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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2023

KENNETH MCMAHAN
3332 BEACON ST.
LEXINGTON, KY 405613 US

SUBJECT: NATIONWIDE SEATING, INC.
Ref. Number: W23000100235

We have received your document for NATIONWIDE SEATING, INC. and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned 1o you for the following reason(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist || Letter Number: 423A00016346

wwiw.sunbiz.org

Nivieinm nfCrrmaratinne . POV BROWY £B297 _Tallabhacene Flaridag 29214



COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: (\Oc‘f\o(\u)\&m SOy, INC .

Name of corporation - must md):du 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 cheek are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please rutmn all correspondence coneerning this matter to the following:

\/we,rm ex\ Cae X rn

Name ot Person

V\qﬁs\gmuc\k§m’w\o\ TnC.

Iir nu’Cmnpam

2222 %2 00o) O .

Address

Lo oM KR Woi3

CH}).Sm[c and '/.ip code
Ve A IS ganney Qoo

E-mail address: (to be used for future dadual ceport notification)

I'or further information concerning this matter. please call:

eoneXn Temgnan B ) 2701814

Nume of Perdon Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroc Street. Suite 810 Tallahassee, IFIL 32314

Tallahassee, FLL 32303

Enclosed 1s a cheek tor the following amount:
Please make check puyable to: FLORIDA DEPARTMENT OF STATFE
L} $70.00 Filing Fee }@1\373.75 Filing ee & [J $78.75 Filing I'ee & L] $87.50 IFiling Fec.
Certificate of Status Certitied Copy Certificate 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 TO
REGISTER A FOREIGN CORPORATIONTO T RANSACT BUSINESS IN THE STATE OF FLORIDA.

] (\ochc:(\\,)\(‘lm Stadne , ¢

(Enter name &f corporation; must include “INCORPORATFED,” "COMPANY,” “CORPORATION,"
I!Inc'," "CO.," "COI‘p," "I.n(:," "Co," or "Col'p.")

fO\QS.LQ:\-\Qc\

(If name unavailable in Florida, enter atternate corporate name adopted {or the purpose of transacting business in F lorida)

2 ¥ OPNC Ky s Aa-2459288
(State or country under the v of which it is incorporated) (FEI number, if applicable)
4 AN 5. 220 0 vl
{Date of incorporation) (Date of duration, if other than perpetual)

6. O\ £

(Date first transacted business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

d OB ol IS, L 0p3oN XY UsS)Z

(Principal office street addrcsg) e

e 3 [
Soma_ B
{Cwrent mailing address, if different) N
ok
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ﬁ LR
T o
Name: Rocket Lawyar Corporate Sarvices LLC - , '_.::. o v

o T —

Office Address: 155 Office Plaza Drive, 1st Floor -, A

Tallahassea , Florida 32301
(City) (Zip code)

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 accepl the appointment as registered agent and agree (o act in this capacity. |

Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

%ﬁ[l//’i’fim

Edna Perry, Asst. Secretary Rocket Lawyer Corporate Services LLC

(Registered agent's signature)
10. Attached is a certificate 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 records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) total);



A. DIRECTORS

CIChairman Name; ] lé ;Ll( \.(.&)_m . % (D Chairman Name:
[CVice Chairman  Address: ngﬁggm

Civice Chairman  Address:

Obirector A-___L)_Lg_ oy Q,_&Y_“&\é Dihirector

W’csidcu! CiPresident

OVice President Civice President
OSceretary OTreasurer CiSccretary Clreasurer
ClOther OOther CiOther CiOther

OChaiman Name: maﬁ&)mcmm CiChairman Name:

OVice Chairman  Address: %—%Q__MCO:\ &'\— CIVice Chaimman  Address:

Clxrector wﬁﬁﬂ_@:ﬂr_\h\ﬂﬂ aQs\S CDirector

[CiPresident Cibresidem

Civiee President CVice Presidem

l)(%;ccrcmry (X1 Treasurer {ASecretary [(Freasurer
(C0ther CiOther ClOsher Clother

CiChairman Name; Ke‘(\r\t%\'\ \TKXYIC&,\'_p(\. [C1Chaioman Nomc:
[I¥Vice Chairman  Address: }gBQ\ QQQD(\& 1 OVice Chaiman  Address:

O Dircetor _\_J_\\_(_\Q%%_UL]!_AEPA Qg'\g ODirector

O President OPresident

OVice President . CIVice President

O Secretary bﬂ'rcasuxcr O Sccretary Cireasurer
CIOther CiOther C10ther CiOther

DInporiant Notice: Use an attachment to repart more than six (6). The atachment will be imaged for reporting purposes only, Non-indexed
individuals may be 1w index when fihng your Florida Department of State Annual Report form.,

A

4 Sign:\mrc'm' Director or Otiteer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in o document to the Department of State constitutes a third degree felony as provided forin
s.817.155, F.8,

5 eoaer Mg fres.

{Typed or printed name and capacity of persen sig;ning application)




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. O. Box 718 . .

Frankion, KY 40802-0718 Certificate of Existence
(502) 564-3490

htp:/fwww.sos ky.gov

Authentication number; 293315
Visit hitps Jiweb.s03 ky. oWﬁshowlcemalidate.a§ % to authenticate this certificate.

|, 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,

NATIONWIDE SEATING, INC.

is a corporation guly in'corpprated and giisting uhder KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is April 11, 2023 and whose period of
duration is perpetual. ’

| turther 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 beén delivered to the Seciet@ry of State.

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

at Frankfort, Kentucky, this 28" day of June, 2023, in the 232”‘_j'year of the
Commonwealth. '

Michael G. Adams

Secretary of State
Commonw ealth of Kentucky
293315/1274027




