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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2017

JACKIE BAYES
7171 TAYLORSVILLE RD
FINCHVILLE, KY 40022

SUBJECT: JAMES BAYES, INC
Ref. Number: W16000071560

We have received your document for JAMES BAYES, 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 person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist |1 Supervisor Letter Number: 217A00000946
Registration/Qualification Section

www.sunbiz.org

Division of Cornorations - PO ROYX 6327 - Tallahacsee Florida 39214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ d~as Baye Tayc
Name of Eorﬁoration - 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 concerning this matter to the following:

I‘S\&‘(:Q-L_ %A\l@

' Name of Person

T'ames D)A\{PQ Tag
TFinnfCompany

a1y TN LoRsv Ve Reoao
I Address

|
Fivewy ., tle Ky |ooan
i : City/State and iip code

TOBAgos (B Npnvog, oM ,_
= f E-mail addresd: (to be used for future annual report notification)

For further information concerning this matter, please call:

"negn Tragy o302 ) Ria-Suig

lame of Person / Area Code Daytime Teiephone 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:

JSB?0.00 FilingFee O $78.75FilingFee & (J $78.75FilingFee & O $87.50 Filing Fee.
FLo o A Certificate of Status Certified Copy Certificate of Status &

Certified Copy
5:% c‘g ”u“"‘”



APPLICATION BY FOREIGN CORPORATION FOR AUTRORIZATION TO TRANSACT
RUSINESS IN FLORIDA

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

M-eC, Ty (ol
(Fater name of comporation: mest include “INCORPORATED,” “COMPANY,” “CORPORATION,”

L =T D eng 33

"Inc.,” "Co.," "Corp,” "Inc,” "Cu,” ar "Corp.")
. Foat ol 3yl El ‘%1
cHng busmcss in Florida)

AMK T’\‘!L"F\«‘ﬂ Viotlte fuan
{1f nams upavailable w  Florida, enter alterpate cor]m\i'ate namé adopted for the purpt;? of trans
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(Stale or country undehdhe law of wm#: is incorporated) (FEI munber, if applicable)
e} ~ A 5. _Pepdetian Do

{Date of incorpuration} {Date of dwmiion, if other thun p:mctuni)f: AL :

pop R
e LA w18 PO %:7 _,?E -
(Date fust ransacted business in Florida, if geior to registration) ry o » :
(SEE SECTIONS §07.1501 & §07.1502, F.§., ta determine penalty linbility) g% f; = e
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7. SAME RS ADout SIS o
{Pripeipal office address) f_—: <oy ;-mr:
. TI oy et
DAhne  AS  ABeo. == &
(Current mniling address, if different) Y [
%, Name and sireet addregs of Flonda n.gnsh.red agent: (P.0. Box NOT acceptable)
Name: A ) / L’lh_ N 't-ﬂ-n.\/ =
QMoo JevtWwwes-
Office Addiess:
Kenweg H wy
Florida _ .
Zip code) TopiAvToW 7
Fo 3495

9. Registered ngent’s accepiance:

Having been named as registered agent and to upbept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. T
Surther agree fo comply with the provisions of ali statutes relative lo the proper and complete performance of my
duties, and I am familiar with and accept the obligations af my pousition as registered agent.

\QJ‘LM a -J; Ay
{Reyistered a%m’s signature)

10, Aached is o veaifleate of existence duly authenticnied, not more than 90 days prior to delivery of this apphication to
the Department of State, by the Secretary of State or other official havigg custody of corporate records in the jurisdiction

wnder the law of which it is incurparated.
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1. Nameg and business addresses of officers and/oc directars:

A. DIRECTORS

Chuirmian: _f_ M &5 R BaLE e

Address: _ 11704 Yoo s s,
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Director:
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Vice President:

Address:

Secretary: o PG W€ 6».\2&‘
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Address: __ 11 -1}

Tresswrer: T A CH1e. R ﬁ»\rf o<

Addresy; __égﬂ 5 Az Noy e
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NOTE: 1f necessary, you may agtach an addendum to the application listing additional officers and/or directors

12,
Signature of Director or Officer

The officer or director signing this document (and who is listed in oumber 1] above) affirms that the fsets stated berein

are true and that he or ghe is aware that false information submitted in a document to the Department of State constitutes

JAmes CTDBAYes:

~

u thizd degree felony as provided forwn s.817.155, F.S.
13.
(Typcd or printcd name snd capacity of person signiog application)
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes

Secrataty of State
£ 0. Box 718 -
TN KT S E03 D718 Certificate of Existence
{502) 564-3400

hitp:/fwww.gas ky gov

Authentication number: 181168 X
Visy 2! ) canyalidite. 10 sulnenlicate hia cenificate.

I, Alisoh Lundergan Grimes, Secretary of State of tha Commonweaith of Kentucky,
do horeby certity that aceording to the records in the Office of the Secretary of State,

JAMES BAYES, INC.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS

Chapter 2718, whose dale of incorporation is August 10, 2016 and whose peftiad of
duration is perpetual.

| further certify that all fees and penaltles owed to the Secretary of State have been
paid; that Artictas of Dissolution have not boen filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered (o the Secretary of State.

IN WITNESS WHEREOF, | have hereunio set my hand and sffixed my Official Seal

at Frankfort, Kentucky, this 26" day of September, 2016, in the 225" year of the
Commonwealth.

Alison Lundergan Grime
Secretary of State
Commonwealth of Kenfucky
181168/07597 24
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