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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2016

STEPHANIE SLONE
226 MUTUAL AVE
WINCHESTER, KY 40391

SUBJECT: WALLMASTERS MODULAR INC
Ref. Number: W16000044757

We have received your document for WALLMASTERS MODULAR INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return 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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist || Letter Number: 616A00013178

www.sunbiz.org

Diviaion nf Cornaratione - PO ROY 68227 -Tallahaceee Flarida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wallmasters Modular, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificale of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Picasc return all correspondence concerning this matter to the following:

Stephanic Slonc

Name of Person

Wallmasters Modular, Inc.

Firtn/Company
226 Mutual Ave.
Address
Winchester, KY 40391
City/State and Zip code

stephanie._slone@wallmasiersmedular.com . _
E-mail address: (to be vsed for fulure annual report notification)

For further information concerning this matter, please call:

Stephanie Slone at (859 ) 355-5078
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration 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;
# $7000FilingFee O 3$78.75FilingFee & (3 $78.75FilingFee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



f

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Wallmasters Modular Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Inc-," “CO.," llccrp.il n]"c'n IICD," or "CDrp.")

i

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

2. Kentucky 3. 46-197956)
(State or country under the Taw of which it is incorporated) (FEI number, if applicable)
4. February 5, 2013 5. Perpetual
(Date of incorporation) (Date of duration, if other than perpetual)
6. f

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

7. 5201 Ocean Beach Blvd., Unit 10 Cocoa Beach, FL 32631
(Principal office address)

226 Mutual Ave, Winchester, KY 40391

(Current meiling address, if different)

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

Name: InCorp Services, Inc. :

Office Address: 17888 67th Court North O
Loxghatchee , Fiorida 33470 '

. t

(City) (Zip code) |

. I

9. Registered agent’s acceptance: » i
Having been named as registered agent and (o 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 o act in this capacity. 1

1

10. Attached is d-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. I



11. Namcs and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address;
Director:
Address:
Director:
Address:
A S
B. OFFICE Tl
. T R
President: Brian Lyons el —
L
Address: 668 Highway 2017 3::{: — ey
I‘?‘I Ty 13 vy
Beattyville, KY 41311 —~w O
L
0 D>
v-.eS-‘rémm- Timothy Morrison (CEQ) __?’,..‘,'.I‘ 2

Address: 2745 State Route 668 North

Junction City, OH 43748

Secretary:

Address:

Treasurer:

Address:

NOTE: ‘; gecrsag, you may atiach an addendum to the application listing additional officers and/or directors.
12.

Signature of Dircctor or Officer
The direglor signing this documeni (and who is listed in number 11 above) affirms that the facts stated hercin

are true and t ¢ or she is aware that falsc 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. _Brian Lvons. President

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



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.0O.Box 718 . .
Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3490
hitp:/iwww sos ky.gov

Authentication number: 177709
Visit ht__tgs:Ilagg.sos.kz_govlﬂshowlcertvalidate aspx to authenticate this cerificate.

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

Wallmasters Modular Inc. '

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 2718, whose date of incorporation is February 5, 2013 and whose period of
duration 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 annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 20™ day of June, 2016, in the 225" year of the
Commonwealth,

D aﬁm e

Alison Lundergan Gnme
Secretary of State
Commonwealth of Kentucky
177709/0849101




