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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORINA

IN COMPLIANCE WitH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWNG IS SUBMNITTED T
REGISTER A FOREJGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
Accuricy Industrial Contractors, Inc.

{Cnier name of corporation; must include “INCORPQRATCD,” “"COMPANY,” “CORPORATION
"l!’lC.," l'c:o.’l.l ||c°rp'n "lnc." -CO.“ or "(:ﬂfp.")

{If numy unavailable in IMorida, enter altermate vorporsie name slupled for the purpose of imnsacting business in Florida)
Kentucky

H1-48904063
{Stule ar country under the law of which it is imeorpnrated) (11 number, if applicablc)
11672017 prerpesual
{ate of incorporation) .
Date of Registmtion

(1Date of duration, If other than perpetunl)

(Dato first \ransacted business In Florida, if prior to replstration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to detevming penalty linbilily)
. 100 West Whitmer St, Cenlral Ciy, KY 42330

('rincipal offive nddress) r}'_ cl{;
I'Q Box 371, Cenbal City, KY 42330 - (:
- . {Current muiling uddress. ifdffl‘ercnl) o~

8. Namce and gireet addeess of Florida repistered agent: (P.O. Box NO'C sceeptablc)

[nCorp Scrvives, lac.
MName:

Fatal VA
- 17888 67th Cnurt North
QOifice Address;

(.nxahkatchez

61:0 Wy €- L300
a3nid

33270
, Florida .

(Zip c_odc)

(City)
0. Registered agent’w eceptance:

Having heen numed us registered agent and to aceept service of pracess for the above stated carporation at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capucity. 1

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 and aceept the vobdligations of my position as reglstered agend,

Q/m Q@iﬂdxuw) ‘Megan Bessey on behalf of InCorp Services, Inc.

stered agent's sipnature)

10. Anached is u cortificale of cxistence duly authemticated, nat mure thun 90 days prior to dellvery of this applicalion to
ihe Department of State, by the Seorctary of State or other official having cw;!ndy of corporute records in the jurisdiction
under the law of which it is incomorated.
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11, MNames and business addresses of officers and/or directors:
A. DIRECTORS

. Christophet Pates
Chairman:

602 Ford Ave
Address:

HO.630@
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Oweansborg, XY 42301

Vice Chairman:

Address:
. Terry Griffin
IJirector: - *<
6d Muin St o 2
Addross: A"
; . ; . 2 " ‘\
South Careollton, K'Y 42374 e %I 2
Grary Roburts e \ r
- Dircetor: R A hFT W
:—"‘-'-u
5730 Locust Lane e v ‘ { ‘
Address: = =
Owensbore, Ky 42303 L J. c j
' o AR ———
B. OFFICLERS - (Vo)
Chnstopher Bates
President:;
602 l'ord Ave
Address:

Owensboro, KY 42301

Vice President: _

Address: ) e
Gary Roberts
Sewcrutary:
5730 I.ocust Lane, Owcensbere KUY 42303
Address:

Terry (Griffin
Treaswier:

04 Main St, Sonth Carrailton KY 42374
Address:

NOTE: I}

essary, youm

12

Sig:ri.a;urE of Nirector or Officer

attagh an addendumn to the application listing additional officers and/or directors.

“The officer or direclor signing this docwment (aud who is listed in number 11 above) affirmns that the facts stated herein
are truc and that he or she is aware thut fulse information submitted in a document to the Department ol Staje constifutes
a third depree fejony as provided for in 5,817,135, F.5, :

13 Christopker Bates, PresidentMember

(Typed or printed name and capacity of per<on signing applicglion)

H3 8000287306 4
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. O Box 718 ifi i
Franklon Ky 40602-0718 Certificate of Existence
(502) 564-3490
http:/fvwane sas ky.gov.

Amne nlicann number: 207206

|, Alison Lundsergan Grlmes Secrelary ofState ‘of. Ihg Commonwealth of Kentucky,
do hereby certify that accordmg to ihe”reco' sfun t'-.e Ofﬂce of; th' Secretary of State,

nuary 6, 2017'.an3 \;vﬂhosg period of

duration is perqetual ‘"l' & e

W \
"Iu. -;

| further certufy Fthat 'a]l fees and penalt '.owed ta the Secretary of State have been

paid; that Arucle... af- DISSolutlon have not beeﬂflled and that the moSt naCent annuai
report reqmrcd byaKRS 14A 6-010 has_.b én deli\f?red tc the Secretary of State

iN WITNESS WHEREOF I have her‘_eunto set my hand and afﬂxad my Official Seal
at Frankfort, Kentucky thls 21 day of'S ptember 2018, in the ’22701 year of the
Commonwealth Y "~ : oA

Alison Lundergan Crime:
Secralary of State
Commonwealth uf Kentucky

2072060972432
HT18C00287406 4




