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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Drywall Systems Plus, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Inc.,” "Co.," "Corp,” "Inc,” "Co," or "Corp.”)

{If name unavailable in Florida, enter zlternate corporale name adopted for the purpose of transacting business in Florida)

2 Kentucky 3 20-1344131
(State or country under the law of which it is incorporated) (FEI number, if applicable)
11/12/2603
4. fan 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

4 102 MAX HURT DRIVE MURRAY, KY 4207!

{Principal office address)

(Current mailing address, if different)

E:;‘r;'\ —
Tiw WO
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s <
o ol i
Name: C T Corporation System Jl: 7" f :;
L0 F
2 ine I R o -
Office Address: 1200 South Pine Island Road 4 ,.:;; g i
" vy
_ L
Plantation . 33324 3
JFlorida __~ Fh
(City) (Zip code) T3

9. Registered agent’s acceptance:

Having been named as registered agenrt and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree 10 comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System

BW éy/ %_’_ Aptil Wittenwyler, Asi, Sec.
4

4

(Registered agent's signature)

10. Aniached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. '
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11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

. Rashae Davis
Direclor:

§7 McDougal Road, Murray, KY 42071
Address:

Director:
Address:
'?'3!{‘.‘? —
B. OFFICERS 'Crc-:‘ o
wil S e
. Randy Garland et ; v
President; et —
LY g [l
421 Magness Road, Hardin, KY 42048 o Fo
Address: — =
<2 1 '
. “ ey z 7.—:‘;
So e
. . LM -
Vice President: WA S
Address:
. Gregyg Travis
Secrctary:
2321 Beach Road. Kirksey, KY 42054
Address:
Treasurer:
Address:

NOTE: csmg you m%:n 1o the application listing additional officers and/or direclors.
\ﬁ,

Sig}atugof Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of Siate constituics
a third degree felony as provided for ins817.153,

-

t3. ?n, f\[/{f/ AWiNs 'ﬂ fkf/ ﬂ"&s .

(Typed or printed name and capacity of person signing application)
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of Stale
P.0.Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/Aiwww.s505.ky.gov

Certificate of Existence

Authentication number: 211123
Visit https #/app.sos.ky.gov/ftshow/certvalidate.aspx to.authenticate this certificate.

P, \‘Q:
[, Alison Lundergan Gnmes Secretary of State ‘of the Commonwealth of Kentucky,
do hereby certify that ac:cordmg to-the récordstin the, C‘)Qfﬁce of the Secretary of State,

/ N
/f';:;*:”‘:h: AN
BRY}V/A\L@TEMS:P%U%\{IQI\C A
% @ 1 h.r\/"r \“‘
is a corporation dulyauncorporated and ex;stlnggnder KRS Chaper: 14A\\and KRS
Chapter 271B, whose daté’of mcorpozatlon S| November 12, 2003 and \A{hose period of

= W \ e
duration is perpetua_l_:j / \:5;4.)1 7 ST

| further certify- that 2|l fees and pename:s"a‘?)‘wed to the Secretary.of Stl‘ﬂte have been
paid; that Articles:of: Dlssolutlon have not Eele'r?\ﬁled and that the most rec:ent annual
report required by- KRS 14A.6-010 hasL beesrl] dehvered to the Secretary off State.

IN W!TNESS WHEREOF | have hereunto set my hand and”affxed my/ Official Seal

at Frankfort, Kentucky this 11" day of'*Jé'nﬂaFyi 2019, in the 227“‘ year of ‘the
Commonwealth. \.\ ha

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
211123/0571974




