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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER 4 FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. On-Dhuy Depol, Ire.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,”

“Inc..” "Co.," "Com,” “Inc,” *Co." or "Comp.")

{}f nume unavailabic in Florida, enler alternzic corporaie name adapied for the purpose of transacling business in Florida)

2 Kentucky 3. 27-3562482
{State or country under the Yaw of which it is incorporaed) (FE| number. if appiicable)
4. 09142030 5. Pempetual .

(Date of incorporation) (Dute of duration. if other than perpeiual )

5. Upon Qualification

{Date first transacted business in Flonda, i priur o registration)
(SEE SZCTHONG 607.1301 & 6071502, F.5., 10 determine penalty liability)

7. 1140 Moscley Strecy, Owensbora, KY 42303

P — 3
(Principal oflice address) —~al =
N
same S e e 2R T
{Cusrent mailing oddress, if dilferent} =7 — ——
D
2% o |
8. Mame and sirect agdress of Florida registered agent: (PO, Box NQY acceptable) e m
i =
Namne; C T Corporzation System @ D
(#% ]
Otfice Address: 1200 South Pine islandRoad N -
Plantation . Florida 33324
(City) {Zip code)

9. Registered agent’s scceptunce:

Faving heen named as registered agent and te accept service of process for the above stated corporarion at the place
designated in this application, 1 hereby acecpt the appointment as regisiered agent and agree to act in this capacity. 1
Surther agree 1o comply with the provisions of all statutes relative to the proper und complete performance of my
duties, and I am famitior with and accept the nbligatlons of my position as registered agent.

C T Corporation System

Ry: ﬁyg QSQQQ ‘Md{“{\/ - Midntle Ih}[df[}' At :}Qébmld/

{Registered agent's signasure)

0. Attached is a certificate of oxistence duly authenticated, not more than 9G days prior 1o delivery of this application 1o
the Department of Stale, by the Sccretary of State or other official having custody of corporate records in the jurisdiztion

under the law of which it is incorporated.

FLA - (82011 C T Filun Managsr Delime
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11. Names and business addresses of officers andior directors:
A, DIRECTORS SEEATTACHMENT

* Chopirman: Ozry J Braswell

Address: 316 East Stk Stree

(rwznshora, KY 43303

Vice Chairmnan:

Address:

Direcior: Joln H Broxon [

Address: 316 East 9th Sueet

Owenshoro, KY 42303

Director; .Mi'.:hacl E Pike

- S —
N =
Address; 316 East Sk Srreet _ — =
‘;, :;'J e} "1"‘
Owensboo, KY 42303 e C:3
T = 'n-:’ — v a————
>
B. OFFICERS SEE ATTACHMENT tno:‘-‘ (l) r‘
m—
President: Kevin [ Willts ~ T a— r“ ‘
Address: 316 East 9th Street 3 9

Owensbore, KXY 42303

Vige President:

Address:

Secretan: Rundv L Roos

Address: 316 Enst 9th Sueet. Owenshorg, KY 42203

Treuserer: _RE‘P};E_BQQSL.

Address; 316 East 9th Street, Owenshoro, KY 42203

NOTE: If necessary, vou may attach an addengyum 10 the application listing additional officers and/or directors.
12 {LA 2 ez

Signature of Director or Officer .
The officer or director signing this document (and who is Hsted in number 1 | above) afTirms that the facts stated berein

are true and that he or she is aware tht false information submitied in a document to the Departinent of State constitutes
a third degree felony as provided forins.§17.155, 7.8,

13 Randy L. Roos, Vice Presicent of Finance

{Typed or printed name and capacity of person signing application)

FLEES - MOe301 4 C T Pag My Dl
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Attachment 1o Florida
Officers & Directors

1

Full Nanw:
Officer/Director:
Officer's Tile:
Oirector's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer!Director:
Officer's Titke:
Director's Title:
Business Address:
City:

State:

ZIF Code:

Full Name:
Officer/Direcior:
Officer's Title:
Director's Title:
Bisiness Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Oificer's Title:
Direclof's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Ctficer/Director:
Officar's Title:
Director's Title:
Business Address;
City:

State:

ZIP Code:

2018-10-02 10:41.58 CST

Rardy L Roos
Officer
Vice Presiden: of Finance

316 East 9th Street
Owensbore

KY

42303

Gary J Braswel
Officer

Chairman

316 East Sth Street
Owensboso

KY

42303

Donna K Parks
Officer

Assistart Secretary

316 East Sth Street
Owensboro

KY

42303

Randy L Roas
Direclor

Othar Direclor
316 East 9lh Street
Owensboro

KY

42303

Ioby 8. Hall
Director

QO1ner Director

3156 East 9th Street
Owenshore

KY

42303

12122023573 From: Kimberly Laughrey
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secralary of Siate
P.O.Box 718
Frankfori, KY 40602-0718
(502) 564-3490
http:thwway, 508 ky.gov

Certificate of Existence

Authentication number. 207699
Visit hitps:/fapp sos ky, gowftshowlcenvahdate asgx to authenucate thls certificate,

I, Alison Lundergan Gnmes Secretary of Stale of. the. Commonwealth of Kentucky,
do hereby certify that accordlng to the records n the Off:ce of_-the Secretary of Stale,

.....

-‘:\

is a corporation duly ;noorporated and exlbtmg Lmder KRS' ChapterJ‘iA :and KRS
Chapter 2718, whose date of mcorporatlon IS September 14, 201@ and whose period of
duration is perpetuai : H

| further cemfy thal all fees and penalttes owed to the Secretary of State have been
paid, that Articles of Dlssolutlon have not been filed; and that the mast: recent annual

report requlred by KRS 14A 6-010 has been delnfered to the SeCretary of State

IN WITNESS WHEREOF | have hereunlo set my hand and eff'xed my Official Seal

at Frankfort, Kentucky, thls S'd day of October 2018 in the 22’7th year of the
Commonwealth ™. } T o .

Alison Lundergan Grimes
Seeretary of State
Commonwealth of Kentucky
207699/0771258



