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COVER LETTER

TO: Registration Section
Division of Corporations

MINERA S. INCORPORATED
SUBJECT:; MINERALLAB

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Applicaiion by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificaie of Exisience,™ or “Certificate of Good Standing”™ and check arc submitted to register the

above referenced foreign corporation Lo transact business in Florida,

Ptease return all correspondence concerning this matter to the following:

Mike Martin

Name of Person

Mincral Labs, Incorporated

Firnm/Company
PO BOX 549

Address
Salyersviile, KY 41465

City/State and Zip code

michaelmartin@minerallabs.com

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

For further information concerning this maticr, please call:

Mike Martin l (606 ) 349-6143
i

Name of Person Area Code Davume 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
2413 N. Monroe Swreet, Suite 810 Talluhassee, FL 32314

Talluhussee, FL 32303

Enclosed i3 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee (J $78.75 Filing Fee & [0 $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MINERAL LABS, INCORPORATED
(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “CORPORATION."

“fnc.” "Co." "Corp.” "Ine,” "Co," or "Corp."™)

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

Kentucky 3 61-0874775

2.
(State or country under the law of which it is incorporated) {(FEI nnmber. if applicable)
Perpetual

{Datc of duration, if other than perpetual)

n 03/12/1973

{Date ol incorporation)

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

480 Parkway Drive, Sulversville, KY 41463

{Principal office street address)

PO Box 349 Salversvilte, KY 41465
(Current mailing address, if difTerent) )
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptabic) L

JoAnn Lvon

Name:
1966 Surfside Terrace

Othce Address:
Verp Beach, FL . 32963
ero Reac Florida 5

(City}

{Zip code)

Y. Registered agent's acceptance:

¢ 82435120

i
1

b

£€ :2]

Tlaving been named as registered agent and to accept service of process for the above stated corporation at the lace
: 5 L iy

designated tn this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

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

\ocwvw

(Registered agent Rignature)

1. Attached is a certificate of existeAce duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurnisdiction

under the law of which it is incorporated.

1t For inital indexing purposes, list names, diles and addresses of the prinyary officers and/for direetors [up to six (6) total]:

Tremre .



A, DIRECTORS

L Ldwin Paul Lvon
W Chainman Name:

. PO Box 266
OVice Chatrman  Address:

) Salyersville, KY 41463
D Dircctor

CHPresident

OVice President

OSevrelary O Treasurer
CJOther OOther
CIChzaiman Name;

Ovice Chairman  Address:

ODirector

CIPresident

DI Vice President

OSecretary OTreasurer
OoOther CIOther
T Chairman Name:

OVice Chatrman  Address:

L Dircctor

CiPresident

CIVice President

O Seerctary [OTreasurer

T10Other D Oiher

JoAnn Lyon

O Chairman Name:

P} Box 266

OVice Chairman  Address:

Salversville, KY 41463

W Dircctor

D President

CiVice President

JSecretary

O0Other

CiChairman Name:

O Treasurer

I0ther

CJVice Chairman  Address:

ODirector

OPresident

O Vice President

OSccretary Oircasurer
OOther DiOther
——Da
Y, ™o
o=
L
. £
- s ©
O Chairman Name: e ey iy
. & H
OVice Chairman  Address: e el
R |
i Praam,
ODirector r~y s
%}
(%]

O President

CIViee President

OSevietary

OOther

DO Freasurer

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed

individuals may be added 1o the index when filing y

ida Department of State Annual Report form.

ol . -
Signature of Director o7 Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are trug and that he or
she is aware that false information submited in a document 1o the Department of State constituies # third degree felony as provided for in

s817.155, FS.

13 Edwin Paul Lyon, 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. 0. Box 718 .
Frankfor, KY 406020718 Certificate of Existence

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

Authentication number: 254813
Visit s /iweb [s} idate.aspx to authenticate this certificate.

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,

MINERAL LABS, INCORPORATED

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is March 12, 1975 and whose period of
duration is perpetual.

| further centify 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 21% day of September, 2021, in the 230" year of the
Commonweatth.

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
254913/0035905




