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CERTIFICATE OF CORPORATE

I, REBECCA MCDOMWELL COOK, SECRETARY GF STATE QF THE STATE
OF MISSOURI, DO HEREBY CERTIFY THAT THE RECORDS IN MY OFFICE
AND IN MY CARE AND CUSTODY REVEAL THAT

GALA THTERTAIMMENT OF KC, INC.

i
2E

IN TESTIMONY WHEREGF, 1 HAVE SET MY
HAND AND IMPRINTED THE SREAT SEAL OF
THE STATE OF MISSOURI, OM THIS, THE
307# DAY oF SEPTEMBER, 1848.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, ELORIDA $TA TUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TEOFFLORIDA.

L Gala Entertainment of KC, Inc. B
{Name of corporation; mmest inchide the word “INCORPORATED”, “COMPANY", *CORPORATION” ar

words or abbreviations of like ixuport in language as will clearly indicate that it is 2 corporation instead of &
natural person or partnership if not so contained in the name at present.)

2. Missouri 3, Not Applicable
(State or country under the law of which it is incorporated) (FEI mmber, if applicable}
4 06/08/99 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or f_qerpemal”) .
. Upon Filing .5 3 -
(Date first trangacted business in Flarida,) (SEE SECTIONS 607 J1501, 607,1502 and 217.155, B.5. ﬁ 5 =
e = )
7. 2860 Raytown Drive e N B
. S -
Kansas City, MO 64128 Mo - O
(Current mailing address) —w — =
ot -
8. All Legal Purposes =2 -

]
i
A

(Purpose(s) of corporation authorized in home state or country to be carried cut in state of Florida)=>-
9. Name and street address of Florida registered agent; (P.0. Box or Mail Drop Box NOT acceptable)
Nawe:__ Jeffrey M. Stoller

Qffice Address;__ 1717 Nerth Bayshore Drive #321

Miami ,Florida, 33132
(Zip code)

10. Registered agent’s acceptance:

11. Anached is a certificate of existence duly authenticated, not more than 90 day

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.

5 prior to delivery of this application to the

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

H92000027861
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12. Naomes and addresses of officers and/or diectors: (Street address ONLY - P.0. Box NOT acceptable)
A.DIRECTORS (Street aidress only - P.O. Bax NOT acceptable)
Chainan:  Jeffrey M. Stoller
Address: 1717 North Bayshore Drive #321, Miami, FL 33132
ViceChairman:__Jexry Bailey '
Addeme 11328 North Summit Street, Kansas City, MO 64155
Address;
Director;
Address: —
R B
B, OFFICERS (Street address only « P.O. Box NOT acceptable) :F; L =
P Jeffrey M. Stoller | =2 =
Adtes; 1717 North Bayshore Drive #321, Miami, FL 33132 5X e =
ViePresidenr: _Jerry Bailey Eg = -
sdtrs____ 11328 North Summit Street, Kansas City, MO 64155 22 3

Secretary; Jeffrey M. Stoller

1717 North Bayshore Drive #321, Miami, FL. 33132

Treasmer: Jeffrey M. Stoller

1717 North Bayshore Drive #321, Miami, FL. 33132

additional officers amd/or directors.

NOTE: ¥ necessary, you may attach an addendum tg th

3.

1. Jeffrey M. Stoller

-t (v
(Signatnre of Chairman, Wee CH ag, or any afficer listed in nugber 12 of the applieation)

{Typed or printed game and capacity of person signing application)
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