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA 158N -8 py 505

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWIAGHIS SUBAﬂIT x D 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATEOR\FEQRIPAr a;}* D?%

Al International Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IIIC.," "CO.," "Col'p," “Inc," "CO," or “Colp.")

AT Z 20,

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

5 Kentucky 3 27-0185957
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 o3H7i2011 5 perpetual
(Date of Ecorpo‘rz;t“lor'ls' T {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.5., to determine penalty liability)

8055 National Tumpike Louisville KY 40214

(Principsal office address)
8055 National Tumpike Louisville KY 40214

{Current mailing address)

7.

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

Name: Comporation Service Company

: 1201 Hays Street
Office Address:

Tallahassee 32301
, Florida

(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as regisiered agep

nd to m.cept servicaglof process for the above stated corporation at the place
pee pinfpient as registered agent and agree to act in this capacity. I
Sfurther agree to comply with the petvisions of all staustes réfqtive to the proper and complete performance of my
duties, and I am familiar with a eﬁ;_,_ 4-0 ons of my position as registered agent.

papy ,)
' Jomavi Suec iy
! By: hesshut Selratd M
' ‘e (Regjstered agenT’s sigmature)

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.

Corporation Service Com
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS 15 JAN -g PH 5: 05 [

Chairman: SECPFTBDV i E

. , : ALLAHASSE: oy A E ¥
Address: AQQF,.. = LOR[DA

Vice Chairman: i‘
1

Address:

Director:

Address:

Director:

Address: 5

B. OFFICERS

President: John Senninger

_ 8055 National Turnpike

Address

Louisville KY 40214 : )

Vice President:

Address:

Secretary:
Address:

Treasurer:

Address:

NOTE: If éessMendum 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 forin s.817.155, F.S.

13 John Senninger President

(Typed or printed name and capacity of person signing application)
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Commonwealth of Kentucky SECoE
[Tty

Alison Lundergan Grimes, Secretary of State “(;QPEO"L?_)QQSE;

Alison Lundergan Grimes
Secretary of State
P.0.Box 718
Frankfort, KY 40602-0718
(502) 564-3490
hitp:/fwww.sos.ky.gov

Certificate of Existence

Authentication number. 158790
Visit hitps://app.sos. ky.gov/fishow/certvalidate.aspx to-authenticate this certificate.

A AN

I, Alison Lundergan Grlmes, Secretary of’ State of,the Commonwealth of Kentucky,

T )

do hereby certify that accordlng.to the récords'in the*Offlce of; the Secretary of State,

ey
%nternatlonalwlnc \
4A and KRS

SN

is a corporation duly mcorporated and eXIstlng;under KRS\’Chapte

Chapter 271B, lw;hos\e“gatefof |ncorpor§tlomlsfMarch 17, 201 1\and whose penod of

duration is perpetual.—, / U j \
| further ce}rtlfy‘that all fees and penaltles owgd to the Secretary of- State have been

paid; that Arhcles of:D Dlssotutlon have not been\f ilad; and that the' most recent annual

report requ:red by,KRS 14A.6-010 has been dellvered to the Secretary of, State

l

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
158790/0787232




