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APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN TH

STATE OF FLORIDA: L
:)’1 ’n
e "
1 PHIL HUF 4 B

(Nama el corporaton: must inciude
abbraviations of like Importin lan ua‘g

@ Wor ' A or mords
o 55 Wl cloarly indicate that  is 8 corporation instoad of a natoral person
or partnarship i not so contained tly

@ Namo &t precant.)

T
R
2, KENTUCKY 3. 6121061518 L
(Stato of country undor tho law of which itls Incorporated) { FEl number, H applicablo} =it
4, 1/2/85 B. Perpatual
(Data of Incorporation} {Duragon: Year corp. will cease to sxdst or “parpetual™
. 2/1/95 -
(Oate first ransactad businass in Florida. (Sss seatone 0071801, 807.1502, and 817,155, F 8)
7. 700 E. loth Street Req Agoent in Ky o Bruce Neikirk
4169 Westport Rd., Ste 111
Jeffersonville, IN 47130 Lbuisville, KY 40207
{Current malling address)

Sales and Repairs of Vaccuums
{Purposa(s) of corporaticn authorizad in home stats or country to ba carried out in the st of Florida)

9. Name and stroet addrass of Florida registered agent

Name: Phillip M, Huffman

-
Office Address: R EE Y fowasH . e ol

-
Vs

_ S, 5 frl 1[{0’:4"!-(\ , Florida , 2 Y
; {2ip Code)

-

10. Reglistarad agent’s acceptance:

Having been named as reglstered agent and to accept service of process for the above stated
corporation at tha place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capscity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and eccept the obligations of my position as registered agent.

A
\( ‘J{w AU A M L.J o

( Y (Registered agent's sighatura)

11, Atached is a certificate of existance duly authenticated, not mare than 90 days prior ©
delivery of this application to the Department of State, by the Secretary of State of other officlal
having custody of corporata records in the jurisdiction under the law of which it is incorporated.



12. Namos and addrossos of officars and/or Jdirectors:

A. DIRECTORS

Chalrmon: Phillip M. Huffman
M/dross?‘,;f’*?/ 3333 Ay 4 CAstiayse o0 e
(T Seegpsein £l 3423

Vice Chalrman:

Addrass:

LIS

P

Director:
Address:

124233

ML P
S ia

3T

57
Gz7)

Director:
Address:

VIS

B. OFFICERS
Prasidant Phillip M. Huffman

Addressi D 124 oa,
“\ N ! f ()‘ ‘\, )

Vice President
Address:

Sacretary:
Address:

Yreasurer:
Address:

NOTE: |f necessary, you may attach an addendum to the application listing additional officers

and/or diracto

{Si phature of Chairman, Vice Chairmlan, or any officer listed in number 12 of the applicaton)

i1l esident and Chairman
{Typed or printod name and capacity of person signing applicaton)




o

A

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE
DOMESTIC CORPORATION ..1

1
. g
.rg

"

I, BOB BABBAGE, Sccretary of State of the Commonwealth of Kcntuck{g dp,,

hereby certify, that according te the records in the office of the Secretary oE:Stzmm

b)

of the Commonwealth of Kentucky, __ Pilli, HUFFMAK AND ASSOCIATES. INC.

is a corporation organized and existing under the laws of the Commonwealth of

¥

Kentucky, whose date of incorporalion is JANUARY 2, 1985

and whose period of duration is PERPETUAL

| further certify, that said corporation has paid all fees due and owing to the of-
fice of the Secretary of State of the Commonwealth of Kentucky to date; has
delivered to the Secretary of State its most recent annual report, as required by

KRS 271B.16-220 or 273.3671; and has not filed articles of dissolution.

IN WITNESS WHEREOF [ have hereunto set my hand and affixed my Official

Seal, at Frankfort, Kentucky, this 24th__ day of JANUARY

1995

P Poas,

BOB BABBAGE
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