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COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: Lol Tirders oS Honvodd, Yon

Name of corporation - must include au‘i‘f&

Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Flonda.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the lollowing:

T Dane \arnes,

Name of Person

Loloor Sindecs . R@»f\\u@)@ Ene,

Firm/Company

O\ Her, \‘(lCA“ED/th\U@ Add%bk*@ \BLJ‘
Suprec T B34 =<

City/Statc and Zip code

Cocp & \a@ \abord pders: com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

T DGNE. eSSkl BLo- 9734 X \p\

Name of Person Area Code Daviime 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

2415 N. Monroe Street. Suite 810 Tallahassce. FL 32314
Tallahassee, FL 32303

Enclosed 15 a check lor the following amount:
Plcase make check payable 10; FLORIDA DEPARTMENT OF STATE
2 $70.00 Filing Fee (3} $78.75 Filing Fee & 1 $78.75 Filing Fee & OJ $87.50 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
Certified Copy



* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Labor Findecs of Kerttucky The.
(Enter name of corporation: must include "INCORPORATED.” “JOMPANY " “CORPORATION.”
"Inc..," "Co.." "Corp," "inc.” "Co." or "Corp.”)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of trunsacting business in Florida)

Kerfrocky v (- \AU 1A,

2.
(State or country unacr the law of which it is incorporated) {FEI number, if applicable)
s _Feocnony 18,1949 5
(Date of mJnrporauon) {Ixate of duration, if other than perpetual)
6.
(Date first transacied business in Florida, if prior o registration)
{SEFE SECTIONS 607.1501 & 607.1302, F.S_, w determine penalty liability)
10} Recitooe Dewe, Sulte \au Jopiter; FL 32U
(Pnncapal office street address)
PO Py BRCA JUO\‘PQP L 3234¥
{Current rn.lﬁlng acldress, if different)
gt }
=
A
8. =

Name and streetaddrass of Florida registered agent: (i'() Box NOT acceptable)
tane. lames ._

Name:

Office Address: LQO\ e\ \*QQ\-EE/ m 5}} 2 igo\%e \&L{ ot
—SOP \‘\'fi‘(‘ . Florida ?)5Ll E D g 2

(City) (Zip code) -

LR

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

~ ! —— r
AL \aowea igpe lames

{Registered agent’s signature)

10. Attached is a centificale of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate r[.(.()l'dh in the jurisdiction

under the law of which it is incorporated. KG\*\JCH Of\\\i Y\Og O pa\ m{l \,Egrg i

I1. For initial indexing purposes. list names, titles and addresses ot the primary otticers and/or directors [up 1o six (6) total]:



- A. ARECTORS .
CiChairman lelnc:\K) a\aomvv@g CiChairman Name:
CVice Chairman  Address: o\ CA ’ WE_ OVice Chaimman  Address:
o S TE 1Y Sopurer, FO32HES
W President \nlal C\ 0 \a W\e S GiPresident

CVice President (0 Vice President
U Secretary CiTreasurer O Secretary O Treasurer
CiOther CiOther CIOther CiOther

DChairman e DIAOCNONES, OCharman Name:
CVice Chairman Address; \CO\ \ © DOWE.  Ovice Chaiman Address:
CiDircctor [ } (‘\‘e \&L\ Dircetor
CiPresident —-\S‘U(‘)\—\_el(\ \ L ?;5\‘\ Eg CiPresident
ISice President ’—C\D \ QT\@T\ nes OVice President
erctary S reasurer OSceretary OTreasurer

COnher CiOther OOther [DCther
(JChairman Name: CChairmun Name:

DViec Chairman  Address: [(CVice Chairman  Address:

ODirector CiDirector

{President OPresident

OVice President [C Viee President

DiSecretary CiTreasurer OSceretary O Treasurer
OOther CiOther CiOther COther

lmportant Notice: Use an attachment to report ore than six (6). The attachment will be imaged for reporting purpuscs only. Non-indexed
individuals may be added to the index when filing your Florida Departmedit of State Annual Report form,

sanand ame0 | \ice Rhesident

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 abowve) attirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of Siate constitutes a third degree felony as provided for in
5.817.155. F.8.

s D\one lomes, \Jice. BreSidentt

(Tvped or printed fune and capacity of person signing application)




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michaet G. Adams
Secretary of State
P. ©. Box 718
Frankfort, KY 40602-0718
(502) 564-3450
htp:/fwww.sos.ky.gov

Certificate of Existence

Authentication number. 286999
Visit https //Aweb.s gs_ky.qgovits how/certvalidate.aspx to. authenucate this certificate.
—
% \
I, Michael G. Adams, Secretary\of\State ofithe Commonwe It of Kentucky, do

i1 172N
hereby certify that accordlng to the records in ‘t__tle_‘g‘fflce[oft Se cretary of State,

//«/l!&Beﬁ/FIN‘g‘ER% OFFKEN;DUCK NC\
@ S I, \ ,

is a corporation duly mcor;}orat/eé and existing under KRS éqp\ /14}and KRS
Chapter 2718, \;v’hose date/’t)f mcorporgtlon)‘ls Feti]ruary 18,1999 and.whose period of

duration is perpetual:)‘ : § ,( \\ r:/_f ‘.\
N 3 \ 1’

| further certrf!:thqt all fees and pe’nattles P‘wed to the Secretel!{y /of State have been
paid; that Amcles of: 918‘§0|Ut10n have not been flled and that the most recent annual
report requnred\{)y KRS 14A.6-010 has been’delwered to the Secre%gvry of State

IN WITNESS WHEREOF | have héereunto set my hand ané/affnxeci my / Official Seal

3/1'“ year of the
gﬁ/

Nuohal H. A g

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
286999/0469637




