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COVER LETTER

TO:  Registraton Section
Division ot Corporations

051 Ine
SUBIECT:

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the Tollowing:

William G, Cahoe

Name of Person

(5] Ing

Firm/Company

107 Schuler Dr

Buardstown. KY 40004

Address

Citv/State and Zip code

accounting{@ygsibanking.com

Z-mail address: (1o be used tor Tungre annual report notiltcation)

For further information coneerning this matter, pleise call:

Wilhhlam G, Cahoe A2
at (

331000

Niume of Person Area Code

STREET/COURIER ADDRENSS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassec, FI. 32301
Enclosed s a check for the following amount:

® 570,00 Filing Fee O S78.75 Filing Fee &
Certiticate of Status

Daviime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FI, 32314

O S78.75 Filing Fee &
Certitied Copy

21 $87.50 Filing Fee.
Certilicate of Status &
Certitied Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS [N FLORIDA

INCOMPLIANCE WITHSECTION 607 1303, FLORIDA STATUTES, THE FOLLOIEING ISSUBAMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANNACT BUSINESN IN THE STATE GF FLORID A,
| QS Inc

(Enter name of corporation; must include “ENCORPORATED.” “COMPANY.” “CORPORATION.”
“Ine Col "Corpl™ Mne” "C0 o TCorpy

(1¢ name unavailable in Florida. enter altiernate corporate name adopted for the purpose of transacting business in Florida)
Kentuckys

S1-135580

fad

{State or country under the law of which it is incorporated)
§L51097

(] number. it apphicable)
o
(Date ot incorporation}

12/01/2018
6.

(Date of duration. it other than perpetual

(Date fiest transacted business in Florida, if prier 1o registration)
(SEESECTIONS 6071501 & 6071302, F.5. o determine penalty liability
107 Schuler Dr Bardstown. K'Y 400604
7.

{Principal office address)

(Current mailing address, it difTerent)
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8. Name and street address of Flortda registered agent: (P.O. Box NOT accepiabley TT =] e
., -

Registered Agents Ine i’}’,:-; e I

Name: o m
3030 N Rocky Poim Dir Ste 1304 T 3
J030 N. Rocky Poim Dr Ste |30 B &

Office Address: ) < -
) - ~o
Tampa IR ) = mo
. Florida W

(City) (Zip code)
Y. Registered agent’s acceptance:

Having beenr named uy registered agent and to accept service of process for the above stated corporation ai the place
designuted in this application, [ herehy aceept the appointment ay registered agent and agree to act in this capucite., |

Jurther agree to comply with the provisions of afl statutes relative to the proper and complere performance of my
duties, and I am fumiliar with and accept e nbligutions of my position as registered agent.

B fe

(Registered agent’s signatuee)

HY. Atached is a certiticate of existence duly authenticated. not more than 90 davs prior w delivery of this application to
the Department of State. by the Seeretary of State or other ofticial huving custody of corporate records in the jurisdiction
under the law of which it is incorporated.



L1, Names and business addresses of ofTicers and/or directors:
A. DIRECTORS

Chawrman:

Address:

Vice Chairman:
Address:
Director:
Address:
Director:
Address:
—x 7
> =2
cn e
2 3 0
B. OFFICERS o = ==
. William G. Cahog g-’)f_i, Ve k
President: s ael
_ - e~ - B A
107 Schuler Dr Bardstown. K'Y 1004 s N 4 O
Address: . —
o LA
Vice President:
Address:
Secretary:
Address:
Treasurer:

Address:

ay attach an addendam to the application listing additional ofticers and/or directors.

Signature of Director or Ofticer
The ofticer or dire

are true and that he or she is aware that false intormation submitied in a document w the Department of State constitutes
a third degree felony as provided for in s.817. 135, F.S.

 signing this decument (and who is fisted in number 1T shove) aftirms that the facts stated herein
L William Q. Caloe
i3

(Tvped or printed name and capacity of person signing application)



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison l.undergan Grimes
Secretary of State
P.O.Box 718 fgr :
Frankfort KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/fwww.s0s ky.gov

Authentication number; 208879
Visit https:flapp.sos ky.govifishow/certvalidale.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,

QSlI, INC.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is August 15, 1997 and whose period of
duration is perpetual.

| further certify that all fees and penalties 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 8" day of November, 2018, in the 227" year of the
Commonwealth,

hier, Fctron Limae

Alison Lundergan Crmm

Secretary of State
Commaonmwveaith of Kentucky
2088797137216




