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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2015

MICHAEL H. KAUFFMANN ‘
4350 BROWNSBORO ROAD, SUITE 170
LOUISVILLE, KY 40207

SUBJECT: CUTTING TOOLS INC
Ref. Number: W15000074567

We have received your document for CUTTING TOOLS INC and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

-

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return 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) 245-6051.

Stacey M Mason
Regulatory Specialist Il ’ Letter Number: 615A00023955

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

CUTTING TOOLS INC
SUBJECT:

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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:
MICHAEL H. KAUFFMANN

Name of Person
KAUFFMANN + ASSOCIATES

Firm/Company
4350 BROWNSBORO RD SUITE 170

Address
LOUISVILLE KY 40207

City/State and Zip code
MIKEK@KAACPAS.COM

E-maii address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MICHAEL H KAUFFMANN 502 893-8067
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston 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:

@ $70.00FilingFee O $78.75FilingFee& O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



- 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.

1. guﬁ)&f S'gp\s T
(Enter name ehdorporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

Hlnc.,“ "CO.," ucorp’n "lnC," "CO,“ or "COI‘p.")

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

2. Kt,v\.“rurLA 3.

(State or country ader the law of which it is incorporated) (FEI number, if applicable)
4, Mar c,\u 1969 5.

{Date of incorporation) (Date of duration, if other than perpetual)

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

7. Hogo S\rmj\ou.\i He RE  Lowisu:lle lzu Hoz07

(Principal offide address)

PO Bop T2l houisedlle l&m Hfvaxy
(Current mailing address, if different)

iy

;.,_,__..

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} f - ;
' et i
N [
Name: w /Ja/‘r(er /?/ Grrﬂ // r{%’f‘ 8 E"’"
T emy 3 1
Office Address: ///‘7[ /»Z- £ jmv Ca %«91_» @/' 3:: E (:J
SR =
Mb/ Tslonal , Florida _33957 ‘;":f—': n
(City) (Zip code) g

‘9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther 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.

WY

(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.



r
1. 'Na;nes and business addresses of officers and/or directors:
A. DIRECTORS’

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
[} l!n'vxT
-t

B. OFFICERS

President: wcd‘kx H Qrd\ ;-n'"*‘ E ga’"‘

address: 4050 Shalbple, R 25 7

bouissille H{i HepoT

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address: y 1 / / / //

NOTE: If, ch to the application listing additional officers and/or directors.

12.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 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.

13.

(Typed or printed name and capacity of person signing application)
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FAX No. 5028938068 P. 003

Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. O Box 718
Frankfort, KY 40602-0718
{502) 564-3450
http:/fwww.s08.Ky.gov

Ceortificate of Existence

Authentication number:. 169130
Visit https:/is

508 ky.goviftshow/certvalidate.as

Xt authanticate this cerificate.

A B 5

I, Alison Lundergan G; rgs, 530?@’1;, Y of Statefof the.( '_Emonwealth of Kentucky,

do hereby certify that ELGCO dm:g t he scordsin 20 ite of-,:c @ Secretary of State,
AN N % B\
?g? ;‘%‘, of g,frlﬁ"e fo% -rING N\
| <t
A

isa corporaﬂoné‘ xop é:atznd an % der Q%%aptef 14A%and KRS
Chapter 271B, W"ho?s@gia 3Df i incorporgtionijss j%h 14,1969 a%d‘whose ‘ierlod of
duration is per : etuﬁ‘ln* ? A W. ,4\\‘%

I further c 1' & fees and p e :'f i %ta’ce have been
paid; that Axt] olution havehofibe tefhost icbnt annual
report req_urreﬂ S 'i‘;ng .6-010 hast Fertdiy: e'I’]alte.

‘ ;

IN EREOF, I have o Y Official Seal

at Frankfort, Keﬁ ”#tl'u gth day of‘ : the.

Commonwealth. w\ gﬁ?l

w:.% ‘n.-e lq

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
169130/0012714



