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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COVD()Y&H’E S(XUI(‘E Y SUOOl(A COn&D{lﬂH Iﬂ

Name of corporation - mus#ificlu suffix )

Dear Sir or Madam:

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

Please return all correspondence chceming this mattcr to the following:

s Hngen

Name of Person

Logorarte. evive + Sogoly Compa ny Ine..

PlHCO{ﬂpauy

3300 ndwHttial  Duve

Address

?,m\m‘m(j C:zvu,n KY 47101

City/State and Zip code

8, &nson @ (88 poadings . com

E-mail address: (1o be uscd for futurgfinnual report notification)

For further information concerning this matter, please call:

Sisit. Minson LU0 195-9009

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
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

Encloscd is a cheek for the following amount
Please make cheek payable to: FLORIDA DEPARTMENT QF STATE
GfS?0.00 Filing Fee 0 $78.75 Filing Fee & 3 878.75 Filing Fee & [J $87.50 Filing Fee,
Certificate of Status Certified 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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Cﬁrnum*l SLNM,{ 4 Suwlu {lﬂmnam{ ng,.

(Enter name'of corporation; must include “INCORPORATED,” “COMPANY,” “JORPORATION,”

"Inc.," HCO.," “C()l"p,“ "lﬂC," "CO," or "Corp.")

(5SS  Lonfngs

(If name unavailable in Floridau:mcr alternate corporate name adopted for the purpose of transacting business in Florida)

Kintuedy ) (l-1239020

2,
(State or country undef the law of which it is incorporated) (FEI number, if applicablc)
" |15~ 1999 5 oLy petin |
{Datc of incorporation) (Date 4I”dur‘lion, if other than perpetual)

6. Q’quﬂﬂy/'

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

7. ?D%\()& -_\j\ﬂlus\'("b\ \B(:JE ’%&\C—*\ Geen\ \4\{\\2|dk

{Principal office street address)

\<fvxgm@ as _ Olmee

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)
Name: ln CMTP SﬂNfﬂ(S ' /n(‘,

Office Address: 35!53 ‘ﬂk“ﬂbﬁ[! D[[Mef
‘ﬁ”ahass&c . . Florida 3ZZI£

(City) {(Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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.

W Melanie Galero on behalf of InCorp Services, Inc.

I U (Registered agent’s signature)

10. Attached 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 Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'l. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directars {up to six (6) total|;



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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

} Cbroo okt Strvigr o Supplu pﬂmnand N
(Enter namc‘ufcurporali(m: must include “INCORPOl{ATEﬂ." “COMP}"NY." "gOkPORATION.“
l'lnc"li "CU_\" IICUrp"l Illnc‘lt "C("!I OT llCorpl“)

(S (Condinas

(1f name unavailabie in FlondaJ.mu alternate corporate name adopted for the purpose of transacting business in Florida)

Kentueky ; Ll - 1239020

2.
(State or country unded the law of which it is incorporated) (FEI number, if applicable)
‘ |- 15- 1999 5 oLy petiod
{Date of incorporation) (Date 4fdurluon if other than perpetual)

6 U-24- L0yt

{Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

FJ\B\A)\ XY\ r\ub\( \n.\ \bf s e ’%u\u\\r\(‘ (")‘ eer, \<u \”\. QLA

(Prmupdl office slréet address)

--..]

SCirne s G0 e

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: lnCM'U [?EJWC(S ; InC

Office Address: :H” 8 ‘ﬁki { Sh(z [Z Lzm yQ,
.ﬂ] !(lh{)lSS@C \ Florida 323,Z

(City) {Zip codc)

01: td 62 3d¥wm?

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 to act in this capacity. 1
further 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.

{Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Statc, 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

O Chairman

Namw: \)\\P‘U\n g\ LNSuany

OvVice Chairman  Address: ﬂ PN %EOU:‘:“E ;k
Oidirecter wEnh {PEN )\,1 ﬂ ANG

?l President

OVice President

CISceretary O Treasurer
OOther [JOther
[AOChairman Name: ; ;5 NS ; & O SAS

OVice Chairman

Address: W

ODireclor

OPresident

O Vice President

QSccrclury

OOther

O Treasurer

OOther

OChairman Nume:

Cvice Chairman  Address:

O Director

CIPresident

OVice President

OSeeretary O Treasurer

OOiher OOther

%’3\:\,\?'\ 5 (NOPr\ \L;\ SYA VD)

DIChairman

O Vice Chairman
ODirector
[JPresident

O Vice President
OSceretary

O Other

Name: ;Ej:Em;g N { ‘ L\ §g het |
Address: LLQ& ,Shi S \\h ;\'ffr‘>

[@Pac L\ T 333

ﬁl‘rcusurcr

ClOther

CIChairman
(OVice Chairman
ODirector
[JPresident

O Vice President
CiSecrelary

O Other

Name:

Address:

OTreasurer

O Other

C3Chairman
OVvice Chairman
ODirector

O President
OVice President
OSccretary

CIOther

Name:

Address:

O Treasurer

COther

Important Notice; Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

Signature of Director or OfTicer

individuals may be added to Wur Florida Department of State Annua! Report form.
i

The officer or direcior signing this document (and whe is listed in number 11 above) affinms that the facts stated herein are true and that he er
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

5.817.155, F.5.

ge(_,(t’\cﬁrq

13, _5\\ 1508 g\. NS0

{Typed or printed name and capacity of]{erscm signing application)



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. Q. Box 718
Frankfort, KY 40602-0718
(502) 564-3480
http:/iwww s0s . ky.gov

Authentication number: 309876
Visit hitps fAweb s 0s ky.qoviftshow/certvalidate.as px to authenticate this certificale.

I, 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,

CORPORATE SERVICE & SUPPLY COMPANY, INC.

CORPORATE SERVICE & SUPPLY COMPANY, INC. is a corporation duly incorporated
and existing under KRS Chapter 14A and KRS Chapter 271B, whose date of
incorporation is January 15, 1999 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 WHEREOQF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 22" day of April, 2024, in the 232™ year of the
Commonwealth.

Nuhaed . Adgpr—

Michacl G. Adams
Sccretary of State

Commonwealth of Kentucky
309876/0467771




