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COVER LETTER
TO:  Registration Section
Division of Corporations

HushyConstruction, Ine.

SUBJECT:

Nume of corporation - imust melude snffix

Dear Siror Madam:

The enclosed ~Application by Fareten Corporation for Authorization w Transact Business in Florda”
“Certilicate of Existence,” or “Certilicate of Good Standing™ and check are submuitied w register the
above referenced foreign corporation to transact business in Florda.

Please return all correspondence concerning thiz matter to the folluwing:

Audra Brainard

Name of Person

Husky Comatruction, Ine,

Firm Campany

330 Michedl Lane

Address

Somerset, KY 42303

Cied/Stue and Zip code

Audra.Brainardte hotmail.com

L=l address: (io be used for tuture annual report notification)

For fuither informaiion concerning this maiter, please call

Audra Brainand 0 HIREITS|
SR | 1 SN, B

Name of Person Aren Cade Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Scction
Division of Corporiations Divizion of Corporutions
The Centre of Tullihassee PO Box 6327
2415 N Monroe Streer, Suite 810 Fallahassec, FLO 32314
Tallahassce, FIL 32203

Enclosed i a cheek for the following anmount
Please make check pavable o FLORIDA DEPARTMENT OF STATY
O £70.00 Filing Feu (1 R7875 Filing Fee & [ 87875 Filing Foee X W 387.50 Filing Fec.
Certiticate of Status Certified Copy Certificate of Siatus &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2024
AUDRA BRAINARD
350 MITCHELL LN
SOMERSET, KY 42503

SUBJECT: HUSKY CONSTRUCTION, INC.
Ref. Number: W24000165333

We have received your document for HUSKY CONSTRUCTION, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

David Roberts must be the one to sign the registered agent's acceptance.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 424A00027418

RECEIVED
JAN 28 2025

www.sunbiz.org

MNivician of Carmaratinne . PO BOY 2997 _Tallabhacenns Flarida 39914



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

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Husky Construction, Ine.

(Enter name of corporation; must include "INCORPORATED.” “COMPANY." "CORPORATION."
"]“C.." "CO.." "COrp‘“ "lIlC," ”CO," or "CDI’}].")

Husky Construction F1., [ne,

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

Kentucky 3 84-3470266
(State or country under the law of which it is incorporaled) - (FEI pumber, if applicable)
10/21/2019 5

(Datc of incorporation) B {Date of duration. if other than perpetual)

(Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. te delermine penalty liability)

7 258 Matchell Lane, Somerset, KY 42503

(Principal office street address)

(Current mailing address, if different)

8. Namc and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Registered Agents lne

Name: ::E?
5
701 dth St N STE 300 ¢
Office Address: G-
St. Petershurg . 33702 AR
- B , Florida &
{City) {Zip code) =~

Y. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated cnrpumﬁﬂn at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ugent.

Daid K doorts

. - -h"-——-—
{Regisiered st signature)

1. Autached is a centificate of cxistence 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.



A. DIRECTORS .

- Kagan Brainard
CJChairman Name:

o 350 Mitchell Lane
OvVice Chairman  Address:

] Somerset, KY 42503
Orrector

M President

OVice President

OSeerctary O Treaswer
OOther OOther
OChairman Name:

BOViee Chairman Addiess;

1 Director

OPresident

O Vice President

OSecretary O Treasurer
OOther BlChher
OChairman Name:

OVice Chairman  Address:

ODirector

OPresident

OVice President

OSeeretary Ol Treasurer

OCrher Ctnhe

CJChatnnan

(1 Viee Chairman
O Dircctor
OPresident
OViee President
OSeeretary

Officer
W Other

Ted Brainard
Nantw;

350 Michell Lane
Address:

Somerset, KY 42503

O'I'reasurer

Cnher

OChaiman
OVice Chainnan
CIBirector
OPresident

O Vice President
O Secretary

Oher

Namw:

Address:

O T'reasurer

Ctther

OChairman

O Vice Chairman
Oirector
OPresident
CIVice President
OSceretary

COnher

Name:

Address:

O Freasurer

Oher

mportant Nutice: Use an attachment to report more than six (6). The attachment will be iinaged For reporting purposes only. Non-indexed

individuals may be Jlded to the Index when filing vour Florida Department of State Annual Report fonn.
e
12.

Signature of Direetur or Officer

The officer ot director signing this document (and who is listed in nuwmber 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied 10 a document to the Department af State constituies a third degree felony as provided for in

s.BI7.155 F.5

i3 Koc\om Beainad  Pesident [Duwmer

“ATyped or printed name and capacity of person signig application)



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

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

(502) 564-3490
htip:/fwww.s0s. Ky .gov

Authentication number; 322877
Msit hiips:/Aveb.s os ky.gowits how/certvalidate aspx to authenticale this certificate.

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

Husky Construction, Inc.

Husky Construction, Inc. is a corpeoration duly incorporated and existing under KRS
Chapter 14A and KRS Chapter 271B, whose date of incorporation is QOctober 21, 2019
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 mast recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

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

at Frankfort, Kentucky, this 14" day of November, 2024, in the 233 year of the
Commonwealth.

Michael G, Adams

Secretary of State
Commanwealth of Kentucky
322877/1075272




