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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2019

KENDRA CARTER
4192 HWY 44 EAST
SHEPHERDSVILLE, KY 40165

SUBJECT: TNT SECURITY INC, OF KENTUCKY
Ref. Number: W138000042881

We have received your document for TNT SECURITY INC, OF KENTUCKY and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 1l Letter Number: 919A00008821

www.sunbiz.org
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COVER LETTER

TO:  Regsiration Section
Division ot Corporations
TNT SECURITY INC
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:
KENDRA CARTER

Name of Person
TNT SECURITY INC

Firm/Company
4192 HWY 44 EAST

Address
SHEPHERDSVILLE KY 40163

Cuy/State and Zip code
kendra.carter@intsecurity.com

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

For turther information concerning this mateer. please call:

KENDRA CARTER 502 543-1298
at { )

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. FL 32314

Tallahassee, FL 32301

Enclosed s a check tor the following amount;

3 $70.00 Filing Fee 0 $78.75 Filing Fec & O $78.75 Filing Fee & §87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
TNT SEC‘U]'{ITYl INC.
I

(Enter name ol corporation; must include "ENCORPORATED.” "COMPANY.” “"CORPORATION.
“Inc.," "Co.," "Corp.” "Inc.” "Co." or "Corp."}

TNT SECURITY, INC OF KENTUCKY

(If name unavailable in Florida, enter alterate corporate name adopted for the purpose of transacting business in Florida)
KENTUCKY

611359363
2. 3.
(Siate or country under the law of which it 18 incorporated) (FEI number, if applicable)
12/17/1999
4. 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6. WIR

{Date firs1 transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1302. F.5., 10 determine penalty liability)

4192 1TWY 34 EAST SHEPHERDSVILLE KY 40165 :
7.

(Principal office address)

. —i

{Current mailing address, f different) FUET -
o !
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .. oo
REGISTERED AGENTSEEES BILL HAVRE T -

Name: Ine e ;

7901 4TH ST N SUITE 300 S

Office Address: > o

ST PETERSBURG 33702
. Flonda
(Citv) {Zip code)

9. Registered agent's acceptance:

Having been named as vegistered agent and to accept service of process for the above stated corporation at the place
designared in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree 1o comply with the provisions of all staiutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pesition as registered agent.

-3
G Ao

{ Repistered agent's signature)

10, Attached is a certificate of existence dulv authenticated. not more than 90 davs prior to delivery of this application to
3 bER! A

the Department of State. by the Sceretary of State or other ofticial having cusiody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.



Lo

Names and business addresses of officers and/or directors
A, DIRECTORS

Chairman:
Address:
Vice Chatrman:
Address:
Director:
Address:
Mirector:
Address:
p—_
- o
B. OFFICERS )
¥ -a-: -
MICHAEL C RENFROW 2ro- = T
President: < ——
1189 STRINGER LANE L= ‘1’7‘-
Address: O A
MT. WASHINGTON KY 40047 - 2
S e
JOHN THOMPSON -'-';l“ .
Vice President: e o
246 FOSTER LANE
Address:
SHEPHERDSVILLE KY 40163
IMANE THOMPSON
Secretary:

246 FOSTER LANE SHEPHERDSVIL
Address:

LEKY 40163
DIANE THOMPSON
Treasurer:

246 FOSTER LANE SHEPHERDSVILLLE KY 40163
Address:

NOT L. f necegsary, you may attach an addendum to the application listing additional officers and/or dircctors

Signature of Director or Offtcer
The otticer or dircctor signing this docummt (and who is listed in number 11 above) :

are true and that he or she is aware that false information submitted in a document to the Depariment of State constitutes
a third degree felony as provided for in s.817.155,

MICHAEL C RENFROW
13,

aftirms that the facts stated heren
F.S.
CPRESIDENT 4/22/19

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



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. 0. Box 718 . .
Frankfort. KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:fhwwaw 508 Ky gov

Authentication number: 214915
Visit hitps:fapp.sos.ky.goviftshow/certvalidate.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,

TNT SECURITY, INC.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 2718, whose date of incorporation is December 17, 1998 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 Sea!
at Frankfort, Kentucky, this 22" day of April, 2019, in the 227" year of the
Commonwealth.

yior, Htsgon Gomse

. i A
Alison Lundergan Grimes

Secretary of State
Commaonwealth of Kentucky
213915/0485214




