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BUSINESS IN FLORIDA

INCONMPLIANCE WITH SECTION 6071503, FLORMA STATUTES, THE FOLLIOIFING IS SUBNMITTED T
REGISTER A FOUREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
' | Ag Conneclions, Inc.

(Enter name aof corporation; must include “INCORPORATED," *"COMPANY,” “CORPORATION,”
“Ine.” "Ca," "Carp.” "lne.” "Co,” or "Corp.”)

{If name usiavailable in Florida, cnter aliemate corpornte name pdopled for the purpose of iravsacting usiness in Florida)
4 Kentucky

3.
(Saw or conntry ander the oy o which it is incorporsied)

{¥E1 number, if applicable)

’ i, ] r""‘b
VU H 1908 5. Ty en
(Date ol incorporation) (e of duration, i ather than pcrpé!‘ﬁu'lfii') =
S

6. 74 e
{17ate first tranncted business in Florida, if prior Lo registration) C:O

(SEE SECTIONS 6071501 & 607.1502, I .5., o determine penaly lHability )
- 1576 KILLDEER TRL, MURRAY, KY 42071 =2
{Principal nilice address) 5
‘ =
e e S - m
(Cuprent mailing address, it different)

8. Nunc and streel address ol Florida registered ngent: (2.0, Bex NOT aceepithic)

Nume: CT Corporation Sysiem

Office Address: 1200 South Pine Island Road
antati LB
Plantation Plorida 124
(Ciry) (Zip code)
9. Reglstered agent’s acceplance:

Having heen named ax repistered agent and fo nccept service uf provess for the ahave stated corporation ai the place
designated in this application, | hereby accept the appaintment as registered ugemt e ugree o gt in this cupacity. 1

Surther ugree to comply with the provisions of afl stututes relative to tie preper and cenplete pecfarmance of my
duttes, und 1 ain fumiliar with and aceept tiie abligutions of my posiden as veglstered agent.

NRAL Services. e,
Ly: —FZ7 :‘." — Michael E. Jones
(Registered agent's signature)

10. Attached is a certificute of existence duly authenticated, not more than 90 days prior 1o delivery of this application (o
ihe Department of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLatvs o 4 2008 Boohats ik 21 1 inliee

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

Sl
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t1. Names and business addresses ol ofTicers and/or directors;

A. DIRECTORS

s Rick Murdock
Chairman:

1570 KILLDEER TR, MURRAY, KY 42071
Address;

Vice Chairman:

Aslddress:

Dircctor: Ricturd Clark

1576 KILLDEER TRL, MURRAY, KY 42071
Aduress:

Dirgetor:

Address:

B. OFFICERS

President: Richard Clark

1370 KILLDEER TRL, MURRAY. KY 42071
Address:

Qp 4

Vice Mresident:

aq Oiind [8-1130 i

Address:

. Rick Murdack
Secrelary;

1570 KILLDEER TR, MURRAY, KY 4207
Address

‘Frensurgr!

Address:

NOTE: |fnecessury, you may attach an addendum 1o the application listing additional ofTicers and/or direciars.
+ f
12, N

Signature of’ Direcior or Officer
The officer or direcior signing this document {and who is listed in number 1] above) affirms thal the facts stnteel heeci
are (rue and that he or she is aware that false infannation submilted in o document 1o the Department of Seate constitules
a third degree felony as provided forin s.81 7,155, F.%,

13 Richnrd Clark - Mresidemt

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

THIH% < & § TS Wl K by v St
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. 0. Box 718 : 3
Franilon. K 406020718 Certificate of Existence
(502) 564-3450
http/Aiwww.505.ky.goy

BX to authentlcale this cenlficate.

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

AG CONNECTIONS, INC.

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

Chapter 271B, whose date of incorparation is November 16, 1998 and whose period of
duratlon is perpetual,

[ further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annugk,
report required by KRS 14A.6-010 has been delivered to the Secretary of S%lg’.—ﬁ '
TR

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official §a| ™

at Frankfort, Kentucky, this 7" day of October, 2015, in the 224™ year of the &> %,
Commonwealth. o

it
R,
LTI

gh Qi td 8-

Alison Lundergan Grim
Secretary of Slate
Commonwealth of Kentucky
168877/0463764




