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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 14, 2019

DANICA FICK
4996 OLD VERSAILLES RD
LEXINGTON, KY 40510

SUBJECT: THE INSTALLATION SQURCE, INC.
Ref. Number: W12000080746

We have received your document for THE INSTALLATION SOURCE, INC. and
check(s) totaling $70.00. However, the enclosed document has not been fited
and is being returned to you for the following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

If you have any questions concerning the filing of your document, piease call
(850) 245-6052.

Mel Solomon
Regulatory Specialist il Supervisor Letter Number: 419A00021135
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2019

DANICA FICK
4996 OLD VERSAILLES RD
LEXINGTON, KY 40510

SUBJECT: THE INSTALLATION SOQURCE, INC.
Ref. Number: W19000080746

We have received your document for THE INSTALLATION SOURCE, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return your document, along 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.

Brooke N Kinsey
Regulatory Specialist 1l Letter Number: 819A000193498
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2019

DANICA FICK
4996 OLD VERSAILLES RD
LEXINGTON, KY 40510

SUBJECT: THE INSTALLATION SOURCE, INC.
Ref. Number: W19000080746

We have received your document for THE INSTALLATION SOURCE, INC. and
your check(s) totaling $70.00. However, the enciosed 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.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed. '

Please return your document, along 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.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 319A00018199
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COVER LETTER

TEO:  Registration Section
Division of Corporations

Che bestallatiin Sovce inid

("

SUBJECT:
Name of corparation - must include suftix

Dear Sir or Madam:

Ihe enclosed =Application by Foreign Corporation for Authorization 1o Transact Business in Florida
“or ~Certificate of Good Standing”™ and cheek are submitied to register the

“Certiticate of Existence,
ahove referenced foreign corporation to transact business in Florida.

Picase return all correspondence coneerning this matter ta the following:

Dot ¢4 Tl

Name of PPerson

T IEtdly adond Sav O T

]
Firm/Compun\'

-

A9 Ud Vei=ailes R,

Address

Lesvaniton WY 400y,

] Cm/bmte 'md Zip code

dEE Lnstanatiorc o 0 on,

' E-mail address: (to be used for ﬂzlurc dnnua] report notification)

Far further information concerning this matier, please call:

DO"\\ (L \(‘ L at ( U\D( ) ’D'Z’L) - “}’) JJ O (ui
Davtime Telephone Number

Name of Person Area Code

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Svetion

Registration Section
Division of Carporations Division of Corporations
P.(). Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301

Enclosed is @ check for the following amount:

@7570.00 Filing Fee O S78.73 Filing Fee &
Certificate ol Status Ceriified Copy

Ie:h ad 88 1200

3 $78.75 Filing Fee & 3 S87.50 Filing Few,
Certificate of Status &

Certitied Copy

A



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

REGISTER A FOREIGN CORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
The Instailation Source, Inc.
l

{Enter name of comerntion: must include “INCORPORATED,” “COMPANY " “CORPORATION,"
"Inc..” "Co.." "Corp,” "Inc,” "Co." or “Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in F lorida)

Kentucky 474546074
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if gpplicable)
5415
4, 5.
(Date of incorporation) {Date of duration, if other than perpetual)
no business yet
6.

(Datc first ransacted business in Florida, if priar to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability}
4996 Oid Versailles Road Lexington. KY 40510
7,

™~
(Principal office address) E
=
L}
{Current mailing address, if different) :;
fa3)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
National Registered Agents, Inc. =
Name: ro
1200 S Pinc 1sland Rond -
Office Address:
Plantation 33324
. Florida
{City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o 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. |
Surther agree to comply with the provisions of all statutes relative to the proper and camplete performance of niy
duties, and I am familiar with and accept the obligations of my position as registered agent.

Wi quU/ Christine Kelm,
Assistant Secretary

(Registered agent's signature)

10. Attached is a cenificate 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 recerds in the jurisdiction
under the law of which it is incorporated.



v

11. Names and business addresses of ofiicers and/or directors:
A DIRECTORS

Chairman:

Address:

Vier Chairman:

Address:

Direciars

Address:

Dnrectar:

Address:

B. OFFICERS

. S 7 SR S B B
President: 1*1io b ot b b
e . i . .- P,
e A N A -
Address: SV L L M0 N < !‘. :l' TN \\ L ‘ ; .
é T A 1/ = ) Y ' Ao i E)
Oy NG T U e T s
Il -
Vice President: - .
®> oo~
Address: .
™~
Secretary: e

Addruess:

Address:

NOTE: Hngessary. vou may atach an addendum to the application listing addiional officers and/or directors,

]

/ Signature of Director or Qffiger
The officer or director signing this document (and who is listed in number 11 above} affirms that the {acis sialed herein
are true and that he or she is aware that false information submitied in 2 document to the Depaniment of Stale constitutes

a third degree felony as provided-for in s.817. 155, F.5.

Tt

(Tvped or pnm  pame and capzeity of purson siening application)

Mioha@ MeMaha N, D vesident



Commonweaith of Kentucky

fe y e o
Aiison Luna

Alison Lungergan Giimes |
Secretary of Siate i
© 0. 80x 718 i
= ankfon, KY 40602-0718 ‘
(502) 564-3490
b e 508Ky GOV

Authensication nUmMDEr. 219404

| Alison Lundergan Grime
do nereby certify that accordin

Visit [mgs:.'!app_sos,kv_gov.'ftsnox«'."-envalidale.asg§ (0 authenticate this certiicale.

- - L o mm TSy —~ -—t
ergan Grimes, Secretary OF Siawe

L e

s, Secretary of State of the Commonwealth of Kentucky.
g to the records in the Office of the Secretary of State,

THEINSTALLATKNJSOURCEJNC.

is a corporation duly incor

Chapter 271B. whose date of incorpor

duration is perpetual.

porated and existing under KRS Chapter 14A and KRS

ation is July 15, 2015 and whose period of

| further certify that all fees and penalties owed io the Secretary of State have been

paid; that Articles of Dissolutio
-010 has been delivered to ihe Secretary of Staie.

report required by KRS 14A.6

IN WITNESS WHEREOF,
at Frankiort, Kentucky, this 21
Commonwealth.

n have not been filed: and that the most recent annual

| have hereunto setmy hand and affixed my Official Seal
s day of August. 2019, in the 228" year of the =

120 id 821206
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Alison Lundergan Grimes
[, . ;4 g
Seoretary vl diase

Commomweath ff Renticky



