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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FUNES PrECCS(on Tae

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 concernirg this matter to the following:

BiLc. YOUNL

Name of Person

H vES PRE CiSto N TN

Firrn/Company
PO BoX (59F !
Address
OWENSBORO Ky ¢ 3302-/57F
City/State and Zip code

b i vounry @/lr‘ne rﬂ/‘fC(S’fG/\J oM

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

For further information concerning this matter, please call:

Bite Youpsd (220 y T729-424Z
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
/BJ/ $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee &  (J $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 1§ SUBMITTED TO
REGISTER A FOREIGN CORPQRATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. HUNES PRECUS 16 1 Tk
(Entter name of corporatian; must include "INCGRPORATED,” “"COMPANY,” "CORPCRATION,”
I‘Inc n HCO " |IC°I.p 1t I!Inc 1" “CO 11 or "COrp “)

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

2. KEnrucky - 3. 6/ —17Z592L48
(State or copntry under the law of which it is mcorporalcd) (FEI number, if applicable)
4 7/3a/ 29 5 |
{(Date of incorporation) (Date of duration, if other than perpetual)

HNLE B arfis YL THvT moBo fpam AlalinA To FLelibd, wopsS LT
6. et 17 : ML Mo ME OFFiCE Ao SRUSITT ahelly faf MEO Aanly /o KIrlinicy,
(Date first transacted business in Florida, if prior to registration)
(SEE SECTTONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7. 5‘4570 Ot HWY SY EAST PHILAT KY 42?66

- (Principal office address)

Po Box 1595 OwEMSBeRo €Y ©$2F02- IS GE
(Cum:nt mmlmg address, if different)

&
=

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

-

d [
Name: C 77 CORPIRATION SYSTEM r'::“
Office Address: [ 2200 SouTH P nE ISLAMD RoAD m
€ ity TATIEN Florida 3 3 324 o

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the aliove stated corporation at the place
designarsed in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
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.

-/

stcreﬁ,a ent’s signature;
Danny Vérdecchia, J At Setratary
10. Attached is a certificate of existence duly authenticated, not more-than 90 days prior to delivery of this’ appllcatlon to
the Department of Stptc, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which lt is incorporated.

¢ _ . ]




11, Names and busincss addresses of officers and/or directors:
A. DIRECTORS ' f
Chairman: RON’H‘D 7. Bﬂ'ma""_‘e(”;/L

Address: o Pox ‘5_‘3?_

OWENSBeRO Ky Y2302- 59

Vice Chairman:

Address:
Dhirecior:
Address:
Director: 2
Address: N ey
HeL ..
) . ‘_.1 Fdrm ) EL T ETTE
sy b E""
et
: vy el o
B. OFFICERS . e U m
=
-
President: KE vin/ M. 8 o0 TH —~ecn ] D
' =
Address: Po Box ¢ 5-0/00 S W
. ™ R oy

Owen(Befe Ky  Yr302

Vice President: ToseEp P ACOUUITO

Address: Po Bsx (598
OuENTBoRo KY Y3306
Secretary: Wi L tAm E  NounN G
Address: Po_Bix (Sp OwbMBERe Ky Y3302
Treasurer: witbiigem £ Nouwrb
Address: PO BUX ISGF OwENSpto KY 12302

NOTE: If necessary, you may w&; the application listing additional officers and/or directors.
2, {/I,Zé—-: Z ;9o

uﬂmrc of Director or Officer .
The officer or director signing (Higflocunteit (and who is listed in number 11 above) affirms that the facts stated herein
are truc and that he or she is awaTe that false information submitted in a document to the Department of State constitutes

a third degree felony {s provided for in 5.817.155, F S, ¥
13. WiktiAm E. yguae CFo

(Typed or printed name and capacity of person signing application} . ’



»h

Commonwealth of Kentucky 71152016
Alison Lundergan Grimes, Secretary of State

Division of Corporations
Business Filings
P.O.Box 718 o .
Frankfort, KY 40602 Certificate of Existence
{502) 564-3490
http./mww.sos.ky.gov

Authentication Number: 178570
Visit hitps://app.sos.ky.gov/ftshow/certvalidate.aspx to authenticate this certificate.

L ﬁiﬁ'ﬁ-”“ ::..Jz.m:a'n« ,.n S
I, Alison Lundergan GI'IIIIES, Secretar}; of Staféiof the Commonwealth of

HH L T,
Kentucky, do hereby certlfffw tha@ac%oxidmg toLthe records%m the Office of the
Secretary of State, }%}f# %h %Ji ﬁ[ﬂﬂmusmmim%_ql; j-\ ;%‘:.;;u{&%
uéb.“ o fﬁ’ ﬂ\. %ﬂ i S “:!El}“ it ?'

I 2, 2 l L
"' = “‘a HINES PRECISION INC e - \w
l ;‘ £l '-r’ ',;,'1’ Rx ) Lﬂi’
{i fm;u;; (i *"‘frg, T ,4’ ‘5 5”
T | !
is a corporation c%luly mcirporated andfr’exllstmg under KRS Che;[)'ter 271B,
whose date of mcorporahon is September 29l 1999 and whose perlod of duration

is perpetual. )\ 75, L] ? "

Y
I further cerththhat alltffees and ,penaltles owed to the Secretary of State have

:i\ 41'

Alison Lundergan Grimes
Secretary of State

Commonwealth of Kentucky
178570/ 0481039




