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COVER LETTER o~ A,

TO: Registration Section
Division of Corporations

SUBJECT: 3-D Coal Company. Incorporated

Name of corporation - must include suffix
Dear Sir or Madanmy;
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

James M Daniel, Jr

Name of Person

3-12 Coal Company, Incorporated

Finn/Company
PO Box 903

Address
Eddyvilte, KY 42038

City/State and Zip code

marciadaniel@bellsouth.net

i2-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

James M Daniel. Jr . (270 ) 319-4006
a

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. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee O §$7873 FilingFee & O S$78.75Filing Fee & () $87.50 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT QF STATE
Division of Corporations

April 9, 2021

JAMES M DANIEL JR
P.O. BOX 905
EDDYVILLE, KY 42038

SUBJECT: 3-D COAL COMPANY, INCORPORATED
Ref. Number: W21000047861

We have received your document for 3-D COAL COMPANY, INCORPORATED
and your check(s} totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Tbe_‘re‘gist'e're’dfa’gent:mﬂstTEig'nTabceptng;_t_he-d_esign,a_tio_n?ir /\/U Le t Covree te é’

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 |l Letter Number: 621A00007401

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

, 3-D Coal Company Incorporated
{Enter name of corporation: must include SINCORPORATED.” “"COMPANY.” “CORPORATION."

"I, "Co. "Corp,” "ine” "Co," or "Corp.”)

(1f name unavailable in Florida, enter alterpate corporate name adupied for the purpose of transacting business in Florida)

. Kentucky . 61-1078922
. (FEI number, if applicable)

(State or country under the law of which it is incorporated)

, 6/7/1985 .
(Date of duratior, it other than perpetual)

(Date of incorporation)

6.
{(Date first transacied business in Florida, if prior o regisiration)
(SEE SECTIONS G07.1501 & 607.1502. F.S., to determine penalty liability)

, 140 Commerce St Eddyville KY

(Principal oftice street address)

P.O. Box 905 Eddyville KY 42038

(Current mailing address, if different)

NOT acceptable)

8. Name and street address of Florida registered agent: (P.O. Box

Northwest Registered Agent LLC

and I am familiar with and accept the obligations of my position as registered agent. L,
pre

u Ca)

N W

(o Glppe —

(Registered agent’s signature)

Name:
office adiess. 7901 4th StN STE 300
' :-:_:' L. N
St. Petersburg Florida 33702 frol R
(City) {Zip code) .
9. Repistered agent’s acceptance: S o r‘:
Having been named ax registered agent and to accept service of process for the above stated cb':"pﬂmtm atL place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act irr:gu'.\' r.:. acity. 1
Surther agree to comply with the provisions of all statutes relative to the proper und camplete’p;kﬁurnfr\a’nce my duties,
[ Pl

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Deparument of State, by the Secretary of State or vther official having custody of corporate records in the junisdiction

under the Luw of which it 15 incorporated.

L1. For initial indexing purposes. list names, titles and addresses of the primary otficers and/or directors [up to six (0) total]:



A. DIRECTORS
James M Daniel Jr

CIChairman Name: CChairman Name:

DVice Chairman  Address: 1361 Circle Crest Dr OVice Chairman  Address:

O Dhrector Eddy\””e KY 42038 [Director

E%’rcsidt:nl O President

O Viee President DVice Pressdent

O Sueretary O Treasurer OSeeretary O Treasurer
DOther OOther O 0ther T Other
OChaimman Name: O Chairman Name:

O Vice Chairman  Address: OVice Chairman  Address:

O Direcior O Director

OPresident O President

OVice President CVice President

OSecretary O Treasurer OSecresary O Treasurer
OOther COther OOther OOther
OChairman Nume: C1Chairman Name:

OVice Chairman  Address: OVice Chatrman  Address:

ODirector O Director

ClPresident OPresident

OVice President O vice President

OSecretary O Treasurer O Secretary O Treasurer
O0ther IO OOber CiOther

Impontant Notice: Use an attachment 10 wore than six (6). The attachment wilt be imaged for reperting purposes only. Non-indexed
individuals rravbeadded to the index when filingyour Florida Deparument of State Annual Repon form.
}
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u Signature of Director or Officer
The officer ur director signing this document (ancd wha is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that fakse information subimiticd in a document to the Depactment of State constituies a third degree feluny as provided for in
5817155, F.5.

;. James M Daniel Jr President

{Tyvped 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 e .
Frankfort, KY 40602-0718 Certificate of Existence

(502) 564-3490
hitp:/fwww.sos.ky.gov

Authentication number: 242605
Visit hitps:/iweb.s0s.ky gov/fishow/cervalidate aspx to authenticate this certificate.

- . ST

[, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that accordlng to the records m the Offtce of the Secretary of State,

b’ L T:_ ,C—’\\‘\\
3 D COAL COMPANY INCORPQ%TED

N - 2
lyl\"'\! (’f.’ ’,\_?l ‘qf, \\\ V}' \\\
iS a corporation duty mcorporated and exustmg under KRS Chapter 14/—\ and KRS
Chapter 271B, whose date of mcorporatlon?f June 7, 1985 and whose penod of

duration is perpetual. . b3 {fq;?“{f‘ \ 8 ""‘J! \_

| further certify that all fees and penalt:es owgd 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 delwered to the Secretary of State.

»e_uhi't "t*‘ I

IN WITNESS WHEREOF | have hereunt? set my hand and affxed my Official Seal
at Frankfort, Kentucky, thrs 19" day of February 12021, in the 229" year of the

Commonwealth. - S I /2 \/
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Michael G. Adams
Secretary of State

Commonwealth of Kentucky
242605/0202596




