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APPLICATION BY FOREIGN CORPORATION FOR A UTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ’

""';.(:{)f! P’ f.-l.'\fC'E ’ VITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1Y SUBMITTED TO)
REGISTER A4 FOREIGN CORPORATION TO TRANSACT RUSINESS [N T/ {E STATE OF FLORGA, _

FRESENTATION SOLUTIONS, INC,

Enrer name of corporation, muﬁ;‘in(‘[ud;:l-:‘—x’z.’ai_{-i;()!-if\'{'Ei)," “Cff)‘\-i?z'\-.‘:’.\"_," "CORPORATION
"o Co " " orp" Maz TCe o "Corp.”

i awme enavaiiable m Fionda, enier altersate cotporate name adopted for the prarpose of ansactiap besiness in Florda)

Renzky

s o, kN

s ancorpemicdy

LFE D numper, of anplwable)

rStaie o countiy undsr the Ligw of which
4341086

{Uaie of incarpoeittion)

b,

[Dare Tist transacted business m Flodda. U prior w regisiatong
(SEE SECTIONS 6071501 & 607§ 302, F.8. o detesnnine penaby taailiry)

SA0U FON RUN RD. BUCKNER, KY 0016

iPinvipal uthice street address)

-3

PO BOX VRS BUCKNER, KY 200200

(Current mailing adJdress, if different)

~3
Ly}
~3
& Nameund gireet addrvgs of Florida 1egistered sgont (PO Box NQT aceepiable) o
U Curporatzon Svatem - /

Name: ____—_‘______}_j______”__ I ' i

. 1200 South ine Bsland Road

Office Address: I
Plantttion 1, KREN o
R 1 \)
(Citvy {Zip codey o0
:—‘\)

7 Registered agent’s acceprance:

Having been nwmed as registered agent and to aceept sorvice of pracess for the above stated corporation ar the place
dosignared in thiy applicadion, I kerehy accept the appointment ay registered ugent and agree to act in this capacine, [
Surther ageee to comple with the provisions of all statutes relative to the proper and complete performance of my dugies,
and I am familiar with and accept the obligations of my pusition us registwered agent,

CT Corporation System - | i
A ilai A *l{/
h- . - I\_}Y\AM{;\\\M i

(Reatatered poent’s signature)

10, Aupched s a contitienne of exsience duly authentcsied. nol more thin 0 doys prior to delivery of this apphication ©
the Depaiiment ef Swte. by the Sevretary of State or other ofticial having custedy ol corporate recurds bn the jurisdicdon
under the kew of which it is incomporaied.

1. Forsmtal méeaing pumasce, st naumes, titles wid addicsses of the prinn y officers ardfor dizzstors fup 10 wis (83 otuly
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A. IMRECTORS

. Joe Poweld
L Chuairman Name
o k SRt Ihgh Crest TH
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i Chairman

Avdress

— (rr_- ‘J.'uru Ry .!](J
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P LR Y e e o Presidan .
TIWer President L Vi President

CrSecrctary reasuret o Sevrenny CiTreasurer

mOther ey Z10her

S i Cargd Povel
Lo Cheiran N CiCharrsin Namer

e e £701 Cedar Point R ~ .
UiVice Chabrman Address: _ DIWice Uhinnan Addosa;

. LaCivange, KV 203 N
LiDiresior D Direcror

U Pre sident e TiPresident e e e e e e+ rmrinn o
DV e President e _H LiViee President e

ENeceary o rzasurer ZiSverean CiTreasuier

(nker THMne (Gtnher uhe

[2Chainman Nk CChumnnn e, - _

v Chamman Addeess o . . o {IVree Chaiman Addresss

ClDireein . i hevenor i

Ul Bresidu _— reanent e e e

{38 e President N . LaVie Presidunic

*SIeies ST NI {1Revreiny dTicasuer

T e Ciomer _ . Cother Cbeer

e
lfdnphm o repoet mare than 20X (6% The aitachiment will be tnaged for reputlnsg parposes oo

A be adiibd 1 Ilu n‘d shen (hny vour Floenls Depanment of State Annual Report form,
F

L van-tdeaed

5 ohe facts eled hermn are inee asd that he o

s' ¢ is mwats m.ﬂ fm.\\. mlor‘.uum. '.'.u:mm.(! in g gucnness W the FL Wen: 0! 531.1 v onmtiuics o third dewicy fefony as prosuled thrn

L8715 FR

for Powel, Presudent

vivped or prin ted mane aad Capcity of perean syaing appiicaton?
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michae! G. Adams

Secretary of Staie

P O Hox 718 . .

Erankfort, KY 406020718 | Certificate of Existence
(502) 56+-3480 !
Mipifiwwaw.sas. by gov l

Auheniicalon number: 286258
Vlsitm;;gﬂgg._s_oﬂg;@wyﬂf_lsmwgqrj@iga_:e.g' yRX10 aulnenuca!c- :ms cartficate.

|, Michaei G. Adams, Secretarv of State of the Commonwealth of Kentucky. do
hereby cenify that acuordlng to. the recorc‘s in the Off:ce of the Sefcretary of State,

PRESENTATION SOLUTIONS INC.

i5 a corporation ddlv mrorporated and existing under KRS Chapte. u.A aind KRS
Chapter 27 1B, whose date of incorporation is April 24, 1986 anc whose period of
duration is perpetuai:

Hurther cerlify that all fees and penalties owed to the Secretary of. Stale have been
paid: that Articles of Dsssoluuon have not been filed; and that the most reécent annual
repon required by KRS 14A.6-010 has been delivered to the Secretary.of State.

IN WITNESS WHEREOF | have hereunto se! my hand and' affixed my Official Seal
at Frankfort, Kentucky. this 17" day of February 2023, in the 231 year of the
Cemmonweallh.

Nk . i

Michaol G, Adams

Secrgrary of State
Commonseealtth of Kentuchy
IREZRED2 14345
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