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LAZAZSS CORPORATE PaGE B2/84
th
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT 4 2 66
BUSINESS IN FLORIDA
1% COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N YHE STATE OF FLORIDA, |
&QWC&Q Grow g One |
{Boter name o{_}arpomnon‘fnus: include ANCORPORATED,” "COMPANY,” “"CORPORATION -

“Ine.." *Co.," "Corp,” "Inc,” "Co," or “Corp.”)

{If name unaveilable in Florida, enter alternate corporate name adepted for the purpose of transacting business in Florida)
O_] ‘(‘f’" r"!_{’—_.{ c j‘n’_-f
(

6 Hlo = 201%6b6n
State or coumry /under thj low of which it is incorporated) (FEI numbser, if applicabte)
S MEIET VLS

5.8
(Da:e f incorporation) e (Date of duration, if other than perperual)
6 2 /1 /19 |
(Date first transacted bu{ncss in F(Unda., if prict-io registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., t deté- minc penalty Imbtlu))
Tt A NE

h ﬁmm%ddé/) Cbk h()/ 7%7}% 7C/¢),;U9 B30 //
Reel) C)br St &M(cﬁ?ﬁm aéfﬁ;’,!ﬁjb“ Ky ¢ DS"O‘i

@ Name and strect address of Florida registered agent: (P.Q. Box NOT a: reptable)

Name: M’)n("'VS JPern(fﬁL Lé

Office Address: L)bqu -A NE 5% A\«ZQ% = é
Q” k an/ Dm’/\

, Florida __ ) )5%"{ . o
(City) (Zip code)

Having been named as registered agent and ro accept service of process for the above stated corporation at the place
designated iri this application, I hareby accept the appointment as registered agent and agree to act in this capaclty. 1
Surther agree to comply with the provisfons of all statutes relative (o\he proper and complete performance of ny
duties, and I am faniliar with and accept the ebligations of my pa.n on as registered agent.

9. Registered sagent’s acceptance:

e

\\h (B}gutc:c a nlsst

10. Attached is a certificate of existence duly anthenticated, not more thnn 90 da

the Department of State, by the Secretary of State or other official havi

|
under the law of which it is incorporated.

¥s prior ta delivery of this applicar.ion|m
ing custody of corporate records in the jurisdiction

118000044266,
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L. Names and business addresses of officers and/or directors: H 18 Od 0 0 4 4 2 6 6

A. DIRECTORS |

Chairman;

Address:

Yice Chairman:

Address:

Director: !

Address:

Director:

Address:

B. OFFICERS

President: L/b}’fzf’}\/g ﬂerrﬁﬂ (/LZ'%AQ___ |
Address: L/B{PL/“/A /V = §P6 4‘&@1{]1,{_9_’ . .
Cokbnd fok , Fhorida 333 |

Vice President:

Aduress: JR -

Secretnry:

Addreas;

Treasurer: |
|
Address: )\ - |

NOTE: If necessary, you may attach Ld endlum to the application listing additional officers and/or directors,
A

==t e

iélﬁ;njrc U@liﬁctor or Officer
is

The officer or director signing this document (and who is Tisted in gumber 1 above} affirms that the facts stated herein
are true end that he or she is aware that false information submitted in a document 1o the Department of State constitutes

a third degree fel-ony as provided for in s.817.155, F.8, ,
o LBl s Hennaoes \e (Presipenyt

(Typed or pn'nted name and ¢ capacity of pergog sighing application)

VN
&y

M18000044266
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes |
Secretary of State |
P. Q. Box 718 i i
Frankfort, Kv 406090718 Certificate of Existence
(502) 564-3480
hitp:/iwww.s0s.ky.Qov

|, Alison Lundergan
do hereby certify that g

Chapter 2718, ¥
duration is perg

I further cefti
paid; that Artiq . :
report require AA., :been daljvered to the S
B 4 ; i -
IN WITNE S} @ ' ereL f=y hand an

at Frankfort, Kef N i 5018, in the 2

Alison Lundergan Grimes(/
Secretary of State
Commonwealth of Kentucky
1958833/0847532
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