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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 697.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTEDR TO
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINE?S IN THE STATE OF FLORIDA
| KENNEDY SEPTIC TANK SERVICE, UNC,

(Lnter name of cerporation; must include “[INCORPORATED,” “COMPANY," “CORPORATION,
"ne." "Co.,” “Corp,” "Ing," *Co,” or "Corp.")

{If name unavajlable in Florida, enter alteérnate corporate name adopted for the pupote oftmnsucu-x:g business in Florida)
) Tennessee

3.
(State or cauntry under the law of which it is incorporated)
4 03/04/1994

{FE) nuinber, if applicable)
5.

(Date of incorporation)

6 Upon Filing

(Date of duration, if other than perpetual)

(Datc first transacicd busingss if ¥Flond a:‘r'-"p'rior to registration}
(SEE SECTIONS 607.150]1 & 607.1502, F.S., - determine penalty liabiliry)
7 3500 DOVER RID WOODLAWN, TN 17191-9077 USA

(Principal office address)

(%=
[
= .
-1
{Current mailing address, if different} e e
Ll -
L ~
. Name snd street sddress of Florida registerad agent: (P.O.Box YL scceptable) 3 R
ced
. C T Corporation System -, o
Name: R i
. . o T
Office Address- 1200 South Pine Island Road r\)
Planiation .. 33324 =
- , Florida
(City) (Zip code)

9. Repistered agent’s acceplance:

{laving been named as registered agent and fv accept service r)f process for the above staed cnrpomrian at the place
designated In this appilcation, I hereby uccept the appointment as registered agent and agree (o act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with und accept the obligativns of my positian as registered agent.

C°F Corporntion System

;', Assistart Secretary
- (Registered ngent’s sip 281ure}

T ,_/ Danny Verdecchia
By. y

10. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Deperiiment of State, by the Secretary of Siate or other official having cusiody of corporate records in the jurisciction
under the faw of which it is incorporated

FLu1%. V373013 Woller Khwer Goslae
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11. Names and business addresses of affigers snd/or directors:

A. DIRECTORS

Chairman:
. 3500 DOVER RD WOODLAWN, TN 37i91-8077 USA

Address

Vice Chairman: ) ’;:,/

Address: w

Director:

Address:

Eirectar:

Address:

B. OFFICERS

President: C/OYEU KS K”hn Ldb/

3300 DOVER RD WOODLAWN,IN 3-’!9] 9077 USA -
Address: ~

-

Viee President: T}(a V!S JL l% f’in f(/u i - : .
Address: 5!300 JXD\N’F ?C! \J_DQC]!_L&&D_ N Sq 19/

Secretary: O,hD.VlLE Q &n\quu - ] —
Address: A0 D?NEY fl:zf‘l \,Jux‘{ la'wn m '9’—-! l‘-’il . B

Treasucer:

I Bl

v .
LA

v s

¢
L

’

h]

Address:

NOTE: [f necessarv, you may attach an addendum to the application listing additional officers andror directors,

12, /,h /}—\1

% ignature ofDlrcctor or Qfficer

The officer or director signingiHis docyffent (and wha is listed in number 11 2bove} affirms that the facts stated herein
are truc and that he or she is zware thet {alsc information submitted in & document to the Department of State constitites
a third degree (elony as provided forins.817.155, F.8.

13. Carc...g kchJ} P"‘C—‘,u'd'w»}'
(Typed or printed name and capacity of person signing application)

FLO19 - 04231 Y Walters 1) awe: Undan
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Division of Business Scrvices
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FI.
Nashville, TN 37243-1102

Tre Hﬂrgett
Secretary of Siate

C.F.5. March 13, 2018
C.F.S.

STEB

992 DAVIDSON DR

NASHVILLE, TN 37205-1051

Reguest Type: Certificate of Existence/Authorization Issuance Date: 03/13/2018
Request #: 0269789 Copiss Requested: 1

Document Recelpt

Recelpt # : 003899928 o Filing Fee: $20.00
Payment-Credit Card - Stiate Payment Centar - CC # i74414388‘ . $20.00
Regarding: KENNEDY SEPTIC TANK SERVICE, INC.
Filing Type: For-profit Corporation - Domaestic Control # ; 276460
Formation/Qualification Date: 03/04/1994 Date Formed: 03/04/1994
Status: Active Formation Locale: TENNESSEE
Duration Term; Perpetual ~ Inactive Dste:
Business County: MONTGOMERY COUNTY

CERTIFICATE OF EXI®TENCE =

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that ef‘j%ctive as of
the issuance date noted above -
KENNEDY SEPTIC TANK SERVICE, INC. : o
*isa Corporatson duly incorporated under the law of this State with a date of mcorporatlon and
duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in tha records of
the Secretary of State and the Department of Revenue) which affect the ex:stenoe!authpnzat!on
of the business;

* has filed the most recent annual report required with this office,
* has appointed a registered agent and registered office in this State;

« has not filed Articles of Dissolution or Articles of Termiration. A decree of judiciat dissolution has
not been filed.

n ot

Tre Hargen
Secretary of State
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