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COVER LETTER

TO:  Registration Scction
Divasion of Comporations

SUBJECT: G}Pe, Auto (olec [ Lnc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Ceruficate of Existence,” or “Certificate of Good Standing™ and cheek are subnuued 1o regisier the
above referenced foreign corporation to transact busimess in Flonda,

Please rewurn all correspondence concerning this matter to the {ollowing:

D&\r’ | (J( Tan e O

Name of Person

G)\OL Bote Colee ,Tnc.

Firm/Company

Yo Bex 937

Address

Ovwasbors | KY 421302

City/State and Zip code

oﬁnnnu‘(@ quecw%ow\o%‘(t Com

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

FFor further infarmation concerning this matter, please call:

Ynd Tonee 270, R70-215-2410

Name of Person Area Code Davtuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N, Monroc Street, Suite 810 Taliahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please muake check payable to: FLORIDA DEPARTMENT OF STATE
[L/S?0.00 FilingFee 0 §78.75 FilingFee &  [J $78.75 Filing Fee &  J $87.50 Filing Fec,
Ceruficate of Status Cerufied Copy Ceruficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

al -
L __{gipe Aute Lolec , mne.
(Enier name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION"
“Ine.,” “Co.," "Cormp,” "Ine,” "Co,” or "Corp.”)

(If name unavaiiable in Fiorida, enter alternale corporate namc adopted for the purpose of tznsacting business in Florida)

KY s (- 049422
(Sate or country under the law of which it is incorparated) (FEI numbez, if applicable)
91361947 5
(D;lc of Enca:po7miun)
7Y 0llio]2022 - Began ree.. Por for vt Asfairs

(Date first ransacied husiness in Florida, if prior to registration) )
(SEE SECTIONS 607.1501 & 607.1502, F.5., to deternunz peaalty liability)

1 4aS West Hth Stk Owansboa, kY H2302

{Principal office street address)

PO Po¥ 937 Owensboro , KY 430z

{Cwirent mailing address, »{ different)

I

Je

(Date of duration, if other than perpetual)
-5l d;#tv L“J/

>

3. Name 2nd gireet addregy of Flonida registered agent: (P.O. Box NOT acceptzble)

Name: TO M (j -L P(’, _.
Office Address: 2027 Club Drive :
Miramar Beach Flarida 32550 .

{City) (Zip code) .

9. Repistered agent’s acceptance:

Having been named as registered ageni and (o sccepit service of process for the above stated corporation at the pi'ace
designaied in this application, I kereby accept the appoiniment as registered agent and agres to act in this capacity. !
Jurther agree to comply with the provisions af alf statutes relative 1o the proper and complete performance of my duties,
and 1 am familiar with end accept the obliggsiting of my position a¢ registered agent

/,o//a)é

(Registered (gcm £ signatore)

OE iy 613307202

10. Attached is a centificate of existence duly authenticated, not more than 94 days prior to delivery of this application to
the Depariment of State, by the Secietary of State or other official having custody of corporate recerds in the jurisdiction
under the faw of which it is incomporated.

1/. Far initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up 1o six (6) 1ot}



A. DIRECTORS

[Zémirmnn
(IVice Chairman
D‘éimcmr
OPresident

[ Vice President
[JSceretary

JOber

OChaimman
[JVice Chairman

[Z'ﬁ)ircctor

OPresident
ﬂécc President
{OSecretary

CJOther

I Chairman

O Vice Chainnan
(dDjrectar
CIPresident
[CVice President
OSecretary

C1Other

Name: _T_Dm (D‘P\",

Address: %O:}—{ C,l\j\:) D!‘.

Miramar Beatdh  FL 32550
7

Mame: M; L\‘-Ll lt

Treasurer

O0Other

Bourlde

Address: \ODG 3‘1—"\¢510W0 _(_lj:
Looioville 14y Ypao7

[OTreasurer
OOther
Name:
Address:
[ Treasurer
O Other

OChainnan

[3vice Chairman

Gércctor
Bécsidcm

OVice President
O Secretary

COther

{IChairman
(JJVice Chairman
[ﬁxcdur
{JPresident

[} Vice President
UOSecretary

OOther |

C1Chairman
£1Vice Chairman
ODircctor

O President
OVice President
DO Secretary

OOther

Name: A’ ,fK_L‘LV\C/U’ (‘;) P_‘.;_,_ o
Address: 39 21 Orm W\C' R (/{
_Loewsville 1KY YoroT

L) Treasurer

{OO0ther __

Name: ’DL\V'\C\ Tanney )
agess 1748 us 22T N
Weethville Ky Hip%

[ATreasurer

OCther
Name:
Address:

(O Treasurer

[DOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing pumoses only. Nen-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report forny.

=TS P —

Siguature of Director or Otficer

The officer or director signing this document {and who is listed in number [ | above) alfinns that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of Stale constitutes & third degree felony as provided for in

s.817.155,F.S.

13, Divecto- [ Treasure—

('I'ypc('.i 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. Q. Box 718 . .
Frankfort, KY 406020718 Certificate of Existence

{502) 564-3490
http:fiwww.sos ky.gov

Authentication number: 282638
Misit hitps [fiveb sos ky.goviishow/certvalidate.aspx to autheniicate 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,

GIPE AUTO COLOR, INC.

is @ corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is September 26, 1947 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 to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 14" day of December, 2022, in the 231% year of the
Commonwealth.

Michael G. Adams
Secretary of State

Commanwealth of Kentucky
282638/0111789




