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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions w register a foreign profit corporation to transact business
in Florida. The requirements are as tollows:

¢ Pursuant o secuon 607.1303(1), Florida Statutes. the attached application must be
completed in its entirety.

e The corporation must submit an original certificate of existence. no more than 90
davs old. duly authenticated by the Seerctary of State or the proper ofticial having
custody ol corporate records in the state or country under the law of which 1t s
incorporated. A photocopy 1s not acceptable. 1 the certiticate 1 na forcign fanguage. a
translation of the certificaie under oath of the translator must be submitied.

o There is a $70.00 registration fee and a leuter ot acknowledgment will be issued free of
charge upon registration.

o Certitication fees are optional. Please submit an additional $8.73 if a certificate of status
is needed. The fee for a certified copy of the application is $8.75 (plus S1 per page for
cach page over 8, not to exceed a maximunt of $32.50),  Please check the appropriate
box on the COVER letter and send one cheek for the total amount made payable o ihe
Florida Depariment of State.

o  The COVER letter included in this packet should be completed and submitted
along with the certihcate, application and check. Both the matling address and courier
address are noted in the COVER letier.

¢ [mportant Information About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Report yearly to maintain “active”
status. The first report is duce in the vear following formation. The report must be filed
clectronically online between January 1™ and May 1. The fee tor the annual report is
S150. Atter May 1 a 8400 late Fee is added to the annual report filing fee. "Annual
Report Reminder Notices™ are sent to the e-inail address you provide us when you submit
this document for filing. To tile any time atier January 1 go to our website at
www.sunbiz.org, There 1s no provision to waive the fate fee. Be sure to file before May 1™

Any further inguiries concerning this matter should be directed 1o the Registration Section by
calling (830) 245-6031 or writing the Registration Section, Division ot Corporations.,
P.O. Box 6327, Tallahassce, FI 32314,

CR2E007 (1/19)



COVER LETTER

TO:  Regisiration Sceetion
Division ot Corporations

Alfred L Schiller Hardware Ine.

SUBIJECT:

Name of corporation - must mchude sutfix
Prear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authonization to Transact Business in Florida.”
“Certificaie of Existence,” or “Certificate of Good Staading™ and check are subnmitted o register the

above referenced foreign corporuiion o transact business i Florda.

Please return all correspondence coneerning this mater o the following:

Scotl MeClamn

Name of Person

Alfred | Schiller Hardware Ine,

Firnv/Company

11323 Blankenbaker Access Drive

Address

Louisville, KY 40294

City/State and Zip code

smeclutn@eoschiller.com

E-mail address: (1o be used for futire annual report noutication)

For further information concerning this mateer, pleasce call:

Scott MeClain y 502 ) 384-53301
H

Name of Persen Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce PO Box 6327
2415 N Monroe Street. Suite 810 Talahassee, FL 32314

Tallahassee, FL 32303

Enclosed s o check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
(1 570.00 Filing Fec \'—/J( STRT5 Filing Fee & O $TRT73 Filing Fee & 0 $87.30 Filing Fee.
Certiticate of Status Ceniified Copy Certtheate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOIWING 1S SUBATTTED 10
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (O8I FLORIDA,
Alfred 1. Schiller Hardware [ng,

{Eater nanwe Ufu)f]?or.uiun' must include “INCORPORATEDR,” “COMPANY.” "CORPORATION.”
“Ine "Col M Corp Mine” TCO or "Corpl™y

(I name unavailable in Florida, enter altesnate corporate nzme adopled for the purpose of transacting business in Flonda)
Kentucky 01-0587238

(State or couniry under the Taw of which it is incorporated) (FEI number. if applicable)

12-16-1960 -
4. 3.
{Dxe of incorporation} {Daie of duration. if other than perpetual)
fr.
(Date figst sransacted business in Florkhin if prior 1o registragion)
(SEE SECTIONS 6071301 & 6U7.1302. F.5.. o deternune penalty liability)
7 11525 Blanhenbaker Aceess Drive Louisvitle, KY 40299
{Principal olfice street address)
11525 Blankenbaker Aceess Prive Lousville. KY 40299
{Current mailing address. i different)
8. Name and street address of Florida registered ngent: (PO, Box NOT accepiable)
Steven Watson
Name: 3 ’ S o
S
Office Add 4003 §. Westshore BId. Apt# 4014 !-i:-_ . s
e Address: -
C w L’" % l:-b-;r{i
Tampa 33011 = et
. Florida e anic.
(City) (Zip code) ; -
Lo - £
r.,“' = e

9. Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated « nrpurm‘mn ar Hw place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in thiggapacity. |
further agree to comply with the provisions of all stututes relative to the proper and complete per, jm mance of my duties,
and tam familiar with and aceept the obligations of my position as registered agent.

VIS ,

{Registered agent’s signature)

10, Autached is o certilicate of existence duly authenticated. not more than 90 days prior 1o delivery of this application 1o
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the Law of which it is incorporuted,

1 For initial indexing purposes. list names, titles and addresses of the primary officers andfor directors [up to six (6) tial:



AL I).I RECTORS
CiChaimman
TiVice Chairman
O birector

o 'resident

OVice President

N

Scott Wesley

11325 Blankenbaker Access Drive

Address:

Lowsville. KY 10299

O Chairman

C1Viee Chairman

Ciirector

Cirresident

| Vice President

Name:

David Borgmeier

11325 Blankenbaker Access Driv

Address:

Lousvilie. KY 40299

(O Secretary Dlreasurer Oseeretary O Trensurer
Tt nher Citnher OOiher Onher
) Todd Wesley . John Randolph
CChaiman Nam: CChairman Nanw:
. ] 11525 Blankenbaker Access D . o 11523 Blankenbaker Access Driv
OVice Chatrman Adddress: CivViee Chairman Address:

ODirector

O bresident

W Vice President

CISecretary (1 Treasurer CSecictry CHreasurer
OOther D xnher TiCrher Chother
o Scott McClain o
CIChairman Namwe: CChairman N
o 11525 Blankenbaker Access D o
OVice Chainman  Address: CIVice Chairman Address:

ODirector
CiPresident
Civice President
OSeerctary

Onher

Louisville, KY 40299

Louisville, KY 40299

W ronsurer

CiOther

CiDirector
L President

Ve President

CiDirector
Cl President
T Vice President

LiSecrelury

Cithher

Louisville, KY 40299

O Treasurer

TCiCOther

Importanst Notice: Use an attachment to report more than six (63, The attawchment wili be imaged for reporting purposes only, Non-indexed
individuals my be added 1 the Axdes when filing vour Florida Department of State Annual Repont form,

Signature of Directar or Officer

The orticer or director signing this docwment {and whe is Listed in number 11 above) attimms that the facts stated berein are true and that ke or
she is aware that false intormauon submitted in g docwment w the Department of State consumies a thind degree felony as provided forin
SRP7IR5 FS

CFyped or printed name and capacity of [igrsnn slgning appiivation)

-




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 . .
Erankiort. KY 40602-0718 Certificate of Existence

{502) 564-3490
http:/fwww.s0s. ky.gov

Authentication number: 299561
Visit hitps /iweb sos .ky.govifis how/certvaiidaie.aspx 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,

ALFRED L. SCHILLER HARDWARE, INC.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is December 16, 1960 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 WHEREOQOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky. this 30™ day of October, 2023, in the 232" year of the
Commonwealth.

Nochad A A gsr

nichael G Adams

Secretary of Slate

Commonwealth of Kentucky
29956 1/00A0 1




