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g COVER LETTER

TO: Registraion Sechion
Division of Corporations

Titan Armeored Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
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 1o register the

above reterenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:
} X £

William G Cahoe

Name of Person

Titan Armored Inc.

Firm/Company
107 Schuler Drive

Address

Bardstown, KY 406004

Civ/State and Zip code

accounting@titanarmored.us

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

For further inforimation concerning this mauer. please call:

William G Cahoe y 302 , 330-1000
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division ot Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monrov Sireet. Suite 810 Tallahassee. FL 32314

Tallahassee. FL 32303

Enclosed 1s a check for the lollowing amount:
Please make check puvable 1o: FLORIDA DEPARTMENT OF STATE
§70.00 Filing Fee O $78.75 Filing Fee & (1 878.75 Filing Fee & O $87.30 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(N COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(. Titan Armored Inc.

{Enter name of corporation: must inciude “INCORPORATED.” "COMPANY " "CORPORATION”
“Inc" "Col" "Carp.” "Ine,” "Co™ er "Corp.™t

{1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floridu)

, Kentucky ; 83-1656133

(State or country under the law of which it is incarporated) (FEI number, if applicable)
, 08/21/2018 .
(Date of tncorporation) {Date of duration. if other than perpetual)
¢ 1210172022

(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 60745301 & 607.1302. F.S., te determine penaliy Liability)

107 Schuler Drive, Bardstown, KY 40004

(Principat othice street address)

~

{Current mailing address, it ditferent) 5

o

. Name and stregt address of Florida registered agent: (P.0. Box NOT acceptable)

Registered Agents Inc
7901 4th St N STE 300

St. Petersburg lorida 33702
(Civ) (Zip code)

Name:

Office Address:

125 Hd ]e—f@@ma

St

9. Repistered agent’s acceptance:

Having heen named as registered agent and to accepr service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agenr and agree to act in this capacity. 1
Surther ugree to comply with the provisions of all statuies relative to the proper and complete performance of my duties,
and Fam familiar with and accept the obligations of my position as registered agent.

Bt N

10. Auached 1s a certificate of existence duly authenticated. not more than 90 dayvs prior to delivery of this application to
the Department of State. by the Seeretary of State or ather official having cusiody of corporate records in the jurisdiction
under the iw of which it is incorporated.

{Registered agent’s signature)



A. DIRECTORS

William G. Cahov

LChairman N CIChairman Name:
OViee Chairman  Address: OVice Chairman Address:
107 Schuler Drive )
CIDirector Cirector
i Bardstowi, KY 30004 .
W President OPresident
OVice President Clvice President
CISceretary OTreasurer TiSecretary O Treasurer
TOther OOther OOther CiOther
OChuirman Name: CiChairman Name:
Vice Chairman  Address: Ovice Chatrman Address:
Obirector O Director
OPresident O President
OViee President OIVice President
OSeeretary OTreasurer Secretary T Treasurer
OOher O0Odwer CiOnher OOther
[Chairman Name: OChairman Nime:
Ovice Chairman  Adkdress: CIWice Chainman Address:
ODirector ODircctor
CiPresident LIPresident
O Vice President CIVice President
{JSceretury O Treusurer CSeerctary CITreasurer
CiOther OO0ther COther C1Other

Important Notice: Use an attachment 1o repart more thyn six (6, The atachment wilt be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index whely Rling vouf Florida Department of State Aanua! Repont form,

12. S

\.‘{ignaﬂurc of Director or Offteer

The efficer or director signing this document (dgd who is listed in number 11 abovey affimis that the fiets stated herein are true and that he or
she i uwure that false information submitted ia document to the Depariment of State constitutes a third degree felony as provided forin
817155 F.8.

. William G. Cahoe. President

{Tvped or printed mame 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
Frankfort, KY 40602-0718
(502) 564-3490
http:/fwww.s0s.ky.gov

Certificate of Existence

Authentication number: 279638
Visit hiips /iweb.sos ky.qgovifishow/certvalidate.aspx to authenticate this certificate.

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

Titan Armored Inc

IS a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 2718, whose date of incorporation is August 21, 2018 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 tc the Secretary of State.

INWITNESS WHERECQF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 21% day of October, 2022, in the 231% year of the
Commonweslth.

Nuehadl EH Adgsr—

Michael G, Adams

Secretary of State
Commonwealth of Kentucky
279635/10308135




