7

TO: Registration Section _ N
Division of Corporations

SUBJECT: LL%UMTruSé ine.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Flonda

Please retumn all correspondence concerning this matter to the following:

Lynn Bepmelt R

(Name of Person)

Ludtheroo< Tewsk, e . L

(Firm/Company) ] u:ur;;-—‘i = Iﬁdﬁ-j'f'%aa"l-ﬂ
~O5S 22 0 —=[1 (5
70 Corporate. thils De, Suute 101 EHHRaT,. 50 sokEsiT, 5O
(Address) -
(City/State and Zip codc) )

Wol—lgls

For further information concerning this matter, please call: <

A P S et N
~0ES0E/01 - ;is_i’:idréi—}rlglm .
; U
b B ernedd at (g3l ) 154~ 300 3450 00 -
J (Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS:  MAILING ADDRESS: .
Registration Section Registration Section -
Division of Corporations Division of Corporations o
409 E. Gaines St. ~ P.0.Box 6327, , e
Tallahassee, FL. 32399 : Tallahassee, FI. 32314

Enclosed is a check for the following amount:

03 $70.00 Filing Fed/ 01 YT1$7895 Filing Feo & O $78.75FilingFee & & $87.50 Filing Fee,
ERAARS Ceniﬁgara Certified Copy Certificate of Status &

ge €Y d g- hnf'f_ﬂ Certified Copy
a3714 %7




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State -
pr iy
May 24, 2001 28
=
LYNN BENNETT 3’3
LUTHERAN TRUST, INC. TN
70 CORPORATE HILLS DR. SUITE 101 i
ST. CHARLES, MO 63301 rc;
SUBJECT: LUTHERAN TRUST, INC. =5
Ref. Number: W01000011815 el

We have received your document for LUTHERAN TRUST, INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year if began operations in this state. The

amount due this office to cover both annual report/uniform business report and
penalty fees is $3,450.00.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Fiorida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
- information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did

not constitute transacting business pursuant to section 607.1 501, 617.1501 or
608.502, Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers

Document Specialist Letter Number: 601A00031973

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, F LORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1L theranTrust, ne.

(Name of corporation; must include the word “INCORPORATED", “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.)

2. _DisSour; 3. _43- /5279907
{State or country under the law of which it is incorporated)

s September 11, 1939

(Date of incorporation)

6. ﬂamu_afu 199 %

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”) )
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

5. Pecpetual

(Duration: Year corp. will cease to exist or “perpetual”™)

770 Corporate Hills De Sle. 0t fChacles, Mog b’.’:&@ i _

(Principal office address) oo T

Same, - - Em e

(Current ma.111ng address) ;’;:_ o

]

& '&A%Q.SC, v e bl—LSlHC_SS [ Opp@rnﬂj =t Se f'nﬁ meua.f* _:E g

8. Services < producd= . e,
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) g: z ra:) T

{'Ti

>
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: T Cor OO\"&:(:‘l A SU\SE@W\.

Office Address: _ 'S 00 3. P'”C_ [_&l&-ﬂ&_ M

Plowntodion, ,Florida 332334
(City) (Zip code)

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 appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my posmon as regtstered agent

Ié bba L Miles, Assist Secretal

(Registered agent’s signature) : . -
11. Attached is a certfficate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of

te, by the Secretary of State or other official having custody of ccrporatc records in the _]T.Ll’lSdlCthI]
under the law of which it is incorporated.

(FEI number, if applicable) ' T



N

12. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman: \anice K. Bcdﬁ%rom .
Address: Qe below . .
Vice Chairman: _ Yot . Slornes _
Address: Ree Aelod =P ‘E
b2 g M
Director: DOLL%’@S K. H)u)eﬂ %f? ‘i i;; i
Address: See. Pelow g{ -’: L)
A
=
Director: "
Address: L
B. OFFICERS ’
President: _Janice. K. Becksbrom .
Address: __ 111 1A_hOorth Rd. .
West DeS flomes | [A 50205
Vice President: _ P2y it Y] Starres

Address: 1O (lorpor-a:@'a Hils T,

e, lof

. Charles , Mo (330

Secretary: __1 omag (. Farr S ' T o ,;

address: |11l AShwordh R, West Des nlones 1A 50245

Treasurer: _ oy alasS A, }JOUDE,H -
Address: _{ 11§ izﬁShUOOﬂHﬁ Rd LO@S@ Des l’ﬂomcs, 1A 50265
NOTE: If necessary, yo attach
13. /f

ddendurmn to the application listing additional officers and/or directors.
14.

V\e,r‘mrl' m ‘ 8'&1%;"1&.3

(Sigtfatuté of Chairtian; Vice-Chairman, or any officer listed in number 12 of the application)
\[;c e - Pr@&t@(ﬂu&"
(Typed or printed name and capacity of person signing application)
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GREAT SEAL of

Matt Blunt
Secretary of State -
Secretary of State

 CORPORATION DIVISION
-I have set my

I4

INC.

issouri, -.on this
2001. . )

.
I

CERTIFICATE OF CORPORATE GOOD S

rinted the

care-and custody reveal that
LUTHERAN TRUST,

IN TESTIMONY WHEREQOF

hand and imp
the State of M
7th day of MAY

SOS #30 (1-01)



