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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.

1

Newspaper Holdings, Inc.
{Name of corporation; must include the word “INCORPORA’I‘ED” “COMPANY” “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

3, _31 1498625

2. Delaware ) _
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. January 17, 1997 . 5. Perpetual
(Date of mcmporatlon) (Duration: Year corp will cease to exist or “perpetual™)
6. upon approval of application o
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607. 1502 and 817.155, F.8.) ‘_;z:j’
=
7. 269 W. Main Street, Lexington, Kentucky 40507 N
>
"(Current mailing address) =
e
o L
3. Owner of Newspaper Publishing Company & =
(Purpose(s) of corporation anthorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) o=
oy = _
~ s
Name: _CT Corporatilon System _ 7 _ %‘ g%’
cfo CT Corporation System ) ;:; =5
Office Address: _1200 South Pine Tsland Road oy ::"i‘fj
2 deiet
S
Plantation , Florida, 33324 = =
(Zip code) W
s
W

10. 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 appointmen istered agentAind agree to act in this capacity. I further agree te
comply with the provisions of all statutes relatzve t e pro and cgnplete performance of riy dnties, and I &m famzlwr with

and accept the obligations of my position ed agent. r

CT Corpora 10n ysite RF AULTMAN

ASUIST AN
gent’s signature) SECRETARY

e
11. Attached is a certificate of existence du]y au ticatéd, not more than 90 days prior to delivery of this application to the
Dcpa.rtment of State, by the Secretary of State or other oﬁi al 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)



€ oLk -

J , .
A. DIRECTORS (Street address enly - P.O, Box NOT acceptable)

Chairman: Ralph J. Martin

Address: 269 W, Main Street

Lexington, Kentucky 40507

Vice Chairman: Michael E. Reed o . o

Address: 269 W. Main Street

Lexington, Kentucky 40507

Director:
Address:
Director:
Address:
Soucd
B =,
ot Cﬂi'r:
B. OFFICERS (Street address only - P.O. Box NOT acceptable) 2 B2
ry e
President: Ralph J. Martin i o1 i
Address: 269 W, Main Street s
Lexington, Kentucky 40507 =

Vice President: Paul Martin

Address: 269 W. Maipn Street

Lexington, Kentucky 40507

}ﬁ%ﬂl“&gﬁz Michael E. Reed

Address: 269 W. Main Street

Lexington, Kentucky 40507

Treasurer:

Address:

NOTE: ¥ necgssary, you may attach an addendum to the application listing additional officers and/or directors.
13. ! W)M}&i«z_

(S’igniye of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Ralph J. Martin, President . e

(Typed or printed name and capacity of person signing apﬁﬁcaﬁon)



‘ State of Delaware PRGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEWSPAPER HOLDINGS, INC."™ IS DULY
INCORPORATED UNDER THE .LAWS OF THE STATE OF DELAWARE AND IS IN

GOO0D STANDING AND_HAS A LEGAL L‘.DRPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OEEICE SHOW AS OF THE __':I‘WELFTH DAY OF NOVEMBER,

A.D. 1997 — _ -~ _ ““,_W'V_ R
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AND T DO HEREBY FURTHER CERTIFY THAT T

- O

HAVE NOT BEEN ASSESSED TO DATE : - ,,L_,_:f
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Edward [. Freel, Secretary of State
: - AUTHENTICATION: o
2708096 8300 o 8751214

DATE: o

971384060 ' - 11-12=-97



