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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U cigl :

Name of corporation must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Sue  Ellen Jenllins

Name of Person

Voandeclour Tndustriel Pm//udfs Tl

Firm/Company

bl Harrods Vied [ircelé.

Address

?roeofcfl /4/1 Y4005 9

Citv/State and Zip code

\//‘n//prbarmcf@ vz hoo . Lo

E-mail addgess: (10 be used for future annual report notification)

For further information concerning this matter. please call:

__éﬁ_& JC”’C'""'S a S04 9075 Ob /5

Name of Person Area Code Daytime Telephone Number
STREET/ACOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

"66] Executive Center Circle Taliahassee. FL 32314

Tallahassee, FI. 323010
Enclosed is a check for the following amount:
M $70.00 Filing Fee O S78.75 FilingFee & O $78.75FilingFee & {1 $87.50 Filing Fee,

Centificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name ofcorpora:ion must incfude "INCORPORATED,”
"Inc..” "Co.,” "Comp.” "Co." or "Corp.")

“COMPANY " “CORPORATION,"

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

Yemtucke ; L1-/1091497

(State ot country underkhe law of which it is incorporated) (FE! number. if applicable)

4, d-12 1985 5.

(Date of incorporation)

(28]

(Pate of duration. if other than perpetual)

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liability)

7, / & ; pl‘

)
0

(Prificipal office address) ?rmr- R
T e
P0. Bex Y61, )ﬁfosﬁaeﬂ ey 4/005? oo X
uFrent mailin€ address. ydlffercm) %': =
23 ™
<
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) f_:'“—.:. =
ro
Name: IV’COQO Sf’fl}:@é’s _Lﬂf =t U 4
Office Address: //7Yff é 7 (Our'f' A/ﬂff

Loxa ba7ehee, blotida_ 33970

(City) (Zip code)

0. Registered ageat's acceptance:

Having been named as registered agent and 1o 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. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

gept the obligations of my position as registered agent.

duties, and I am familiar with and ac

Servicts, Inc

is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

10. Ata

SERIE



I1 Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:; 4{1(’ )5 /(.oﬂ —")?VIK('”{

Address: lob 1Y HfoOa/S J/:(_”Do a{,(ﬂ/d/
Dro< mﬂd Ui Y0059

Vice Chairman: 5&(6 é//(f)ﬂ S-/f/i /étkﬂj

Address: 1Y Harrods Vews Oircle

Prosoe + /w 4057

oo Spe Ellen  enlins

waess: ool _Harrads View Circle.
Pt Iy 40057

-

Director:

Address:

L o2

a3m

ORIk

rt I R

B. OFFICERS

Bresident Sye Ellen Senkins

Address: é@ﬂ/ HQ(TOG/S VICOLO @JIVC/Q

Progpect | Ky 40057

Vice President: 61{8 2//:9;4 ‘Y(n Kins

aarss Lot lHarreds Vicw Corcle,
Pros pect Jy 40059

Secretary: Sul. 5/ }é’ Vi —.56 nlkKi ﬂj

Address: [&&ZQ &‘]lkkjs l{[f"o O;IZ;/Q’ H”OS’X(J &f %fﬁ

Treasurer: <’jt0 é//f’n Tan:lﬂS
Address: /0&)’4 /‘P‘ [‘rﬂd< V’Ca@ clm& Q/‘dSLQQﬂJ‘L /é,{ 6/&057

NOTE: If necessary. vou may : 1llacwendun1 to the application listing addmonal officers and/or directors.

12, dj_. é%fb K/l ns

Signature of Director or Officer

The ofticer or director signing this documml (and who is listed in number || above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document 10 the Department of State constitutes
a third degree felonv as provided for in s.817.133, F.S.

5. Sue Ellen Senkin<  Pre<icle st

(Tvped or printed name and cabacit_\' of person signing application)
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 if ;
Frankiort KY¥ 40802-0718 Certificate of Existence
(502) 564-3490
http:/fwww.sos.ky.gov

Authentication number: 199825

Visit bttps://app s0s.ky.govifishow/ceqvalidale aspx to authenticate this certificate.

|, 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,

VANDERBUR INDUSTRIAL PRODUCTS, INC.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 2718, whose date of incorporation is February 12, 1985 and whose period of
duration is perpetual.

| further certify that all fees and penaities owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report 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 Seal

at Frankfort, Kentucky, this 5" day of March, 2018, in the 226" year of the
Commonwealth.

s, ustgon G

Alison Lunda.rban CrlmL
Secretary of State
Commonwealth of Kentucky
199825/0198184




