To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Euer ',’ Ine, —_— e s o TUEIETE
(Name of corporation - must include suffix)
424 5439——0
Dericor Mt SO00gARASADS,

k] 150,00 wew1150,00
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
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Enclosed is a check for the following amount:
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Certificate of Status Certified Copy Certificate of Status &
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 21, 2001

CHARLOTTE KERNER
9700 COMMERCE PKWY
LENEXA, KS 66219

SUBJECT: EVENT 1, INC.
Ref. Number: W01000011462

We have received your document for EVENT 1, INC. and your check(s) totaling
$70.00. However, the document has not been filed and is being retained in this
office for the following:

The date first transacted business in Florida within the meaning of s. 607.1501 or
©608.501, F.S., must be set forth in section 6 of the application. [ the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "Upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state withdut
authority along with the past annual report/uniform business report fees duetis
office.) =Zm

o=
[l
Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Staf(ites,
this office collects a civil penalty of $1000 for each year this entity transzictad
business or conducted its affairs in Florida prior to qualification andthe
appropriate annual repor/uniform business report fees that would have beergge
this office had the entity qualified the year it began operations in this state.Zlhe
amount due this office to cover both annual report/uniform business reporfand
penalty fees is $3450.00.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
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 607.1501, 617.1501 or
608.502, Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
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authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mags
Deocument Specialist Letter Number: 001A00031016

—

(o Loese ]
?zm b
—_—
=2 =
o= [y
- &
e
TAE
m—<
Mo

=
ﬁm .
o
z:ﬁ- ™7
S o=
o n

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

RUERIE



£

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State 0

June 15, 2001

CHARLOTTE KERNER
9700 COMMERCE PKWY
LENEXA, KS 66219

SUBJECT: EVENT 1, INC.
Ref. Number: W0100001 1462

We have received your document for EVENT 1, INC. and your check(s) totaling
$70.00. 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 beepidue
this office had the entity qualified the year it began operations in this state,?—ée
amount due this office to cover both annual report/uniform business repoff and
penalty fees is $1150.00. gg
“g
Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Fﬁﬁda
Statutes, which lists those activities that do not constitute transacting businéssin
this state. If after reviewing this section you determine erroneous information-was
inserted on the application, a notarized affidavit containing the followi
information must be submitted: 1.} a statement indicating erroneous inforntation
was listed on the application; and 2.) the correct date the corporation bégan
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

A certificate of existence or a cettificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 487-6051.

Michael Mays
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Document Specialist Letter Number: 701A00036750
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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. é\/ﬁ:“’} \ IM(_D}’?&V’]M
(Name of corporation; must mclude 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 parinership if not so contained in the name at present.)

2. fCanses N/ st ) b LY P -
{State or country under the law of which it is incorporated) (FEI number, if applicable)
. \ag/1 5 Perpeta |
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

Outny. Qo000 | B

(Date firsf/transadted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7. G7cs Lammerce Py
Lenpxa KS LEAI4

(Current mailing address)

o,

. . Zen o
8. Sale of Lroseet merchond e at Evuts Em o=
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flondz%)__ ?—:ﬂj % -
> —_—
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accéﬁﬁi&lc) A
1
o m
Name: 8 C&lflf)t‘)v" a}f'&m’\ - ) e - xz T -
; o= o H
j . = b
Office Address: 1200 5. Q’Vlé’ {SW Qalf)f . gj?'*n -
= [#3

Plantzshon | FL. 33324 Fiorica, - 7

(Zip code)

10. Registered agent’s acceptance: -
St abtzehao]
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 further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar 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.
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12. Names and addresses of officers and/or directors: (Street address ONLY - P.O.

4

. ¢ .0 )
A, DIRECTORS (Street address only - P.O. Box NOT acceptabl:?)

Chairman: Lqu» Covaer |

*

Box NOT acceptable)

Address: 9 7¢0 Conmyem:r }aﬁ’w'y
Leness  KS  CCAig

T e T

Vice Chaimman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: qun:/ quum/

Address: 4. {owiteror i/@.’y

ST
Lenew K5 LEA9 -3 . T
=i =
= &
Vice President: iz U —
BH= o !
Address: 3 —_ E B
-y
—en = L
fan T
S = .
Sm s
Secretary: = A S
Address: i —
Treasurer; C— qu“j’ F{"‘i‘e’)’;"?}?\ PRE. el s
Address: ¢ (am WAy - F/( Ly —
Levew XS CCA L e

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors,

13. /m

(Signature oyéﬁainnan\,'\dfiyﬁirﬁan, or any officer listed in number 12 of the appli-c-ation)

14. T Crag Prdenson

(Typed or printed name Fnd capacity of person signing application) ]
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ACCEPTANCE OF APPOINTMENT

RE: Event1, Inc.

Pursuant to Sections 48.091 and 607.0501, Floride Statutes, the undersigned
acknowledges and accepts its appointment as registered agent of the above corporation and agrees to

act in the capacity and to comply with the provisions of the Florida Business Corporation Act (19%0)
relative to keeping open the registered office at the address specified above. The undersigned is

familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated: May 3, 2001

C T CORPORATION SYSTEM
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STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to fohom these presents shall come, Greetings:

I, RON THORNBURGH, Secretary of State of the state of
Kansas, do hereby certify that T am the custodian of
records of the State of Kansas relating to corporations
and that I am the proper official to execute this
certificate. . : T '

I FURTHER CERTIFY THAT
EVENT 1, INC.

is a regularly and properly organized corporation under
the laws of the state of KANSAS, having been incorporated
in Kansas on the 29th day of January, A.D. 1998 ~

and has paid all fees and franchise taxes due this office
and is in good standing according to the records now on
file in the office of Secretary of State. . N

. —
In testimony whereof: b
I hereto set my hand and &agse
to be affixed my official ZEal

FEES
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‘Done at the City of Topek@'?ﬁﬁhfg o
13th day of July, A.D. 208272 &4 [
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RON THORNBURGH
SECRETARY QF STATE




