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APPLICATION BY FOREIGN CORP(iRATIbN FOR AUTHORIZATION 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.PAr OF KENiucsY, INC. - —
(Name of corporation: must include the word "INCORPORATED", "COMPANY™, "CORPORATION", or

words or abbreviations of Hke import in langnage as will clearly indicate that it is a carporation instead of a
natyral person or parmership if not so contained in the name at present.)

2. Kentugky 3. é/ / Zé ?9’ q
(State or country under the law of which it is mcorparated) (FEI number, if applicable)
4, June 3, 1993 §, Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or "perpetual™)
6. Upon qualification

(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, and 817.155, F.S.)

7. 317 West Main Street, louisville entucky 40202

(Current mailing acddress)
8_EXG INEERI Mg o 7‘
(Purpose(sy of corporation authorized in home state or country to be carried out in the state of Fl )‘%m
'. 7 7 Qﬁd“_ﬂ e
9. Name and sireet address of Florida registered agent; (P.O. Box or Mail Drop Box NOT acceptsfil) 3
i _’-:1
Name: C P CORPORMTION svsTmM = aE
T =20
Office Address: 1200 South Pine Tsland Road - = gE
' Y iz
' (Zip cods) Loz

10. Registered agent acceptance;

Having been named as registered agent and to accgpt service of process for the above stated corporation at the place desigtiated
in this application. I herely accept the appoiniment s registered agent and agree to act in this capacity. Tfurther agree o
comply with the provisions of all statutes relative to the Dpraper and complete performance of my duties, and I am famitiar with
and acceptthe obligation qf‘mposméf afregﬁtaedagmt L COMNRE BIYAN o om o

Gole B, SPEMIAL ASSISTANT SEORETARY
(Registered afent's signanure)

11. Attached is a certificate of@vdstmcedulymﬁhcnﬁcated,mtmomtban90dayspﬁorhudcﬁve:yofﬂ1is applicarion 1o the

Department of State, by the Secretary of State or other official having custody of corporate records in the jurfediction under the law
of which it ig incorporated,

{

(FLO19 ~ 4/23/98)
€ Sydam.
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12, Names and addresses of officers and/or directors: (Street address ONLY - P.0, Box NOT acceptable)

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

Chaimvan: JPZ4]0 & RESnECL , TR

Address: '7) 7 UEST AN ST LT Aaa/swzgg(, LEATU /Y Yo2ss.

Vice Chairman: _&¥2470 H/'s WERISL T

niress: VT WEST. meial STREET -
A0S V/Lé_E;, /4\,/!, Y0200

Director:___ A AFAR: C. Sin/et4

Address: 77 WEST 78/ STR.EEg
AQUISCZILE K

Director: . CEVRG E-C. LA /AN

Address: _ZL 7. AEST g1 4md ST ELET

LOYISVItL s, £Y  40zZo0z.
B.  OFFICERS (Street address only - P.0. Box NOT acceptable)

President__pﬁf’ﬂfl& . mfzz_?_% o %m
Address: __ 74T MEST M/ STBRSEY— E :;
LOUL SLYLLE # K y,/ Vﬁz___éﬂ- A é;‘_—%_
Vice President. 2AVID 4 L] GiT— o =8
Addrcss: 487 W Al STREEY f :‘?E
MM/SVILLE, 2y feios. w =

Socrtary: __BEORGEN M2 /-0
Address: 217 WEST mdm/ STREET

MH[SV{QL;E, Ry  Yopo2-

Treasmer:_.ﬂ(fﬂﬁ C - SitnélA
Address: 1T WEST WA NS STREET

LOUISUILLE, KY Yoz02 -
NOTE: It‘neccssapr, you may an addendum to the application listing additional officers and/or directors,
1 —@Lé%g%%vjiw CRatrman, or any ofhicer listed in number 12 of the application)
w_AMAR.  Co  SINGLA

(Typed or printed name and capacity of person: signing application)

{¥LO1S)



John Y. Brown Il
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of

Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State,

w =2

D f..f%

PAI OF KENTUCKY, INC. § E

-
Ei;':l_'?
is a corporation duly organized and existing under KRS Chapter 271B, whose = g
date of incorporation is June 3, 1993 and whose period of duration is perpetual 2 2O

I further certify that all fees and penalties owed to the Secretary of State — gi’—;;

have been paid; that articles of dissolution have not been filed; and that the most &

recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 1* day of February, 1999.

b [/,- O/’GV" pﬁ

-
J Y. BROWN III
Secretary of State

Commonwealth of Kentucky
Jgreen/0315983




