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< COVER LETTER .
5 . | - -
TO:  Regstration Section '
Division of Corporattons
Kohrs Lonnemann Heil Engineers, Inc.

SUBJECT:

Namie of corporation - must include sutfix
Pear Sir or Madany;
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certilicate of Good Swunding™ and check are submitted to register the

above referenced toreign corporation to transact business i Florida.

Picase return all correspondence concerning this imatter o the following:

Charles J Parnell

Name of Person

Kobhrs Lonnemann Heill Engineers, Inc.

Firm/Company

1538 Alexandria Pike, Suite 11

Address

Fort Thomas. KY 41073

Citv/Stale and Zip code

cparnell@klhengrs.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Charles ) Parnell o R34 ) 442-4515
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpurations
The Centre of Tallahassce 0. Box 6327
2415 N. Monroe Street, Suite 510 Tallabassce. FI. 32314

Tallahassee, FI. 32303

Enclosed is a check for the followmg amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fee O §78.75 Filing Fee & M $78.75 Filing Fee & O $87.30 Filing Fee.
Ceruificate of Status Cernified Copy Cueriificate of Status &
Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2020

CHARLES J PARNELL
1538 ALEXANDRIA PIKE STE 11
FT THOMAS, KY 41075

SUBJECT: KOHRS LONNEMANN HEIL ENGINEERS, INC.
Ref. Number: W20000115588

We have received your document for KOHRS LONNEMANN HEIL ENGINEERS,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 120A00019700

RECEIVED
NOV 02 2028
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o

APPLICATION B"\" FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING 18 SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID..

Kohrs Lonnemann Heil Engineers. [nc,

{Enter name o Fmrpumlion: must nehude “INCORPORATED.” "COMPANY.” "CORPORATION.”
"Ine.” "Col" "Corp Tine "o or "Corp™)

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

“ Kentucky L H0700LRY
2. 3.
(State or country under the faw of which itis incorporated) (FELmomber. it applicabie)
. 120572019 . Perpeteal
4, N
(Date o incorporation) { Die of duration, if other than perpetual)
/1642020

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 6071302, F.S., to determine penalty liability)

7 1538 Alexandria Pike, Suite 11 Fon Thomus, KY 41075

(Principal office street address)

{Current mailing address, it different)

8. Name and street address of Florida registered agent: (2.0, Box NOT acceplable)

C T Corporation System

Name: .
Bom
) 1200 South Pine Istand Rd R )
Office Address: , e o
-~ o
' ) R i
Plantation - 33324 PRGN = e
Korda 7 7 - ) v e
'y Zip code c 8D ‘
{Chy) {Zap code) S e
L -_d
T —
9. Registered agent’s acceptance: S T

Having been named as registered agent and to accept service of process for the above smled ‘corpéfation at the place
designiated in this application, I hereby accept the appointment as registered agent and anrcc to aﬁt, in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and mmp!cr(' performance of my duties,
and I am familiar with and accept the obligations of my position us registered agent.

{Repistered agent's sipnaiured - Kimberly Bowens, Asst. Seeretary
10. Attached is a certificaie ot existence duly authenticated, not more than 90 days prior 1o delivery of this application to

the Department of State, by the Secretary of Staie or other official having custody of corporate records in ihe jurisdiction
under the law ot which it 15 incorperated.

1T For ttitial indexine parnoses. st names. tdes and addresses of the primaey officers and/or dircctors {up to six (6) total]:



. - .
A. DIRECTORS |

. ) Robert A Heil
= Chaimnam Name:

] 538 Adexundria Pike
CivViee Chairman Address:

- Sute 1]
B Director

] IFort Thomas. KY 414175
Ciprestden

D Vice President

CiSecretary OTreasurer

W Other OOther

Stephen N Federle
O¢Chrinman Name: P

. . 1538 Alexandria Pike
OVice Chaimun  Address:

. Suite 11
® hrecior

. Fort Thomas. KY 41075
OPrsident

O Wice President

& Seenetary & Treasurer
Otxher OOther

. Charles J Parnell
D raiman Name:

. ] 1538 Alexandria Pike
CIWiee Chairman  Address:

Suite 11
Dixrector

] Fort Thomas. KY 41075
OPesident

1¥ice President

CJSecretary (3 ressurer

_ CIFO
B (xher [Osher

important Notice: Use an attachment T report more than six (6). The attachment will be imaged for reporting purposes only. Non-dexed

O Chairman
1Vice Chatoman
& Director

m President

O Vice President
ISeeretary

OOther

) James S Tavernelh
Name:

1538 Alexandria Pike
Address:

Suite 11

Fart Thomas, KY 41075

O Treasurer

[iOiher

OChainman

Ovice Chairman

& [Dircctor

O President

m Vice President

Robert A Lonsemann
Name:

P 533X Alexandria Pike
Address:

Suie |

Fort Thomas, KY 41075

OSceretary () Treasurer
OGther [ Other
OChairman Naine:

Ovice Chairman Address:

Cilhrecior
dfresident

O Vice President
Cliseeretary

Cnher

Treasurer

Onher

indviduals may be added Io th nuic( when filing vour Florida Department ef State Annuai Report torm,

12, CZ/I / / .,__-———-—-

Signature of Director or Otficer

/
I

The officer or dirceior signing this document (and who is listed in pumber 11 above) affinms that the facts stated herein arce true and that he or
she i aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided forin

ST FS

3 Chardes J Parnell  CrO

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



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.0O.Box 718
Frankfort, KY 40602-0718
{502) 564-3490
http:/Awww . s0s.ky.gov

Certificate of Existence

Authentication number: 237335
Visit https:/fweb.sos . ky.qovifishow/certvalidate.aspx to authenticate this certificate.

1, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

KOHRS LONNEMANN HEIL ENGINEERS, INC.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is December 5, 2019 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, 1 have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 19" dav of October, 2020, in the 229" vear of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
237335/1079557



