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APPLICATION'BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AN.COMPLIANCE WITH SECTION 607.1503 FLORIDA STAT UTE.& THE EQLLOWING IS SUBMITYED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN 1HE STATE OF }-LORIDA

1. WALKER FINaANCIAL SERVLES | [INE.
{Entet pame'of corporation; must intlude "INCORPORATED " “COMPANY " "CORPORATION -
"nc,,* “Co.,¥ "Corp **Ine," "Co” or "Oorp ]

(If name unaveilable in Florida, mm-a!temmc-;:ur"potatc name adopted for the purpose of iransacting business in Florida)

2 {ENTUCKY 3. Ll:17776635
{Staie or couniry unde? thi 14w of which it is incorporated) (FEI tummber, if applicible)
4 ___JAnuARy. 3 1955 5. .
(Daie of mt‘.orporanon) ' ' {(Date of dumtian, if other than pa‘pcma})
6. 411017

(Date first uamaczcd busmess in Florida, if prior lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5_, 10 determine: penaity liahility)

7. 2-‘{..5'": TrNpULTEIAL me: BOWLING GLEEEN K\; f‘*l-‘EI_M

(Principal office address) =
SAME AS ABIvE o
T o (Currént mailing address, 1T difierond) T

8. Narde and glicet address of Florida registeredageiit: (PO Box NOT.acéeptablé) - K ;_:3
Neme:. DAVID S BLACKSTO R

Office Address: 396 CR Y6 Svite 203 o

' The Villages  rorn 331k T

Gy e o eie)

Y. Reglstered agent’s acceptance:

Having been named os registered ageat and to accept service of process for the abave stated. carporation ar the place
designated in this application, I hereby accept the appolniment as registered agent and agree fo act in this.capacity. T
further agree to comply With the provisions of all statistes relative to the ) proper and complets performiirice of my
duties, and I am famifiar with and accept the obligations of my positien as registered agent.

Ccoeid 8.5 ol

10 Ausched s 4 certificate of existénoc.duly authenticated, not more than 90 days prior to detivery of this application t;
the Department of State, by the Secretary of Btate or other official having custody 6f cotporate records in'the jurisdiction
under the law of which it is incorporated,

{Reglslemd agent's ssgmmrc)



11. Names and business addresses of officers an.df'or directors:
A. DIRECTORS
Chairman: PHILLIP A. WALKER

Address: 745 INDUSTEIAL DRI\VE
BowLing GrEE™N , Ky UY2i0!

Vice Chairman:

Address: }
Director:
Address:
Director:
Address:
B. OFFICERS
pa gl
President: PHILLIP A WA L.\CE-Q _f
Address: 7451 INDUSTRIAL DE\VE _
o
Bowling GREEN ¥y U2iy) -
Vice President: _ SUSAN W WALLEE (7]
-
Address: 2”5' INDUSTZIAL  PRIVE W

Bowling LEEEN KN Y10l

Secretary:

Address:

Treasurer:

Address:

D

NOTE: If necessary, you mayyattach aryaddefidum to the application listing additional officers and/or directors.

! Signature of Director or Officer
The officer or director signing this document (and who is listed in nurnber 11 above) affirms 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 s.817.155, F.S.

13, PHILLIP A WALYER

(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.O.Box 718 H i
Erankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http://www.s0s.ky.gov

Authentication number: 195493

Visit hitps:/fapp, sos!k!,govlftshowlcertval|date asg x 10-authenticate this centificate.
== —
) o \}

e SN
[, Alison Lundergan Gnme’é/ Secretary of State of the\Commonwea!th of Kentucky,

do hereby centify that accordlng to the records in the Oﬁlce of the Secretar‘y of State,

/WALKER FINANCIAL“SERVICES INC};\“\
. ; \‘\\ A M 5 /\\\K// \\\
is a corporatlon,dulycrncorporated and exrstln ;under KRS Chapter/14A and KRS
Chapter 2718, whose date/of mcorporatlon |s January 5, 1995\and whose perlod of

duration is perpetual {/ c,_’ \ ,

| further cemfy that all fees and penaltles owed to the Secretary of- State have been
paid; that Ar‘ttcles of: Dlssolutton have not been flled and that the, most recent annual
report reqmredlby KRS\14A .6-010 has been c‘ieln\rered to the Secretary of; State.

IN WITNESS WHEREOF | have hereuinto set my hand and afflxed my Official Seal
at Frankfort, Kentucky, thns\6 day of November 2017 in the. 226 yean of the

Commonwealth.” R C S . / o /,
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Alison Lundergan Grime:
Secretary of State
Commonwealth of Kentucky
195493/0340644




