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12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SKCTTON 507.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
RECHSTER A FOREIGN CORPORATION 1'0 TRANSACT BUSINESS IN TI{E STATE OF FLORIDA.
| Neat & Wilson, Int. -

—t
(Enter name of cormuoralion; mun include SINCORPORATED,” “COMPANY,” “CORPORATION”
'lﬂc.," "(:0.." '!COFP," “]HC,“ "CD,.‘ or "CDTP.")

=

—c
Keotucky
2.

‘-\‘5(3“:{\1‘\{‘
1

(1t name unavailable in Florida, enter alternas corporate nume adoplud for the purpose of uunsaeling bust

T ‘Tl
nest in, Florida -
SO ) B V1 e [V
(State or country under the law of which it is inenrporated)
3 672711989

B
. =

TRE!

(o

—

(FEI number, if applicabie)
5.
o _08-01-3019

|
— N
e
=

(Dide of duration, it ather than perpetual)
1.

(1ade first transacted business in Florida, if prior to registiation)

(SEE SECTIONS 607.1501 & 607.1302, F.5 10 determine penalty liability)
10129 S uS VAT Dunnvilte K H353%

(i‘rim:ipa!tl office address)

Po. Zox B2 Dunnvie ¥y HASAD

(Current mailihg uddress, if different)

(T Corporation System

%, Name and street address of Florida registered agent: (.00, Tox NOT acceptable)
Name:

Office Address:

1200 South Pinc Lsland Road

Pluntation,

(City)

13324
,Florida ___
ol Wegistered agent's acceptance:
Having

(Zip code)

|
been named as registered agent und to accept service of process for the dbove stuted corporation at'the place
designated in this application, I hereby accept the appuintment as regis

tered agzent und agree to act in this capacity, 1
duties, and I am familiar with and accept the obligativns of my position as regiviered agent,

|
further agree to comply with the provisions of ull stattites relative 1o the proper and complete performance of my

@w_ u{ éfa-— Bree Zahaer, Assistant Secretary, C T Corparation System

{Registered agent’s signulare)

10. Anached is a cetificate of existence duly authenticated, not more than 90 days prior to delivery of this appllcation w
under the law of which it is incorporated.

the Department of State, by the Secretary of State ot other official having custody of corporate records in the jurisdiction

1515 A70T015 Wanres Flivass Dalics
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chaimnun:

Address:

Vice Chairman:

— 0
- o
i =
Address: | _ e . -
—-—1 7

L

1

It
Director: _C“]! Ef} NE[L\' rFE' J::’ !‘:"!_' |
Address: D O {_7)()}( %9\ Mn\“]\ € ;V\" H&b?\g ?1',“ :i;_ [ '

Direcor: P)TO,(_& Nf{b\’ =T
asares: PO Pos B4 Dinnvilie ¥ W28,

3. OFFICERS

President;
_'—"I’_'-'_ -

Address:

Vice President: _

Address:

Secretary: ...

- 7 (
Address: _ : ' !

Freasurer:

Address:

Signature of Director or Qfticer
The officer or director signing this document (and who is listed in number 11 above) aftirms that the tacts stated herein

are lnue and that he or she is aware that faise information submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155, F.5.

13. T(’Jj} NQ]JF Direcor

{'lyped or printed name and capacity of person signing applicagon)

FT 019 - AL 201 % Wo twx Khimawt (o
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State
Alison Lundergan Grimes

Secretary of State
P. O Box71B
Frankfort, KY 406062-0718
(502) 564-3490
hitp:fhwrarwe. 508 ky. gov

Certificate of Existence

Authentication number.

ard
.
i
221718
Visit mmﬁmww to authenﬂca!e 1hl3 cenificate.

WA

-
>
—
=] .-
(o] t .
[
— -
™~ T

Lﬂ

=
do hereby certify that ac:cerdtng to the reccrds in the thce of the Secretary of State,— 5

: NEAT & WILSON INC

|, Alison Lundergan Grlmes Secretary of State of the Commonwealth of Kentucky

R EVEe)

: I O[ . —

Chapter 2718, whose date of mcorporatlon 1s Junc 27,1989 and whosc pcrlod of
duration is perpetual

‘,:;-.‘ 2 2
is 3 corporation duly mcorporated and exlst:ng under KRS Chapter 14A and KRS

B

| further certify’ thal all fees and penalt:es owed to the Secretary of State have been
paid; that Articles:of Dussotutlon have not been filed; and that the most recent annual
report requ:red by KRS 14A 6-010 has b_een dehvered to the Secretary of State

IN WITNESS WHEREOF | have hereunto set my hand and affxed my Official Seal
at Frankfort, Kentucky. thls 215‘ day of’ October 2019 in the 228“‘ year of the
Commonwealth ... ~ %" :

Divs, Betisnon Lomee

Alison Lundergan Grmn.
Secretary ol Stale

Commonwealth of Kentucky
22171R/0260230



