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COVER LETTER

TO: Registration Section
Division of Corporations

GAYNOR ENTERPRISES, INC.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corperation for Authorization to Transact Business in Florida,”
“Centificate of Existence.” or *Cenificate 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:
DIANE KILNER

Name of Person

MCM CPA'S & ADVISORS
Firm/Company
462 S 4TH STREET, SUITE 2600
Address
LOUISVILLE, KY 40202
City/State and Zip code

diane.kilner@memcepa.com

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

For further information concerning this matter, please call:

Diane Kilner 812 670-3405
at { )

Name of Person Area Code Daytime Telephone 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:
& $70.00 Filing Fee [ $78.75 Filing Fee & 01 $§78.75 Filing Fee & (O $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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| GAYNOR Eh'l'ERPRISﬁS INC.

(Enier name of corporation; must inchude “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc..” “Co..” "Corp.” “tnc.” “Co," or “Cormp.")

(1f name unavailable in Florda, enter aliemstc corporaic name adopted for the purpose of trensacting business in Florida)
KENTUCKY 3 611296030

‘ {Sease or country under the byw of which i is intarpozaed)
. 173071996

(FEIl number, if applicabie)
5.

{Date of incorporation) (Datc of duration, if other than perpetual)

{Dztc Girst transacted business in Florida, 1 prior to registrmion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penahty liability)
8 W, PELICAN STREET, NAPLES. Fl. 3113

{Principal office sddress)

(Curremt malling address, if difTerent) Y en
& Z: =
8. Name and gireet address of Florids registered agent: {P.0, Box NOT scceplable) ﬁ fT] -
JILL GAYNOR inil ™
Name: @D [
) 75 W. PELICAN STREET I
Office Address: o o =
NAPLES STTT) D= W
- . Florida 23 an
S
(City) (Zip code) S oe

9. Registered agent's aceeptance:

Having been named a3 reglstered agént and to accept service &f procexs for the above stated corporation ot the place
dexignated in this wﬂmﬁon. 1 hereby accept the appolntment as registered agent and agree to act in this capacigy. |
Surther agree 10 comply with the pmyisfom of all statutes relative to the proper and camplm pa'fomnnce of my

dutics, and | am familiar with wwinﬂ of my po:fa‘on as reglitered ogant.”

(quw ageo’s signatuee)

10. Auached is o cenificase of existence duly authenticated, not more than 90 days prior 1o delivery of this application w0

the Depanment of State, by the Secrelary of State or other ofTicial having custody of corporsic records in the jurisdiction
under the law of which i1 is mcorporntcd.
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11." Names and business addresses of officers and/or dircciors:

A. DIRECTORS

T
Crairma: 01N GAYNOR

75 W PELICAN STREET, NAPLES, Fl. 34113
Address: -

. . JIILL GAYROR
Vite Chairmon:

75 WPELICAN STREET, NAPLES, FL 34113
1=1+H

Diretror::

Addness;

Director;

B. OFFICERS

. John Goynor
Presidern:

15 W PELICAN STREET, NAPLES, FL. J11}

(-

. JILL. GAYNOR I &3
Vice Presidens; i — .
75 W PELICAN STREET, NAPLES, F1. 34113 S = (i
= L —F
il ™ e
L_l" - o L
_ #11.GAYNGR e
Ty
73 WPELICAN STREET, NAPLES, FLL M1} ~uw r-ﬂ“
: — =iyt
: : 533~
NLL GAYNOR: == o
Foasurer. "r } £
A 7% W PELICAN STREET, NAPLES, FL 3411}
=Y
NOTE: If mmn:h D@dm/dn 0 ftmtion lsting cdditional officers and/or direcion,
12, / / P A
. ' Signature of Direcior or ‘?ﬂfﬁr . T ‘
The officer or dircetor signing this document (and who is listed in numbst |1 above) affinms that the facts siated herein

are truc and thay he ar she is aware 1hm folse information submitted in e document to the Depantment of State canstitutes
a third degrev clony as provided for in s.817,155, F.S,

13, \JIH B @/ )J@@

{Typed or prifited name and capacity of person signing application)



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/Awww . sas. ky.gov

Certificate of Existence

Authentication number: 190625
Visit nttps:#app.sos ky gov/fishow/cerntvalidate.aspx to. authentmate thls certificate.

D L b "M.
‘--‘. s

B =
,;srﬁ " -,m;m o o m.
I, Alison Lundergan Gnm’é“s Secretary of State of,thetCommonwealth of Kentucky,

do hereby certify that accordlng to the records in the @ff‘ ice of,the Secretary of State,

“,
4’5‘“ ' ‘g" g ngerte s X

g;’i“*»GAYNOR ENTERPRISEJS,,JN‘QJ Sk,
e, 2 b ({n: Ta-i t"r 1- a{»: Py "'m;n *;{‘r’?? q & W

is a corporation duly mcor[:}orate}i and emstlng;under KRS“Chapter -1 4/}1 and KRS
Chapter 271B, whose,date of mcorporatlonlx?a anuary 30, 1996 and whose period of
duration is perpetual o [/ o &4 A

B 3/ ,,c_ﬂ,z:-u 4 By t

| further certlfy(that tall fees and penaltles owed to the Secretary of- State have been

paid; that Artlcles of: Dlssolutron have not been flled and that the most recent annual
report reqwred by KRSU 4A.6-010 has been dellvered to the Secretary of State

d »_i ‘ h? ,’ ¢ 'at."'{ g

IN WITNES_S WHEREOF I have hereunto set my hand and aff'xed m); Official Seal
at Frankfort, Kentucky,rthlsﬂ ot day of'Jtin‘e 2017 in the 22& "/year of the

COmmonweaIth (1‘ et oy ,- ,; \. },_:,g i f f‘, 3
‘*‘;' »-&Lﬁ«" 1\"{3 o ki :‘....(J - !‘:’ r" jfi ,’,
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Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
190625/0411217




