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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ Transitions

6’!‘0 Ll , Imc

(Name of corporation’- must include suffix)

Dear Sir or Madam;
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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 Florida.

Please return all correspondence concerning this matter to the following:

w R, Jacksanm

(Nax_ne of Person)

Transidions  Gre 7

Tnc.,

(Flrm/Company)

”é /V. C[{"l/n/dho‘/

Wiehita Ks 672

(Address)

219

(City/State and Zip code)

For further information conceming this matter, please call:

Barbarg L lemons at (70 y G46-321]

{(Name of Person) (Area Code & Daytime Telephone Number) ??‘.% =2
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STREET ADDRESS: MATLING ADDRESS: [=< o
Registration Section Registration Section e -
Division of Corporations Division of Corporations mﬂ =
409 E. Gaines St. - P.0.Box 6327 S =
Tallahassee, FL 32399 Tallahassee, FL 32314 gm 2

Enclosed is a check for the following amount:

¥ $70.00 Filing Fee  (J $78.75 Filing Fee &
Certificate of Status

3 $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status & ™7
Certified Copy
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I. Tranﬁr"j‘?'ﬁnj —Group Inc .

{(Name of corporation; must include thd word “INCORPORATED”, “COMPANY™, “CORPCRATI ON” 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. Kawnsas 3. H3I-|FOIFI5
(State or couniry under the law of which it is incorporated) (FEI number, if applicable)
4. Dec. 1. 1997 5 petual
(Date of i.t(corporation) (Duration: "Year corp. will cease to exist or “perpetual™)
6. | /1 7 Zop)

(Date first transacted business in Florida. If -corporat-ic;n has not ﬁanéaété& bﬁsiness in Floridé., insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 76l  Beach Blud. Ste 7 . Tackson ville El 32294

(Pri.ncfpal office addressf

Samée

7 (Cﬁrrent mailing address)

8. ﬂgﬂﬁl Q:£ Cax FQ.{:@!Q g,gﬂfmm‘}; / #a’hﬂlihd

(Purpose(s) of corporation alithorized in ﬁom state or country to be carried out Al state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc

Narme: Bmm{en Bu SLA

Office Address: “ Zbl lgmé ﬁlvd,, 5]!@7 A L
j@cksamv;//e. . ,Flotida SZZVé

(City) (Zip code)
10. Registered agent’s acceptance:
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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. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the 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.



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

\A/, R ,TarkS/:m R

Chairman:

1o N Cleveland

Address:

wichita  Ys L7209 .

Vice Chairman:

Address: . o

Director:

Address:

Director: — }

Address: e !

b

B. OFFICERS
\/\/JQ :Yacj&;ﬂn

President:

address: Wb N Cleveland

r

Wf‘(}n.’}'cﬁ i }\/4.' é 7.2/4

Vice President:

apgd |

ALVILS 4D AYN 139038
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Address: . . .
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Secretary:

i

Address:

Treasurer:

Address:

!/

NOTE: Ifec [ s:gry é
v
13. . VoS L

(Signature of Chairman, Vice Chairman, or any officer listed in Sumber 13 o The application)

14. W R fmr,&sﬂn ; prr<;/7}fm+’ .

(Typed or printefl name and capacity of person signing application)



STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to fohom these presents shall come, Breetings:

I, RON THORNBURGH, Secretary of State of the state of
Kansas, do hereby certify that I am the custodian of

records of the State of Kansas relating to corporations
and that I am the proper official to execute this
certificate. -

I FURTHER CERTIFY THAT

TRANSITIONS GROUP, INC.

is a regularly and properly organized corporation under
the laws of the state of KANSAS, having been incorporated
in Kansas on the 11th day of December, A.D. 1997

and has paid all fees and franchise taxes due this office
and is in good standing according to the records now
file in the office of Secretary of State. -
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In testimony whereof:.

I hereto set my hand and
to be affixed my official
“Done at the City of Topeka
léeth day of Mav, A.D. 2001

S

RON THORNBURGH
- SECRETARY OF STATE
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