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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: //(7 Q Q)/zﬂ D S ﬂLlﬂ 5 L/T/ﬂQ ’ﬁV’ {2 A’no@lié’c/

Name of carporation - nust nélude suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authonzation to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Q}Q \/ H QQ)Z ! o/ -
Reae)d Bﬂw@mhw k/ﬂCo@o@ﬁgM

F lrm/Compan\

D500 Rich A WM

Address

MoLn | LAg UL /C‘/ Y00 Fi

Citv/State and Zip ode

Roy Hean S € vyl Com

E-mail address: (10 be Gsed for {uture annual report notitication)

For further information concerning this matter, please call:

&u Hewn il DS 33 250

Xame of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifion Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FLL 32314

Tallahassce, FLL 32301

Enclosed is a check for the tollowing amount:

3 §70.00 Filing Fee $78.75 Filing Fee & O $78.75 Filing Fee & O S$87.50 Filing Fee.
Certificate of S1atus Certificd Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTH )';\’ 6071303 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FL.ORIDA

 Hadd Napsidin, TIPS

(Enter name of LOFpUTﬂl]OI’I must 1HL|lld<. ’d:\CDRPORA FED.
"Ine." "Co." "Corp.” S Coor "Corpl™)

atld ¥ o DSTEES Far TaJL aﬂﬂchk'a/
(!If name unavailable in Florida. enter alternate corporate ne

'ulop!c.d for the purposc of transacting business in Florida)
Londuel s/

s 92090 bbS”
(State or country usler the_law of which it is incorpurated) (FEI number. if applicabley
: 07}20)9@;7 s NA

([Date of incorporation)

(Date of duration. if"other than perpetual)
6. &

"COMPANY. "CORPORATION."

B

(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.15301 & 607.1302. F.5.. to determine penalty liability)

900 Lich pd Mutanadigy kg Y)op73
(Principal office address)
39.7 ]D ‘eé’ Stoa ij):),“,ﬁ_:.) DL Slofn’\g [/\ ]( £l

(Current mailing address. it different)

&

- [
Teis  C2
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I b i
FLT e
Name: TZA\I ]’“Lﬂﬁﬁla[ ,} r-\J.J gﬁ
iy e
Office Address: S;Q('? PQG’H'OI‘I Lb”ow NL SR .i...}
g rs
Spﬂ ﬂ(,_la,_[ fw . Florida SL’ bO% ra
(Citv) (Zip code) e

9. Registered agent’s acceplance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, { hereby accept the appointment ay registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all 5

atutes relative to the proper and complete performance of my
vations of sy position ax registered agent.

(Registered agent’s signature)

H0. Attached 1s a centiticate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to

the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.



11. Names and business addrﬁsscs of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

estens LAY L aaid

Address: 3(2 7 ?QQSJ@” )L’O ¥ @.) ﬂ (&

5061"‘/\,5 hoyi K/ RYpoq

- ™~>
Vice President: ! ==
Tl o 1
- C -
Address: . | A—
net ™~y r:r
(s :‘ -_hl
- b
o =S B
Secretary: - —
N - el
Address: o _;’:

Treasurer:

Address:

o
NOTE: lf/cctssar\‘. vou mawAtiach an addendum to the application listing additional officers and/or directors,
/

12

Signature of Director or Officer

The offrcer or director signing this document {and whe is hsted in number |1 above) affirms that the facts stated herein
are true and that he or she 15 aware that false mfonmation submitted in a document 1o the Department of State constitutes
1 third degree felony as provided tor 5. 817,155, F.8.

s RAY  Heqed Plesiclont—

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



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.0O.Box 718
Frankfort, KY 40602-0718
(502) 564-3490
hitp:/fwww.sos.ky.gov

Certificate of Existence

Authentication number: 191677
Visit htips://app.sos . ky, govifishow/cenvalidale, aspx 10 authenticate this certificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

Hearld distributing Incorporated

is @ corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is March 27, 2017 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
repart 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 Official Seai

at Frankfort, Kentucky, this 21%' day of July, 2017, in the 226" year of the
Commonwealth.

%dnﬁ Oédfxfemm ébaw
Alison Lundergan Grimu:U

Secretary of State

Commonwealth of Kentucky

1916770980765




