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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2017

DAMNY FENNELL
PO BOX 133
DAYTON, KY 41074

SUBJECT: PURE SUPPLY, INC.
Ref. Number: W17000097133

We have received your document for PURE SUPPLY, INC. and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the taws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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 documen:t, please call
(850) 245-6051,

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 917A00024772

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Pure upp(q Te.

Name of corpordllon must tnclude suffix

Dear Sir or Madam:

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

Pleasc return all correspondence concerning this matter to the following;

Doy, Feml!

ame of Person

P()Y{’ guoryha ij/%/
Fify Cd.u'1p< nv

PO By 133

Address

fjc«?:{'m\}; Mv-l 1‘//07‘(

City/State dhd Zip code

4’%&)\@ Pove &xpp’(u\ Lo

E-mail address: (to be used for futufe annual report nouf'mnon)

For turther information concerning this matter. please call:

Dhiny Foaneell « 859 ) 313-503%

Narfie of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDI:IESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2061 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & %SS?.SO Filing Fee.

Certificate of Status Certified Copy ! Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. ’ e Su'\oo[u\ . ]:,\(,
(Enter name of corporation: must inttide INCORPORATED.” “COMPANY.” “CORPORATION.”
" "Co," or "Corp.")

"Inc.." "Co..” "Corp," "Inc,

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

77~ 0601868

2 I&gm Il' () QM\J 3.
(State or country under the law of which it is incorporaied) (FEI number, ifapplicable)
4. 5[22]03 5.
{Mate of incorporation) (Date of duration, if other than perpetual)
‘ N/A
{Date first transacted business in Florida. if prior to registration)
(SLELE SECTIONS 607.1501 & 6071502, F.S., to determine penahy liabliy)
7 qrl Sﬁ-a:ml AVQ_, {D‘b‘jj.oﬂl K‘-j "”0-!"{
(/ (Principal othee address)
PO Box 133 Dawy{‘an, Kﬂ q4t074
U(LUrrcm m.ulmg address, it different)

N )

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) Tam
e A .
Name: J’_Sepl‘ & A/Qf}/'";{ b
T - _"' “ :‘--«.

[
139 AMallacd {n W5 R oM
Lok 7 e

. o N I
Florida _ 32459 S5 T -

Ty ~‘O .

L¥3
¢

Office Address:
Sarth, Rosu Reath :
{Zip code)

(City)

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation ar the place
designated in this application, I fiereby accept the appointment as registered agent and apree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, und I am fumiliar with und accept the obligations of my position as registered agent.
7 & VF g 4

\Z,/,WC/

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated, not more than 30 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporite records in the jurisdiction

- Depa
under the law of which it 15 incorporated.



11. Names and business addresses of officers and/or dircectors:

A. DIRECTORS

e Do Fomrell (ond . Gomedl)

Address: (; O Sdm*brnwf A’Q -

'F—l:"\'fwmAF K}s 41074

Vice Chairman:

Address:
1
Director:
Address:
Director:
- -y
o Lw &)
Address: e
I,
S T
;’5 o i
B. OFFICERS P .
President: L)M'\}l F&-Mr‘ﬁl\ Kb«\j‘ D. F«eml\ y r;g’ Q‘? C
. E A
Address; éo Sw{d b(‘ oy NQ . T~ o
Ft.ames, K, 41074
e
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:
NOTE: If necessary muyy‘?ch an agdendum to the application listing additional officers and/or directors.
12. { j,__.. . ,.J :
< d Signature of Director or Officer

The officer or director signing this document (and who is listed in number [ | above) affirms thatithe facts stated herein
are true and that he or she is aware that false information submitted in a document 10 the Departmient of State constitutes
a third degree felony as provided for in s.817.155. F.S.

5 Doy Fomnall

(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. 0. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/AMww.505.ky.gov

Certificate of Existence

Authenticatian number: 197788
Visit https:h‘app.sos.kv.qow'ftsh0wicertvalidate.aspx.to-authenucate this cemfcate

Tl

T
I, Alison Lundergan Gnmes, Sle\crﬁtary of State of,the Ce@monwealth of Kentucky,

do hereby certify that accordmg to the- records.i in the,@ft"ceo;t@jecretary of State,

PURE‘SUPPLY,JINC \
..
is a corporation dutyatncorporated and egxgtmg under KRS?Cha ters 14A and KRS

Chapter 271B, \.;vhose > date’of rncorporatron ts;May 22,2003 and whose perrod of
duration is perpetuaq %%/

| further certlfy ‘that aII fees and penattles owed to the Secretary of—State have been
paid; that Artrcles oﬁ_@rssolutron have not been\frled and that the most recent annual
report requrrecj“by_KRS 1(4A 6-010 hasg been deltvered to the Secretary of State.

N
IN WITNESS WHEREOF | have hereunto set my hand and'affixed my Official Seal

at Frankfort, Kentucky, 185" day of Jahubry, 20018, in the 226" §aarof the
Commonwealth. M Y

| .
el
Alison Lundergan Gri mes

Secretary of State

Commonwualth of Kentucky

197788/0560650




