Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

{(((H16000201359 3}))

0 0 A

H1 6000201 35934BC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To
Division of Corporations
Fax Number : (850)617-6383

Trom:
Account Name : C T CORPORATION SYSTEM

Account. Number : TCA00000C023
Phone : {(B50)205-8842

Fax KNumber : (850)B78-E368

**Tnter the emall address for this business entity te be used for future
annual report maillings. Fnter only one emall address please.**

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
Association Management Resources, [nc
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COVER LETTER

TQO: Registration Section
Division of Corporations

SURJECT: Association Management Resources, Inc.

Name of corporation - st 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
sbove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this inatter to the fallowing:
Matiie Conkwright, Coutreller

Name of Person

Association Manageiment Resovrces, Inc,

Firm/Company
20t B. Main Street, Suite 1405

Address
Lexington, Kentucky 40507

City/State and Zip code
MConkwright@AMRmS.com

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

For further information concerning this matter, please call:

Maltie Conkwright at { 859 ) 514.0820
Name of Person ' Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations _ Division of Corporations
Clifron Building P.O. Box 6327
2661 Execurive Center Circle Tallahasses, F1. 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:
@ $70.00 Filing Fee O 378.75 Filing Fee & O $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

AN &S 208 Woders K or Unline
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

iy (..‘()M{’LIA NCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T(} TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Association Management Resaurces, Inc.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY," "CORPORATION,"
lllnc.'ll IICO-'II "COl'p," “Inc‘ll |IC°‘II‘ Dr 'COI"p.")

Kentuck
2. niucky

(If name unavailable in Florida, enter ahternate corporate name adopted For the purpose of transacting business in Florida}

{State or country under the law of which it is incorporated)
4 4/30/1997

3
(FEI number, if applicable}
5.
{Date of incorporation) (Date of duration, if other than perpetnal)
6.
(Date first transacted busingss In Floride, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penslty liability)
7 201 E. Main Street, Suite 1405, Lexington, Kentucky 40507

(Principal office address)

) (Current mailing eddress, if different)

g —
- b o .
! U
v L
B. Name and street address of Florida registered agent: (PO, Box NOT acceptable) %-'—;; :::‘_ g
. Wi oyt
Name: C T Corporation System -ﬁ?: - ;:'f{’!
. - T -
Office Address: £200 South Pine Island Road El—l—z ‘@ L.
Plantation, FLL 33324 27w
lantation, FL 3332 Florida == P
(City) (Zip code) T
9. Registered agent's acceptance!

Having been nomed as registered agene and to accept service of process for the ubove stuved corparation af the place
designnted in this application, I hereby acceps the appolntment as registered agent and agree ta act In this capaciry. 1

Jurther agree to comply with the provisions of olf statutes relatlve to the proper und camplete performance of my
duties, and I am famifiar with and accept the obligations of my positlon as registered agent,

C T Corporation System

By . ,
%z (

Jenifer Vincent, Assistant Secretary & Vice President.
Registered agent’s signature)

t0. Attached is a certificate of existence duly authenticated, not more than 90 days prior (o delivery of this application to
the Department of State, by the Secretary of State or ather official baving custody of corporate records in the jurisdiction
under the law of which it is incorporated.

LQIY SRS TS Woliers Klub er Dn' i
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H. Names and business addresses of officers and/or directors:

A. DIRECTQORS

Chairmnan: John A. Ruftin

i
N

:»{;i;,.-{
LLAH&’%{E,’. Uk Shp .

201 E. Main Street, Suite 1405, Lexington, Kentcky 40507

Address:

Vice Chairman; Johu N. Ruffia

Address:

20) F. Main Street, Suile 1408, Lexington, Kentucky 40507

\ John A, Ruffin
Oireclor;

Address:

20| E. Main Street, Suite 1405, Lexington, Kentucky 40507

, John N. Ruffin
Director:

Address:

261 E. Main Street, Suite 1405, Lexinglon, Kentucky 40507

B. OFFICERS

J N
President: ohn N. Rulfin

Address:

201 E. Main Street, Suite 1408, Lexington, Kentucky 40507

Tracy Tucke
Vice President: Cy Tucker

Address:

201 E. Main Strect, Suite 1405, Lexington, Kentucky 40507

Sccretary: Tracy Tucker

Address:

201 E. Main Street, Suite 1405, Lexington, Kenyucky 40507

Treasurer: Tracy Tucker

Address;

201 E. Main Streer, Suite 1405, Lexington, Kentucky 40507

NOTE: If necessary, ypu may attach,an addenduni to the application listing additional efficers and/or directors,

AL
12
Signature of Director or OfTicer

The officer or director signing this document (and wha is listed in number |} above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in 5.8)12.155, F.8.

13. .'-Q b Y QTC“I.Q&S‘

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

NO1Y - B 2083 Wolker Kluwsr Onfing




8/15/2016 3:21:Q0%7 PM From: To: 185D06176383( 5/5 )

Commonwealth of Kentucky o Ll 4n (2 I¥
Alison Lundergan Grimes, Secretary of State L"Hzihg,ig? JMP
FLony,
e

Alison Lundergan Grimes
Secretary of State
P.O.Box 718
Frankion KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/fwww.sos ky.gov

Authentication number 179817
Visit hites: fapp sos ky. govifishow/cerivalidate aspx (o authenticate this certificate

, 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,

ASSOCIATION MANAGEMENT RESOURCES, INC.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is April 30, 1997 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 1hat the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOQF, | have hereunto sel my hand and affixed my Official Seal
at Frankfort, Kentucky, this 12 day of August, 2016, in the 225" year of the
Commonwealth.

Uyiot, Sostygon i

Alison Lundcr;,dn Grim c
Secretary of State
Commuanwealth ot Kentucky
1796 L7/04 32260




