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COVER LETTER

TO:  Registration Section
Division ol Corporations

Hardy Publishing Co.. inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 10 transact business in Florida,

Please return all correspondence concerning this matier to the following:
Eleanor Flagler Hardy

Name of Person
Hardy Publishing Co., Inc.

Firm/Companv
223 FRANKFORT AVE STE 2

Address
LOUISVILLE KY 30206

City/State and Zip code
chardv(@irtsociety.com

E-mail address: (to be used for future annual report notification)

For {urther infurmation concerning this matter. please call:

The License Company LLC R4 484-2466
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building, P.0. Box 6327
2661 Executive Center Circle Tallahassee. FI. 32314

Tallahassee. F1. 32301
Enclosed is a cheek for the following amount:

B $70.00 Filing Fee O $7875 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &

DECKF |VED Certified Copy
APR 16 201



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WETH SECTHON 67 1505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FORETGN CORPORATION TO TRANSACT RUSINESS IN THE STATE (O FLORIDA.

Hardy Publishing Co,, Ine.

{Enter name ol corporation: must include "INCORPORATED. “COMPANY.” "CORPORATION
“lne " TCOL TCorp” e T o "Corp.™

U name unavailable in Florida, eater abiemate corporate natne adopted lorihe purpose ol transacting business in Flogida

Kentucky ol idsng
> X
LSate o couniry tider the liw of which Bis incorporated s RN number. it applicables
RARY DAY
; — o em - NS - Ce e .
tDate ol incotporation tDare o duration. i orther than perpetual
0.

Hrare tiest trimsacted business i Florida. i1 prior to registration
(SEESECTIONS 607053010 & 607 1302 F.S o determine penaliy habiling
AL FRANKEFORT AVESTE 2 LOSVILLE KY 3206

~-1

thrincipal otice address

CCwrent mailing addiessomditTerenn

S Nwme and street address of Flovida registered agenis (PO Boy NOT aceepuable)

) Nurthwest Registered Agent. 1LC,
Nuine;

901 4ih Street N STE 300
(Hhee Address:

S Peesbure RN
lorida
(v 1Zip code)

9. Registered agent’s aceeplance:

Having been named as registered agent and to accept service of process for the above staied corporation at the place
designated in this application. I ereby accept the appaimtiment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performanee of iy
duties, and I am familiar with and accept the obligations of my position as registered agent,

tRegtsiered agent’s signature)

10, Adached is a certificate ol existence duly authenticated. not more thin Y0 days prios o delivery ol this application w
the Deparument of State. by the Seeretary of State or other official having custody of corporate records o the jurisdiction
wnder the law o which i s incorporated.



L]
11. Names and business addresses of officers and/or directors;

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Elcanor Flagler Hardy
President:

1929 Lowell Ave. Louisville KY 402035
Address:

. Owen C. Hardy
Vice Prestdent:

1929 Lowell Ave. Louisville KY 402035
Address:

Sceretary:

Address:

Treasuret:

Address:

NOTE: If necessary, you may attach an addendyin 10 the application listing additional officers and/or dircctors.

o Sloausie Hacti NI

Signature of Dﬁtor or Otficer
The officer or dircctor signing this document {and who is isfed in number 1 | above) affirms that the facts stated herein
arc truc and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree fclony as provided for in s.817.155, F.S.

13 Eleanor Flagler Hardy s SG,C"'QA*(_!.."S w —Pro,s:d &th"

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



Commonwealth of Kentucky 1/29/2019
Alison Lundergan Grimes, Secretary of State

Division of Corporations
Business Filings
P. O.Box 718 . R
Frankfort, KY 40602 Certificate of Existence
(502) 564-3490
hitp:/Awww.sos ky.gov

Authentication Number: 211748
Visit hitps:/fapp.sos.ky.govifishow/certvalidate aspx 1o authenticate this certificate.

I, 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,

HARDY PUBLISHING CO., INC.
with the assumed name of
THE SOCIETY OF INTERNATIONAL RAILWAY TRAVELERS

is a corporation duly organized and existing under KRS Chapter 271B, whose
date of incorporation is March 13, 1987 and whose period of duration is
perpetual.

I 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 271B.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my
Ofticial Seal at Frankfort, Kentucky, this 29th day of January, 2019.

20

Alison Lundergan Grimes
Secretary of State

Commonwealth of Kentucky
211746/ 0226754




