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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2017

TERRY BROWNING
703 PORT RD
WURTLAND, KY 41144 US

SUBJECT: EXPRO, INC.
Ref. Number: W17000064884

We have received your document for EXPRO, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Fiorida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $800.00.

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.

If you have any questions concerning the filing of your document, please call
(850) 254-6051.

Judy A Leggett
Regulatory Specialist |l Letter Number: 617A00016164
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: & xero_ Inc,

Name of corporation - inust 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 forcign corporation to transact business in Florida.

Please returnt all correspondence concerning this matter to the following:

IER‘.RY %Rpwnuma,

Name of Persen

E xpro ; )Mc.
Firm/Company

703 poa*r P\D
Address

Wourmeano, KY 4 jyy
City/State and Zip code

‘[‘e\"ru, b‘r'O_wn Ing (@2 eXprosSryvirering. Com
E-mail address: {lo be used For future annual report notification)

For further information concering this matter, please call:

_'l?:—..&gx__‘ﬁg:wmm, (ot V) 34 -94 01

Name of Person Arca Code Daytime Tc‘lephone Number

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

2661 Executive Center Circle
Taltahassee, FL 32301

Tallahassee, FL. 32314

Enclosed is a check for the following amount:

() $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & jﬂ' $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 I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Expre, e
(Enter namoe of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"

"lnc.,” “CO.," "Corp." "{ﬂC." "CO." or “CDITL")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3. 75-322-3%091~
(FEI number, if applicable)

2. __KenTucky
(State or country under the law of which it is incorporated)

4, 09/25 /2 cote 5.
(Date of incorporation) (Date of duration, if ather than perpetual)
6. OcToBcg 2015
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.150) & 607.1502, F.S,, to determine penalty liability)

1___7Z03 ’Pog:r_’g_gr W eTtamp, KX HGligy
(Principal office address)
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{Current mailing address, if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System

Name:

Officc Address: 1200 South Pine Island Road

Plantation, Florida 33324

, Florida
(City} (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, und I am familiar with and accept the obligations of mt 'y position as registered agent.

=2
—_7
/ ~J&Inell Kearney Asst. Secretary

(Registered agent’s signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Sceretary of State or other official having custody of corporaic records in the jurisdiclion

under the law of which it is incorporated.



1. Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chairman: fifgam@ _AAC._C'LL&_&JL

Address: 703 s g1 Ko

WL/G"T_L_AUD, Ky Gy

Vice Chairman:

Address:

Director: EODR\C.K_ ‘-—1_ AL

Address: | & ye) KQIE g-_-./ DQ

Bonpe T 72338

Director:

Address:

B. OFFICERS

President: ‘BRL\DL(:}_, Me ({_p IR NIy

Address: L= PDQT RD_
Wurz-r(_.x,.._.q KY 419y

Vice President: 'Ra PR Y L\ hts

Address; 2o 'RD'TAQ_-/{ Pp

Howawe T 223738

Sceretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendu plication listing additional officers and/or directors.

D> N R

— T = - Signature of Director or Officer
The officer or director signing this document (and who is listed in nuimber 11 above) affinns that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13. _Beaone, Mc <UTREITS , ‘PEE’,SI DE s
(Typed or printed name and capacity of person signing application)




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secrelary of State

P O Box718 .- .

Frankfort. KY 40602-0718 Certificate of Existence
(502) 564-3490

hitp:/iwww. 508 ky.gov

Authentication number: 191897
Visit hitps:/fapp.sos.ky.gov/fishow/cervalidate.aspx 1o authenhcate this certificate.

I, Alison Lundergan Gnmes SLcrc tary of State of tht, Commomxmalth of Kentucky,
do hereby certify that accordmg to th(. rLcordb in th(. Offlcc of the Secretary of State,

| EXPRO INC

is a corporation dulv mcorporatcd and ex:qlmg under I\RS Chaph_r 14A and KRS
Chapter 271B, whose date of mcnrporahon is S(.ptLﬂTbLT 25, 2006 and whose period of
duration is perpetual, '

I further certify ‘that all fees and meltleq owed to the SLcrLtar\ of State have been
paid; that Articles of Dxbsoluhon have not bLGI‘l filed; and that thc. most recent annual
report required by KRS 14A.6-010 has bex.n dCll\"(_I'Ld to the Sccretarv of State.

IN WIT NLSS WHEREQOF, | have hercunto set my hand and affixed my Official Seal
at Frankfort, Kentucky; this 27t dav ofjuly, 2()17 in the 226 year of tlu.
Commonwealth. :

i, ostgon Gome

Alison 1 undcrbnn Cn:m_
Secretary of State
Commonwealth of Kentucky
191897/06476588




