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AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. South Pointe Wholesals, Ing.

(Enter namo of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORAT{ON "
"]TID "» Nco n llCorp [} llInc L] -co [1] or Hcorp ll)

(1f name wmavailable in Florda, enter alternate corporate name adoptad for the purpase of trinsacting butiness in Florida)

3, Kty ) &l 1393125
(State or county under ths law of which it is Incarporated) (FEI numbser, if applicable)
o, S22/200 ;. Perpetual
(Date of incorparation) (Dats of duration, if other than perpetusl)
8.

(Date first transactod businsss in Florida, if prior to regietration)
(SRE SECTIONS 607,150{ & 607.1502, F.8., to deternrine penalty lishility)

1 321 Metthews Mill Rd., Glasgow, KY 42141.7923

{Principal office addrem)

{Current mailing address, if diffsrent)

!

4 1)
33 0

.......

8. Name end gtreet addresy of Floride rogistered agent: (P.O, Box NOT acozpiable)
. Natiopul Reglstered Agents, Ino

Nume:
Offios Address: 200 South Pins Island Road
Plantation, FL 33324 Flrlda
(ctey) © (Zip code)

9. Reglstered agont’s acceptance:

Having boen named as registered agent and to accept service of gracess for the above stated corporation af the place
designated in this application, I hereby accept the appointinant as regivtered vgent and agres to act s this capacitn, [
Jurther agres to comply with the provisions of all viatutes relative to the proper and complate petformance of my
duties, and I am fumiliar with and aceept the oblipations of ny position as registared qgeny.

National Roglstered Agents, Ing,

. —
b, g Ay  Bhea f‘”fféwj—
(Rogiutered sgenuffsignature) -

10. Attached is 5 certificate of existence duly puthentivated, not mors than 90 days priar to delivery of this application to

the Depariment of State, by the Secretary of State or other affioial havmg oustody of corporate records in ths jurisdiction
under the law of which it is incorporated,

7L0| 9 - A0 3 Wollars K Lnywr Onlias
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11, Names and business addresses of cfficers and/or directors: SV RE */
A B

A. DIRECTORS AL ;;_.::-::f 7 ,;
Chalrman: JEE!_’Od SQ,ZZ /e\/ f 'Wf'.-

/Afd'm) /VY %7/4—/

Vica Chairman: Mme V /dﬁ{ !
Address: / g jﬂﬂ&'ﬂﬁr(/ éﬂf /
South Sjéu/fef NY /70
Diroctor: /Yd' 7‘\/ Alf /eV
wicrss 875 Spiths tonve. Koad
é’aom//e L KY $/ey

Diregtor:

Address;

B. OFFICERS

President: Jatmg’ SA:r/ev
adaress: __ 20%¢  HAutinn M/ 2.
_Glasaow , KY ;{;u‘/-/

Vice Presxdcnt Mﬂ.ﬂ& Vl /dfd!

Address: / 8 /(T{ﬂﬂCodk

Lot
u/(/ef' NY /720
— ;—ﬂfm‘u SA:r/e./ '

aassi 875 Smiths Enve foad_ Sportonite [ KY 42164
Treamuror; A/ a 71\/ \SZIV / £V
Address: 575 gS'm:ﬂl-" &Dﬂ ﬁpd‘{ LSZ’O”‘SWV/Z 4 /?Y 9"0'1/6 4

NOTE: If necessary, you may & an addmwwcaﬁon listing additional officers and/or diréctors,
12,
$fgnature of Director or Officer

Tho officer or director signing thiy document (and who is listed In number 11 dbove) affirms that the facts stated herein
are true and that he or sho is aware that falsc information submittcd in a document to the Dopartmaent of Stato constitutes
a third degree felony as provided for ins.817.155, F.8.

13, :Erfo d Au" /eu

{Typed ot printed nums snd capaclty of person signing application)
~
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Al or s,
Commonwealth of Kentucky VISEL g i
Allson Lundergan Grimes, Secretary of State iy,

Afison Lundergan Grimes
Secrotary of State -

P.O.Box 718
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490

hitp:fiwww.s03 ky.gov

Authentleation number: 180509
Visit hitps/app.soa.hy.coviftehow/carvalidata.asox to authenticats this cartificate.

|, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records In the Oifice of the Secretary of State,

SOUTH POINTE WHOLESALE, INC.

is @ corporalion duly incorporated and existing under KRS Chaplar 14A.and KRS
Chapter 271B, whose date of Incorporation Is June 22, 2001 and whose period of-
duration is perpetual.

| further certlfy that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been flled; 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 Officlal Seal
at Frankfort, Kentucky, this 8" day of September, 2016, in the 225" year of the
Commaonwaalth,

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
180509/0518096




