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COVER LETTER

TO: Registration Section
Division of Corporations

HARRY [SAACS SALES INC
SUBJECT: ! 1

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Busincss in Florida,”
“Certificate of Existence,” ar “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:
BRUCE LANDENBERGER

Name of Person
HARRY [SAACS SALES, INC:

/

Firm/Company
1655 LONOKE RD, PO BOX 520

Address

MUNFORDVILLE, KY 42765

City/State and Zip code
BRUCE@ISAACSSALES.COM

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

For further information conceming this matter, please call:

BRUCL LANDENBLERGIR ; (6]4 ) §82-0006
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFSS:
Reyistration Section Registration Scction
Division of Comporations Division of Corporations
The Centre of Talluhassee PO Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce, FL 32314

Tallahassce, FL 32303

Enclosed is a cheek for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & W $87.50 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN TIHE STATE OF FLORIDA.

1 HARRY [SAACS SALES}INC.
(Enter name of corporation: must include “INCORPORATED.” "COMPANY." “CORPORATION.™

""Co."or "Corp.”)

"Inc.." “Co.." "Corp.” "Inc.

{If name unavailahle in Florida. enter alternate corporate name adopted for the purpose of transacting business in Fiorida)
KENTUCKY 61-1217099
{Statc or country under the law of which it is incorporated) (FEI number, if applicable)

2

02/20/1992
4. 5.
{Date of durativn, if ether than perpetual)

(Date of icorporution)

6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5.. to determine penalty liability)

1655 LONOKE R, MUNFORDVILLE KY 42765
(Principal office street address)

7

PO BOX 520, MUNFORDVILLE KY 42763

{Current mailing address, if different)

8. Nume and street address of Florida registered agent: {P.O. Box NOT acceptabie)

POCLRY %~ 90y 1207

BRUCE LANDENBERGER
Name: 5
1051 GREYSTONE LN i .
Otfice Address: 31 GREVSTONE L _7:&: T
. o -
SARASOTA ., 34232 o
’ . Flonda 3
(City) (Zip code)

9. Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated corpuration at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 10 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 law of which it is incorporated.

L1, For initin] indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {#) total]:



A. DIRECTORS

BRUCE LANDENBERGER

CIChairman Name:

1051 GREYSTONE LN

OVice Chairman  Address:

_ SARASOTA. FL 34232
M [Jircetor

W President

O Vice President

OiScerctary O Treasurer
2 Other T Other
{JChairman Name:

O Vice Chairman  Address:

CIDirector

CiPresident

CIVice President

OSceretary DI Treasurer
COther OOther
O Chairman Nume:

OVice Chairman  Address:

O Dircctor

O President

[JVice President

OSecrctary O Treasurer
OOther JOther

OChairman
CVice Chaiman
W Director
CiPresident
EIVice President
& Sccretary

[3(xher

CIChaiman
[dVice Chairmian
O Director

O President
L1Vice President
OSccretary

OOther

OChairman
OVice Chairman
O Director
OPresident
OVice President
[OSeeretary

OOther

SHAWN PUSTER

Name:

1031 GREYSTONE LN
Address:

SARASOTA, FL 34232

W Treasurer

OOther
Namwe;
Address:
O Treasures
LlOber
Namc: i
.i it
Address; PR
4,

O Treasurer

CIOther

boportant Notice: Use an aua.chmg,nt o repurt more than six (6). The attachment will be imaged for reponting purposes only. Non-indexed
mdlwdudls may bg added 1o th X when f'lmb your Florida Department of Swate Annual Repont form.

51(_.

Signawre of Director or Officer

The officer or director signing this document (and whu is listed in number 11 above) affinns thal the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Department of State constitutes a third degrec felony as provided for in

s.R17.155, F.S.

3.

BRUCE LANDENBERGER, PRESIDENT

{Typed 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. . .
Frankior Ko aosba.0718 Certificate of Existence

{502) 564-3490
http /fwww.sos ky.gov

Authentication number: 251289

Visit httgs:/fweb.sos,ky‘govfﬂshow/certvalida!e.asgx {o authenticate this cenificate.

I, 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,

HARRY ISAACS SALES, INC.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is February 20, 1992 and whose period of
duration is perpetual.

I 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, [ have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 26" day of July, 2021, in the 230 vear of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
251289/0297028




