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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.

1 _The Cougdon. - Jouenel, luz,
(Enter name of corporation; muost include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Il'lc.,' "CO.," "COfp," “Inc," nco‘n ar "Corp."J

(If name unavailable in Florids, enter alternaie corporate name adopted for the purpose of trensacting business in Florida)

2. DE 3. 20-221F 89 X
(State or country under the law of which it is incorporated) {FEI numbser, if applicable) '
a. ¢ 4, X005 5. : - :
{Date of incorporation) (Date of duration, if other than perpetual)
6. June_ 24, 205 -
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty llability)
7, 7450 Joes Reanch Te.. o
{Principa! office address = T
Wlean, VA 23107 , DEoE
(Current maiting address, if different) b e 4
[ %] "‘: [ o
™ :
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e T i
! -y T X : : ,;
t o

Name: C T Corporation System 3 oo ey

Office Addresg:. 1200 South Pine Istand Road =2 £

- ‘:h o] R

Plantation, F1. 33324 , Florida
(City) (Zip code)

9. Registered agent's acceptance;

Having been named as registered agent and to accepl service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1
Jurther 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.
C T Corporation Systemn )
Lim Jhepodig
1

By: (l,... .
ﬁgiswmdagem's signature) - I. '!_'f- o f e
R T I VR

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 Jaw of which it is incorporated.

FLDIS - 1572013 Wollers Klower Oaline




11/30/2015 1:27:31 PM From: To: 8506176381( 3/4 )

11, Names and business addresses of officers and/or directors

A. DIRECTORS

Chairman:

Adidress:

Vice Chairman:

Address:

Director: M'_m
. PAED Thares, Banch T

WMelran, VR 3AI107
Director: ol M. 2icieh

Address: D Jones” @panch D2,
Melean VA 28103 b
T b
B, OFFICERS g
. ey T~ TN
President: X aon e =k
Address: 229 W Broadway L O pe
Louisville, KY 40202 M
’ : Y2 « «) 2w,
S o .t
%

Vice President: Pooeh 7T, Dickey
J g
S

Addrese: 7950 Jones Branch Drive
Mclean, VA 22107

Secretary: _&m_ﬁ_ﬂllm

Address: _7950_Tines “Bganch De.  Wefean, VA Ja(0F
Traseers ina ket Qunda ram

address: 290D _Jones tpanch. Dr. WNean, W 232107

NOTE: If neccssary, youmay attach an addendum to the application Jisting additional officers and/or directors

12 4 v/
Signature of Director or Officer

) (&)
The officer or director signing this document (and who is listed in number 11 above) affinms that the facts stated hercin
are true and that he or she is aware that false information submitted ina documem to the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.S.
Secn,

13. Eljlghtnu A A len
(Typed or printed name and capacity of person signi \lﬁ application)

FLOIY . V2015 Wolers Kluwer Online
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Delaware

‘The First State

li!30/2lj15 1:27:31 PH From:

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE COURIER—JOURNAL, INC." 1S DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D.

2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEFEN FILED IO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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Authentication: 10503932

4074303 8300
Date: 11-30-15

SRi# 20151103591

You may verify this certificate online at corp.delaware.gov/authver.shtml




