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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA 2_’
<\
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUE T@ ::}
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS‘ INTHE STATE OF FLO.RIDA%,\/ /::3 A {(\
g :
1. AlphaStar Human Resouross, Inc. I o O
(Name of corporation; must include the wotd “INCORPORATED”, “COMPANY™, “CORPORATION” or é{-" N <
words or abbreviations of like import in Ianguags as will clearly indicate that it is a corporation instead of 2 'f) oo
natural person of parmership if not so contained in the name at present.) %7:.«\ <
z3 s o
7
2. Oklahoma 5, 73— ~1509067
(State or country under the law of which it is incorporated) (FEI number, if apphcable)
4, November 6, 1996 5. Perpetucl
(Duration: Year cotp, will ceass to existor “perpetual™)

{Date of incorporation)

6. (A Hion Yeling
(Date first transacted busipeds in Florida.) (SEE SECTIONS 607. 1501 607.1502 and 817 17.155,F.8)

7. 6800 College Boulevard, Suite 200 , , oo ,
Overland Park, KS 66211 ' ’ ' )
(Current mailing address)
g, _any lawful business activity, but specifically pavroll and H.R_services
(Purposa(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptsble)

Name: C T Corporation System
Office Address: 1200 South Pine Island Road
Plantation , Florida, 33324
{Zip code)

10. Registered agent’s acceptance:

Having been nomed as registered agent and to accept service of process for the above stased corporation of the place designated in
this applicetion, I kereby accept the appointment as repistered epent 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, end X ant famifiar with end accept

the obligatiors of wmy position as registered ogent.
cTC n Svs /’ /p
P —

ﬂ (Rgélsm"a agent’s signature)

11. Antached is a certificate of existence duly auwthenticared, not more than 90 days prior to delivery of this application to the
Dﬂpa:tment of State, by the Secretary of State or other official having costody of corporate resords in the Junsdmﬁon under the law of

which it is meorporated.

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

TLAL® -9/252 © T Sywreen Omllae
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A, DIRECTORS (Street address only - P.O. Box NOT acceptahle)

3148530734 P.83

Chairman: o — -
Address: el = e\ -
w2 T
Director , s e
S CEHIARN Debbie Willingham - T <>
‘{‘f\"";e.-, é—
Address: 35354 Mission Belleview Rd. ) %u% 2
. .;3’/\ =
Louisburg, KS 66053 . D P
i
Director: Joseph Willingham
Address: 35354 Mission Belleview Rd.
Louisburg, KS 66053
Director Robert F. Carlson
. Lincoln
Address: 122 W. L

Lindsborg, KS 67456

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

Debbie Willingham

President: .
Addess: see above

Viece President Joseph W:Lll:l_ngham

Addrags: see above i
Secretary: Robert F. Carlson

Address: see above

Tressurer;

Address;

NOTE: Ifnecessary, you may attach 2n addendum to the apphcation listing additional officers and/or directors.

— y -
13/ %M%/ UL~ .

(Signature of Chaj

tce Chainmen, ot any offieer lsted in number 12 of the application)
14, Joseph W. Willifigham, CEO/Vice President

FLO1S -9/2/5% CT Syscen Onliue

{Typed or printed name and capacity of person sipning epplication)

i'f

I

ie‘u ‘

Gy

W!' [ '|‘



Y e R T A e T T L S T R T aB L an T,

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC CORPORATION

I THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do hereby
certify that I am, by the laws of said state, the custodian of the records of the state of
Oklahoma relating to the right of certain business entities to rransact business in this state
and am the proper officer to execute this certificate.

I FURTHER CERTIFY that AL HUMAN RESOURCES, INC., is a
corporation duly organized and existing under and by virtue of the laws of the state of
Oklahoma and is in good standing according to the records of this office. This certificate
is not to be construed as an endorsement, recommendation or notice of approval of the
entity's financial condition or business activities and practices. Such information is not
available from this office.

IN TESTIMONY WHEREOF, I have hereunto set my
hand and caused to be affixed the Great Seal of the
State of Oklahoma at the City of Oklahoma City, this
i4th day of _May, 2002.

e Zrvily
Z




