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COVER LETTER

TO: Registration Section
Division of Corporations
NTS Development Company

SUBJECT:

Name of corporation - must include suffix
Dear 8ir or Madam:

The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Ceartificate of Good Standiag” and check are submitted to register the
above referenced forcign corporation to transact business in Florida,

- i
] » . ",r K 'l'-' l-
Pleage return all correspondence congerning this matter to the following: i f,. )
Rosann T3, Tafel r] el
c"') .":r’ T
1
Name of Person D D
NT'S Develepment Compeny - o 3:’-,‘:
= T
Firm/Compauty Ne B
500 Nozth Hursth Parkway, Suite 4 - LA
ursthourns Parkway, Suite 400 EJ_‘_‘ =
=
Addross
Louisville, Kentucky 40222
City/State and Zip code

rafel@ntsdeveo.com

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

FFor further information concerning this matter, please call:

Rosann D. Tafel 502 426-4800 ex1, 153

at ( )
Name of Person Area Code

Dayidme Telephone Number

STREET/COURIER ADDRESS:
Registration Section Registration Section
Divislon of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahagsee, FLL 32301

MAILING ADDRESS:

Enclosed is a checlk for the following amount:

® $7000 Filing Fee 3 $78.75 FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certifiedd Copy

19542080845 From: Ranae McGraw
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTIQN 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.
NTS Development Company

s s

i,

(Enter neme of corporation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION," |
“Inc.," 'Co.," "Corp," "Inc,” "Co," ar "Corp.") ¢
i
(If neme unavallable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) l

Kentucky 610911225
2. 3 !
(Stale or country under the law of which It is incorporated) (FELmunber, if applicable)} '
January 3, 1977 Peorpetunl !
4 5. i
(Date of incurporation) (Dste of duration, if other than perpetunl)
Afer registration :
6. .

(Date first wransacted business in Floridn, if prior to registration)
(SLEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty habxhty)

~h
=iy
500 North Hurstbourne Parkway, Sujts 400, Louisville, Kentucky 40222 E; :
7. o g
{Principal office address) \;D,
Same -
Ne)
{Current mailing address, if different)
o
4

8. Name and street address of Florida registered ngent: (P.0. Box NOT accepteble)
Name: C T Corporation System

Office Address:  _1200 South Pine_Island Road_

Plantation Florida 33324

(City) (Zip code) ‘

9. Registered apent’s acceptance:

Liaving been named as registered agent and to accept service of process for the above stsed corparation ar the place
designated in this applicarion, [ hereby avcept the appointment as registered ngent and agres to act in this capacity. 1
Surther agree (o comply with the provisions of all statutes relative to the proper and complete perfurmance of my
duties, and I um famiiiar with and accept the obligations of my position as registered agent,

/</ ? Ternell Kearney Assistant Secretary

(Registered agent's signature)

10. Anached 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 law of which it i3 incorporated.
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11. Names nnd business addresses of officers and/or directors:

A. DIRECTORS :
1.D. Nichols, Sole Director :

Chairman; 5
1605 Lands Bnd Road : i

Address: |
Manalapan, FT. 33462-4761 |

Vice Chairman: !

Address: l

Direcior:

Address: Ak

Directoy:

Address:

B. OFFICERS ot BTN
Brian F, Luvin
President:
500 North Hurstbourne Parkway, Suite 400

Address:

Louisville, Kenwucky 40222

Gregory A, Wells, Exccutive Vice President/Chief Financial Qfficer
Yice President:
300 North Hurstbourne Parkway, Suite 400

Addrass:

Louisville, Kentucky 40222

Raosann . Tafel, Senior Vice President/Secretary
Secrctary:

500 North Hurstboume Perkway, Suite 400, Louisville, Kentoky 40222
Address:

David B, 1itchford, Senior Viee PresidenyTreasurer
Treasurer:

500 North Hurstbourne Parkway, Suite 400, Louiaville, Kentucky 40222

Address:

NOTE: It nccessary, you may alta? addendun: to the application listing additional officers and/or dircctors. i

12. - o

’ T Signature of Director or Officer
The officer or dirgctor stgning4his document (and whe is listed in number 1) above) affirms that the facts stated horein
are fruc and that he or she is awaro that false information submitted in a document to the Department of Siate constifiics
a third degree felony as provided for in 5.817.155, F.S:
Rosann D, Tafel, Senior Vice President/Secretary

) (Typed or ];ﬂTl:lled name and capacity of person signing application)
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. 0. Box 718 ifi i
Frankfor KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/Awww. 508 ky.gov

.

Authentication number: 184138

Visit https:/fapp.sos.ky.novAtshowlcenvalidate. asgg lo aulhenhcate lhrs cerlificate.

P
s

I, Alison Lundergan Grlmes, Sf.acretary of State.of i‘he Commonwealth of Kentucky,
do hereby certify that acCorclmglo the records in the Ciff‘ ice of the Secretary of State,

| further cemfy"'thsl a1| fees and penaiti

wet;l to the Secretary' of State have been

paid; that Art:dles of Drssolutron have not bee‘n filed: and that the. mest recént annual

report requlred by KRS 14A 6-010 has b "'n delivered to the Secretary of State
IN WITNESS WHEREOF | have hereunlo s“

st my hand and affik d:my Official Spal
at Frankfort, Kentucl:ky,»thls 19" day of- December. 2016, in the; 225lh yéar of the
Commonwealth, i %~

L)

16 Wy 6133

Alison Lundergan Crime
Secretary of State

Commonwealth of Kentuicky
184136/0151154



