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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTIUN £07.1503, FL.ORIDA STATUTES, THEFOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS TN THE STATE OF FLORIDA.
Chester Pogi Svatems, Inc.

-—

(Enter name of corporation: must include "INCORPORATED,” “COGMPARY, “CORPORATION,”
"ne,” "Co.,"” "Corp,” "Ine," "Co," or "Corp.")

tIf nume unuvailable in Flarida, coter alleriate corporate name adopted for the purpose of runsuscting business in Florida)
Kenjucky
2 ¥

3.

{Stute ar country under the Jaw of which it is incorporated) {FEI nuinber, il epplicable) o
y /371988

o R
(Date of incerporation)

(Date Ufidruratinn, if other thant perpetual}

{Daze firs: transacied business in Florida, f prior 10 registration)

(SEE SECTIONS 607.15M & 607.1502, F 5, to delerinine penalty lizkility}
2 5311 Foundation Bivd New Albany, IN - 47150

{Principal efficc address)

1~
=
—
[ —J
. = v
(Current maiting address, ifldiﬂ'crcnrj L 3:_: :
S n - T
. . o T — 3
8. Name and sireet addrgss nf Fiorida registered agent: (PO, Box NOY scceptable) rz; B
Name: C T Corperation Systeimn . E (:.:*
. 1200 South Pine Island Road N
Office Address: y ! ™~
- ch
Plantation .. 33324
. Flonds .
(Cizy) (Zip cade)

8. Register«d agent’s acceptanee:

fuaving heen ramed as registered agent und 10 accepe service of process far the ebove stated corporaiion al the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to aci in this capacity. |

Jurther agree ta comply with the provisions of all statutes relutive to the proper and complete performance of my
dutles, and I ant famifiar with and accept the obligations of my position ax registered agent.

(O T Carperation System
Dred
oot
LA, —
By “‘4 {

Bree Zahner, Assistant Secretary

{Reyistered agent’s sinnature)

10, Atached is a certificate of existence duly authenticated, not more than SU days prior to defivery of this application to
the Depaniment of Stute, by the Secretary of State or other official having custody of corporate records in the jurisdiction
cnder the law of which il is incorporated

FLEIS - 1343002 Vot ars bz Debice
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1. Names and busincss addresses of officers and/or dircctors:

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

i ra
= D —
T =
—y o, = .- T
P I T i
.. Robert D, Uhl oo, = —_—
Diirector; - - - P“"‘ i
. N — :
Address: 5311 Foundation Blvd,, New Albany, IN 47510 e B = -
T = [
) B -.': i r“—'
N 2% =7
Direcior: o _ e
= o

Address:

B. QEFFICERS

Presidens: FOPEE O U
resident:

511} Faundatian Blvd,, New Albany, In 47150
Address:

, . Tames G. Carnfunh
Vice President:

£33 Foundation Bivd,, Mew Afbany, In 47150

Address:

Secretary: Johnn W. U -

Addiess: 5311 Foundation Blvd., New Albany, tn 47150 -
Treasurer:

Address: ]

NOTE: If necessary, you may attach an addendum to the application isting additional officers and/or directors.

12

Signature of Director or Ofticer
The officer or dirzcior signing this docurnent (and who is listed in number 11 above) affirms that the Tacws stated herein
are true and tha he or she is aware that false information submitted in » document 1o the Department of Stute constitutes
a third degree feleny as provided for in 5.817.133, F.5.

13 Jamies G, Camforth, Vice President

('T'yped or printed name and capacity of person signing application)

FLIS - 4 27200 Ut Khonm Uanre
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Commonwealth of Kentucky
Alison Lundergan Grimes, S=cretary of State

Alison Lundetgan Grimes
Secretary of State
P.O.Box 718 g P
Feankfort, KY 40602-0718 Certificate of Existence
(502) 564-2440
hitp:tiwwav s0s. ky. gov

Authenbication number. 202522
Visit hatps:{/app.scs ky goviftshovsicertvalidate. asg to autnenu"ate ""IS certtﬁcate

[, Alison Lundergan Gnmes Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordmg to the~records in the fotce of the Secretary of State,

.-.-.l-_;v...
RN \

is a corporation duty mcorporated and extstlng under KRS" ChaptenMA and KRS
Chapter 271B, whose ddte of mcorporetton is Auguet 3, 1988’ and whoee‘penud of
duration is perpetual b = g

| further certlfy that all fees and pena]tres owed to the Secretdry of State have been
paid; that Arlicles dFDnébotutlon have not been filéd; and that the; most’ recent annual
repon requured by KRS 14A 6-010 has been detwercd 1othe Secretary Of State.

-s‘

IN W!TNESS WHEREOF I have hereunto set riiy hand an_ct afﬁxed my Official Seal
at Frankfort, Kentucky thls i th day of May 2018 i~: the 226“.'year ofithe’
Commonweaith 2

Alison Lundergan Grimes
Sceretury of State
Commonwealth of Kentucky
2025220056713 1



