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TO: Qualification/Tax Lien Section
Division of Corporations

Finher-Klontoerman, Ing,

SUBJECT.

Dear Sir or Madam;

The enclosed "Application by Foreign

Florida", “Certificate of Existence”, and check are su
foreign corporation to transact business in Florida.

(Name of corporction - must include suflix)

Corporation for Authorization to Transact Business in
bmitted to register the above referenced

Please return all correspondence conceming this matter to the following:

Aubrey L. .Johnson
(Naine ol Person)
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Should you need to call someone concerning this matter, please call: < ?_{g
AN
oy

Vici Siypron

i

at -
(Arca Code & Daytim: Telephone Numbet)

(Name of Person)

COURIER ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Tallahassee, FL. 32399

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

SLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE IFOLLOWING IS
.{)‘%gﬁfﬁjl ED 10 REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

Finher=-Klontorman, Inc,
¢ of corporation; must include the ward "INCORPORATED® "COMPANY","CORPORATION" Ior words or

1.
m 4 » N ] 1
n%rcvinlions of like impont in Innguage as will cleasly Indicale that 11 is o corporalion instead of a natura
person or partnership if not 80 contained in the name at present.)

3. 61-0566560
( FEI number, if applicable)

2. Kentucky
(Stale or country under the {aw of which it 13 incorporated)

qa/l12/59 5. Ferpetunl
{Datc of Incorporation) (Duration: Y car corp. will cease to exist or “perpetual™)

6. ey liAve DOt _na_yet
{L2ate Nirst ransact usiniess in Florida, (SEE SECTIONS U/,

pP.0, Box 11190
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loufaville, KY 4025]
(Current mailing sddrcss)
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8.
lgl’urpm.c(s) of corporstion authorized in home state or country to be carried out in the state of
orida

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: _CT_Corporation System

660 Eant Jefferson Street

Office Address:

, Florida, __ 32301
(Zip Code)

Tallahassee

10, Registered agent's acceptance:
Having been named as registered ?me and o 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. I further agree to comply with the provisions of
a er and compiete performance of my duties, and I am familiar with

statutes relative to the pro
and accep! the obligations ojﬁry position as registered agent.

S Mttlicd

ﬂ . (Registercd agéat's signature)

. . L, Hatfield, Asst. Secy.

11. Attached is a certificate 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 jurisdiction under the law of which it is

incorporated,




12. Names and addresses of officers and/or directors: (Street address ONLY- P, O. Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O . Box NOT acceptable) se6 Avached L at

Willionm .. Heumann

Chairman:
2900 Went Rroadway, 2nd Floor, lowiuville, KY

Address:
Vice Chairman:
Address:

40211

Director:  Mason_ Kudd

2900 Went Brondway, Ind Floor, louinville, KY 40211

Address:

Director: __John K. Yolkerding
Address: __2900 West Broadway, 2?nd_Floor, loulnville, KY 40211

B, OFFICERS (Street address only- P. O, Box NOT acceptablc)

President:  _William L. leumann

Address: __ 2900 _West Broadway, 2nd Floor
louiaville, KY 40211
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Aubrey L. Johnson

Vice President:
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Address: 2900 Went Broadway. 20d Floor

louisville, KY 40211
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Secretary: _.Joan M. Rone
~wigyille, XY 40211

Address;

Treasurer; _Wiliiam L. Heumann
Address; 2900 West Broadway, 2nd Floor, Loulsville, KY 40211

NOTE: If necessary, you may attach an addendum to the application listing additional

officers anwm&
13, A@Aﬂa%

(Signature ofChmrmW Chatrman, or any officer listed in number 12 of the spplication)

14. Aubrey L. Johnson, Vice President

(1yped or printed name end capacity of person signing application)




IN THE NAME AND BY THE AUTHORITY OF THE
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OFFICE OF THE SECRETARY OF STATE

DOMESTIC CORPORATION
CERTIFICATE OF EXISTENCE

E K
I, JOHN Y. BROWN IIl, Secretary of State of the Commonwealth of Kentucky, c%‘herg )

AT

cerlify that according fo the records in the Office of the Secretary afn St

FISHER-KLOSTERMAN, INC, N E
is a corporation duly organized and existing under the laws of the Commonwealth of Kentucky,
whose date of incorporation is AUGUST 12, 1959 :
and whose period of duration is PERPETUAL

I further certify that all fees and penalties owed to the Secretary of State have been paid
to date; that Articles of Dissolution have not been filed; and that the most recent annual report
required by KRS Chapter 271B.16-220 or 273.3671 has been delivered lo the Secrefary of
State on behalf of said corporation.

IN WITNESS WHEREOQF, | have hereunto set my hand and affixed my Official Seal, at
Frankfort, Kentucky, this 2ND day of AUGUST , 19 95

%94., L A
JOHN YBROWN Il

Secretary of State
Commonwealth of Kentucky
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