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COVER LETTER

TO:  Registraton Section
Division of Corporations

SUBIECT: | ) Li ,-"L\f;l( ) :‘1611 7:;’?6-

Name of corporation - must include sutfix

Dear Sir or Madanm:

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

Please return all correspondence concerning this mader to I(IC following:

D(L\E 5\\“»&1"1’2« ,L’Ye ‘(M’Jir"“ “oarlz

Name of Person

E)-J U\ ,Lt\\‘,l\:'lltlii _I:}]C

~ Firm/Company

57147 Wausodle R

Address

l
AT VRN S
e lisle RY ML 3]
' Citv/State and Zip code

(‘\ NARAAIVRITA LEvteald T2 C Qi l e (M

-A-mail address: {10 be uséd for future annual report notification)

For further information concerning this matter, please calk:

KD{’L\F ii‘f’(.‘u’*? at ( %\c)q ) 9’%(1'@%2\7

Name ol Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectivn Registration Sceetion
Divigion of Corporations Division of Comorations
The Centre of Tallahassee P01 Box 6327

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

Enclosed is a check for the following amount:
_ Please muhe check payable to: FLORIDA DEPARTMENT OF STATE
W* $70.00 Filing Fee O §78.75 Filing Fee & T $78.75 Filing Fee & 01 $87.50 Filing Fee.
Centilicate of Stus Centified Copy Centificate of Status &
Centitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] D & M Mowing Inc

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
"Inc..” "Co.,” "Corp." "Inc.” "Co." or "Corp.”)

D & M Mowing Inc,

(If name unavailable in Flerida, enter aliemate corpurate name adopled for the purpose of transacting business in Florida)
Kentucky .o
2. 3 _ Ak 49354
(State or country under the baw of which it is incomporated) (FEI number, 11 applicable)
1 S5-1-ag 5.

{Date of incorporation)

{ Date of duration, if other than perpetual)

(Date first ransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1302. ¥.5.. to determine penalty liability)

7 116 AGNES RD STE 200 KNOXVILLE TN 37919

{Principal office street address)

Ll
116 AGNES RD STE 200 KNOXVILLE TN 37818 =
{Current mailing address, it ditferent) ;__
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) 5= S .
. Registered Agents Inc s E
Name: —=
(o]
. 7901 4th St N STE 300 o
Oftice Address: Foad
gt
., 33702
St. Petersburg Florida
(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 accepr the appointment ay registered agent and agree fo act in this capacity. 1

further agree 1o comply with the provisions of all statites relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent,

D erts

10. Altached is a centificate 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 junisdiction
under the law of which it is incorporated.

(Registered agent’s sigratuie)

I1. For initial indexing purpases, fist names. titles and addresses of the primary officers and’or dieciors [up o siv {6) totalf:



A. DIRECTORS
FIChairman Nume: {[_/E Ql; Wy 2 (,_ 2y T2 Sehaimun Nunie:
TJVice Chatman  Address: .9 147 Mau s e /‘(1 T Vice Chainnan  Address:
Tiirector ( iy \“) \6 14\] ODirector
%}'msadcm LG | = President

TiVice Pre<ident ZVice President

Z Secreiary D Treasurer ZSecretary Treasurer

T Qther T Other TJOther TOther
Lole Suweart

O Chaiman Name: A (" _,) oy [ 2— ZChairman Namw:

DIVice Chairman \dduas 275—] ;LQ y ” !| ! £ ' Wice Chainman Address:
U Direcior ‘ 1Y l o x 2/5 ’ ﬂlf, ’2[ LHD2irecios

T:President T Presudent
KJ Vice President _ Vice President

CJSeeretary CTreasurer CiSecretary 1Treasurer
CiOther L Other COther LiOther

O hairman Name:  Chaimman Name:

Mvice Chairman  Address: {ZVice Chairman  Address:

CDircctor T Director

o President — President

T Vige President T \ice President

ZSecretary Cirreasurer CSeeretary _ Treasurer
ZOther ZiOther T Other ZiOther

importan Notice: Use an attachment (orepont more than six (), The attachment will he imaged for reporting purpuses only. Non-indexed
individuals may, be added to the m/; hen nl(;_m your Florida Department of State Annual Report form.

12. L /‘/(/ AL
i o e

Rignature of Director ur Officer

The officer o ditector signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
WD is aware that false information submined in u document 1o the Department of State constitutes  third degree Telony as provided for in
817185 K8

13, Dﬁ\\'{ 5,1':(,\{\"2-»— Lice ‘Pr’lxcb"d'-er’t\“

o

¢Typed of pninted name and capavity of person signing spplivation)




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. Q. Box 718 . .
Frankfon, KY 40602-0718 Certificate of Existence

{502) 564-3490
htp:/fwww.s08.ky .gov

Authentication number: 303872
Visit hitps fiweb.s 08 ky.gowhts howicertvalidata.as px o authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonweatth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

D & M MOWING INC

D & M MOWING INC is a corporation duly incorporated and existing under KRS Chapter
14A and KRS Chapter 271B, whose date of incorporation is March 11, 2009 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 29™ day of January, 2024, in the 232" year of the
Commaonwealth.

Nixehal A (Adgur-

Michael G. Adams
Secretary of State

Commonw ealth of Kentucky
I03R72/0725239




