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'
COVER LETTER
TO:  Registration Section
Division of Corporations

Kentucky M tG , Inc,

SUBIECT: (entucky Management Group, Inc
Name of corporation - must include suffix
iDear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™

“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida. ’

Rt

Please return all correspondence concerning this matter 1o the following:
Arnold R, Rich

>
fal —
[ -
2%
=
we <
Name of Person f.”_?" -
Kentucky Management Group, Inc. W
= r
Firm/Company ?.i;_,:ﬂ‘. ™~
11685 Hamlin Blvd.
Address
Largo, FL 33774
City/State and Zip code
pir@kentuckymg.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Arnold Rich 727 510-7471
at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FI. 32314
Tallahassee, FL 32303
Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee {1 $78.75 Filing Fee & [ $78.75 FilingFee &  (J $87.50 Filing Fee.
Cerntificate of Status Certified Copy Certificate of Staws &

Certificd Copy



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 QF FLORIDA.

Kentucky Management Group, Inc.

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION,”
“InC.," "CO..“ "Corp.“ "Inc." "CO"' or ”C()l"p.")

KMG, INC.

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

, Kentucky , 62-1256802
2, 3.
(State or country under the law of which it is incorporated) {FEI number, if applicable)
09/04/1985
4. 3.
{Date of incorporation) (Date of duration. if other than perpetual)
=t 3
6. 0 =
(Date first transacted business in Florida, if prior to registration) r:t . _"—: .
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty hability) =° rcﬂg !
11685 Hamlin Blvd., Largo, FL 33774 e e
7. o o
(Principal office street address) i - .
-’ = — ‘
S~ S
(Current mailing address, if different) =l D
'g HEN (%)

&. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Arnold Rich
MName: mo e

- 11685 Hamlin Blvd.
Oftice Address: amin B

L 4
aree Florida 277

(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ot the place
designated in this application, I hereby accept the appointment as registered agent and agree tv act in this capacity, I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

vy

(Registered agent’s signature)

10. Antached 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 faw of which it is incorporated.

[1. Forinitial indexing purposes. list names. titles and addresses of the primary officers andfor directors [up te six (6) total):



A. DIRECTORS
Arnold R. Rich

B Chairman Name: O Chairman Name:
] 11685 Hamlin Bivd, ) _
O vice Chuirman  Address: OVice Chairman  Address:
o Largo, FL 33774 .
w Director ODirector
OPresident CJPresident
OVice President OVice President
CISeeretary [CiTreasurer [JSecretary O Treasurer
OOwher O¢rher COther OOther
. John D. Rich ,
[OChairman Namuv: OChairman Name:
) ) 11685 Hamlin Blvd. ) )
OVice Chairman  Address: OVice Chairman  Address: - o
) Largo. FL 33774 ' 7‘:!L —
ObDircctor ClDirector —y -n -
:_1;: jwe) -
B President ClPresident 7 ~o -
= —
O Vice President OVice President M © '
— = .
OSecretary O Treasurer OSecretary ‘ElTreasurer
e, 3
OOther OOther COther TIcnher
) Patti J. Rich )
1 Chairman Name: O Chairman Name:
. i 11685 Hamlin Blvd.
OVice Chairman  Address: (OVice Chairman  Address:
Largo, FL 33774
CiDirector 9 HDirector
O President OPresident
O Vice President O Vice President
W Scerctary OTrreasurer OSecretary O Teeusurer
Cltnher OOther OOther OOther

Important Noyj
individuals

se an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nen-indexed

WWM} ?}'our Florida Departiment of State Annual Repont form.
4
e

Signature of 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 Depantment of State constitutes a third degree fefony as provided for in
5817155, F.8

3 Arnold R. Rich
J.

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



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P.O.Box 718 - £ -

Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490

http /hwww . sos ky.gov

Authentication number. 226652
Visit hitps Happ sos. ky. goviftshow/certvalidate. aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of:Kentutcky, do
hereby certify that according to the records in the Office of the Secretary of State .

1y

KENTUCKY MANAGEMENT GROUP, INCORPORATED T

i$ a corporation duly incorporated and existing under KRS Chapter 14A‘ and _i]gRS
Chapter 271B, whose date of incorporation is September 4, 1985 andrwhos&penod of

duration is perpetual. 5%
g [

| further certify that all fees and penaities 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, 1 have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 6 day of February, 2020, in the 228" year of the
Commonwealth.

Prrchail ) s
Michael G. Adams
Secretary of State

Commaonwealth of Kentucky
226652/0205698




