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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
: TO TRANSACT BUSINESS INFLORIDA.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g: %ﬁ\l‘l gf’{:igl"lé% ’!gz;‘GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

L _th__rﬁimp%_@aﬁp%%
(Numo of corporation: mustinelude the word™ INCORPORA'TED", "COMPA CORPORATION" or

wordy or abbrevintions of like import In Inngiuu o s will clearly indicnte that it is n corporation Instend of a
nutural person or partnership it not so contained in the name of presont,) ‘
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(State or country undér the law of which it s incorporated) { number, it appilcable)
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' (Date firstainsacted business in Florida, (SERSECTIONS 6071501, 607.1502, ANDB17.135, F3 o, o Wod L ‘.n\
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(Current matling address) ‘ .
8. gégmble and distiboke. strigit ynids do e,s}n bolors, .
{Purpose(s) of corporation authorized in home state or country 1o be carried oul_in the state of Florida) -

9. Name and street address of Florida reglstered agent: (P.O. Bo_x ot Mail Drop Box NQ'[

acceptable)
Name: .4“'?08 M. Hun+

Office Address: __| Ol n

(Oerme Dark .. . Florida, _320 2(3 R
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10. Registered agent's acceptance: - S

Having been named as registered agent and to accept service of process for the above stated

corporation at lh;dplace designated in this application, 1 hereby accept the appointment as . -~
refislered agent and agree to act in this capacity. I further agree to comply with the prav:._w:ons"o{ ST
all statutes relative to the proper and completé performance of my duties, and.I am familiar with .- - ..
and accept the obligations of my position as registered agent. L I U R PR

{Registered agent's signature}

1. Attached is a certificate of existence duly authenticated, not more than 90 days priorto’. ..~ " "
delivery of this application to the Department of State, by the Secretary of State or other =~ -
_ official having custody cf corporate records in the jurisdiction under the law of which itis™ "

- incorporated. o .- S T




" Address:

(Signature of Chairman, V1 airman, or any officer listed in number 12 of the application) -~ =" f.;;-:..

' |2, lﬁmlﬁs and add[ems of officers and/or directors: (Street lddmn ONLY- P. O. Bon
accoptable) .

A. DIRECTORS (Street address only- P, O . Box NOT acupuble)

Chairtnan:
Address:

Vice Chairman:
Address:

Director: o
Address: . . Lo

Director: _ R
Addresy: - ' .

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

President:
Address:

Dl‘cume Puh EL. 3&073
Vice President: _ o R
Address: - , , R A [

Secretary: tolty ot et :‘f’,:ﬁ

Address: _LL.QLM\ pbcﬁ ' : R _ng\
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Treasurer: IR ‘ S T ;_
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NOTE: If necessary, you may attach an addendum tO the apphcauon hsnng addmonal
officers and/or dmectors -




IN THE NAME AND BY THE AUTHORITY OF THE

DOMESTIC CORPORATION
CERTIFICATE OF EXISTENCE

I, JOHN Y. BROWN li|, Secretary of State of the Commonwealth of Kentucky, do hereby

certify that according to the records In the Office of the Secretaty of State, -

_THE STRIPALL COMPANY, INC.

is a corporation duly organized and existing under the laws of the Commonwealth of Kentucky,
whose date of Incorporation is MARCH 27, 1986
and whose period of duration is __ PERPETUAL

| further certify that ail fees and penalties owed to the Secretary of State have been paid
to date; that Articles of Dissolution have not been filad; and that the most recent annual report
required by KRS Chapter 2718.,16-220 or 273.3571 has been delivered to the Secretary of
State on behalf of said corporation. :

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal, at
Frankfort, Kentucky, this 4TH day of _ NOVEMBER ,19_96

‘ YaXl 19
JOHN*® BROWN Il
Secretary of State
Commonweaith of Kentucky
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