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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA I'I(J:'kTO TR\\’SAC’]
BUSINTSS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE !"CJL.L OWING 1Y SUBMITTED 1O
REGISTER A FOREIGN CORPORATION T7) TRANSACT BUSINESS IN THE STATE OF FIL.ORIDA.

1. Cuim Guidance Ine

(Enter name of corperation: must include “INCORPORATED,” "COMPANY.”
"lne M Ce, P Corp” Mine,” O o "Corp )

“CORPORATION™

(I nmne unavailuble in Flotida, enler alternate corpotale name wdopted tor the purpose ol tansacung business in Flotida)

(]

kuntcky

-
hl

{Star¢ or country under Lhe faw At which it s incarporated (LT number, i1 applicable)
4 02082014 5. Perpetual

{Nute ot imcarpuiition} (Date of duraton 1t other than perpetuall

1'pon Quahiication
1.

{Date 1irst runsacted business 1a Floridi, 11 privt ta registation?
[SEESECTIONS 6071301 & 607 1502, F.X | to determine penalty habihtyy

7. 30 Kinder Dr. | Morchead, RY 40351

(Principul oflice address)

[5s3 [ gl
: [
Sdine — —
(Cunrent maibiang wddress, if Jdillereat — (e -
— m ui E
:’: n T
e . o P | r—-
& Name wind street address of Flonda regisicred agent: {P.O. Box NOT acceptable) pd o
% T
. [¥2X¢ = & i
Nane: (0 Corporatinn Svstem r_:_.: x -
I & (@ o] \-“i
- ) . s
Oflice Address: 1200 South Pine Eslund Ruad i —_
.
Plartation , Florigla 53324
{Clitv)

(41 code)
9. Registered agent’s acceptance:

Having heen named s registered agent and to accept service uf process for the above stuted corporation at the pluce
desipnated in this application, I hereby aceept the appointment as registered agent and agree to et in this capacity. 1
Surther agree to comply with the provisions of all statutes retutive to the proper and complete performance of my

duties, and I am familiar wirlt and accept the obligations of my position us registered agent
C T Corporation System

. Qw&ﬂmw Aot Soceatey

{Registered agent’s signature)

10, Anached is a cettificate of existence duly authenticated, not more than 90 davs prior ta delivery of this application fo

‘l
the Department of State, by the Sceretary of State or ather official having custody of corporate reeords in the jusisdiction
under the Taw of which it is incorporated,

=0 uttp kWY Al I " T Flimus Rl vt (Bnlirs
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[t Names and business addresses of alficers andéor directors;
A. DIRECTORS

Cheeinman

Addiess

Vice Charnan.,

Address

Unectar Jussica Lawaence

Address: 30 Kinder Dr.

Muorehead. KY 10331

Director:

Address

B. OFFICERS

President, Jussica Lawrence

Address 30 Kmder D

Morchead, KY 40331

Viee President

Address

Sectelury.

\ddress

Treasurer,

Adddress

NOTE: Hnecessary, vou may attach an addendupy to e application lisling additional officers and/ar direciors.
2.

Si_ujﬁurc ol Director ur Oflicer

The officer ar director signing this doctument (did wha is listed in number 11 above) affitms that the facts atared herein
are trie and that he or she (s aware that false information submitted in a document to the Department of State constinuies
a third degree lelony as provided Tor in s.817.155, F.8.

;. Jessica Lawrence - President

(Typed oF printed name and vapacity ol person signing application)

Y srr oot 'l "1 " T FEilim i kst oo ( 38l rm
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of Siale
P, Q. Box 718
Frankfort, KY 406020718
(502} 584-3490
Ritp /v 508 Ky gov

Certificate of Existence

Authentication number. 257559
Visithiips./Aveb, sos ky.qovltshow/certvali tea tq_authenn;a_te_rhiscertiﬁcate.

"‘..
“\;- -r". {

I, Michael G. Adams, Secretary of. State of the Commonweatth of Kentucky, do
hereby certify that accordtng to the records |n the Offlce of the Secretary of State,

otV emt

CAIRN G UIDANCE tNC

-

is a corporation duly rncorporated and exnsttng under KRS Chapter 14A and KRS
Chapter 271B, whose datg'of tncorporatton is February 18, 2014 and whose period of
duration is perpetual" G -:*;: : T_t_.: G c‘

| further certlfy that aII fees and pena|t:es owed to the Secretary of State have been
paid; thal Amctes of Dtssolutlon have not been filed; and that the: most recent annual
report required- by KRS 14A 6-010 has' been dehvered to the Secretary of State

iN WITNESS WHEREOF | have hereunto set my hand and afftxed my Offrmal Seal
at Frankfort, Kentucky thls 4”‘ day of November 2021, in n the- 230”‘ year. of the
Commonweatth, :

-,

Nkl . g

Michael G Adams

Secretary of State
Commonwenlth of Kentucky

357539/08796v6




