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TRANSMITTAL LETTER

TO:  Registration Section - SO0 TS SaTE S —— =
Divisiofi of Corporations - ' ~03e 052 ~~(11 035001

HERETOL 00 Srnaa 70 0
SUBJECT: Lberky €rnamaia) oo

(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 Florida,

Please return all correspondence concerning this matter to the following:

= Chuoe. Boomor, i TR
(Name of Person)
- L.ber\y {‘\\v\mcw\ (g(ﬁa(&vm,\ - ‘
(Firm/Company) S o
™ o
- _ Nt Hukdnans Diave < 3
(Address) o T i
i o~ T
Colwabra, MO 55203 _ P T
(City/State and Zip code) o fEl
’ -
L2

For further information concerning this matter, please call:

Q—\‘\\L(.\(. %G}‘J‘("\U\\/\ ,7 at ( g73 =) 2?‘(4?—7—1 X '30(*5 - . . T R
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: - MATLING ADDRESS;
Registration Section _ Registration Section
Division of Corporations _ Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 — Tallahassee, FL 32314

Enclosed is a check for the following amount:
MM0.00 FilingFee O $78.75FilingFee & (587875 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

¥
ot

199 (65, le7/
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FLORIDA DEPARTMENT OF STATE

iy

i
3520

Jim Smith
Secretary of State :. xg
September 6, 2002 G
S
CHUCK BOWMAN L =
1101 HUTCHENS DRIVE - Lo
COLUMBIA, MO 65203 = ©

SUBJECT: LIBERTY FINANCIAL CORPORATION
Ref. Number: W02000025858 -

We have received your document for LIBERTY FINANCIAL CORPORATION and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

gistered office and.the registered agent, both at the

The designaticn of the re
88, must be contained within the document pursuant to

same Florida street addre
Florida Statutes. The registered agent mustsign accepting the designation as

required by Florida Statutes.

Please retum your document, along with a co
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6097.

py of this letter, within 60 days or

Marsha Thomas
Document Specialist © Letter Number: 002A00051431

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39314



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.

_Ldechy Evannid Gorpec A ;
{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

1.
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 narne at present.)
2. s sewey 3. 75-30W54T
(State or country under the law of which it is incorporated) ' (FEI number, if applicable)
4, Maxcn O K 5. = s ge:-)ﬂm\ -
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. Wgen ‘7‘\1\01\\{‘\:%“6\\ ‘ = N 5o
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qua;ﬁ,ﬁ?ationl’i)-?
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) ’ s e~
ST Ml
7. MOl Wokdwens Dewwe  Cwoebra 000 5203 . =t
(Principal office address) - J.,?_- - e
rr — e
Yo &g afove o - - 5 — w7 X & -g
(Current mailing address) o ?-Z:
8. _Dothosoe Brover e . - L
(Purpose(s) of corﬁf:)rifion authorized in home state or country to be carried out in state of Florida)

dress of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

9. Name and street ad

Name: CT_Coe parcsiony 3 Ao
Office Address: 1200 Souln Bine Tsland Good .
PlanvaXaen ., Florida 33324
(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
obligations of my position as registered agent.

duties, and I am familiar with and accept

/ I (R(gis{ered agent’s signature)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
ial having custody of corporate records in the jurisdiction

the Department of State, by the Secretary of State or other offic
under the law of which it is incorporated. -



S

"
12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: \Jo?t\\oo(\_ Q . Q\Q\;}Sa.r _ _ )
Address: A5A “@'QWY &, co\w\m me 61_;?:3 - "
Vice Chairman: ; N ) -
Address: _ _ - j -
L o = = B ]
Director: Chuoe Bduman 7 B 7_ i} ;” = ) -
e U Qa6 (Mo o0 6250 B 7
- pF e -
= - Frs—d .é_':?
Director: @u}\\& 'D_\Qf\fa:w—\ ] : = i?‘*.m :_:-:;: :_?‘; .
Address: w7jol G:d\\_c&m\ Gt : E? ’Cﬁ w§ :
G, (00 65203 = A "
B. OFFICERS
prosident:  Noran €, Revhe
Address: 564 \J\)GGQ‘MX‘FY . Cﬂ\:\\ﬁ})\o\ [(‘.0 659\03 -

Vice President:

@\n\\\e Do,
Lﬁm G\m(&w\ G{d\t

Address:

Co\uw-.\:m\ Mo 65103

Secretary:

Address:

Treasurer:

Address:

C;\mm %mmn\v\

L{34Q C& NG En.&\m mo 6515(

d\\u K S:JNM LAY

Y3gR CR 2% Fv\\\m\ o 6525i

Wt f oo T

11cat10n listing additional officers and/or directors.

NOTE: If nec% ?ﬁendum to the aPP

{é( gnfure of Chairman, Vice Chairman, or any officer liste

Netrern €. Rovder

d in number 12 of the application)

14.

(Typed or printed name and capacity 0 v of person signing application)



CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

Florida Statutes, the undersigned corporation
the following statement in designating the

Pursuant to the provisions of Section 608.415 or 608.507,
authorized under the laws of the state of Florida, submits

registered agent/registered office, in the state of Florida,

1. The name of the corporation is: Liberty Financial Corporation
2. The name and address of the registered agent and office is C T Corporation System, 1200 South Pine
Island Road, Plantation, Florida 33324 ’
Having been named as registered agent and to accept service of process for the above stated corporation at
the place designated in this certificate, 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 relating to the proper and
am familiar with and acc e obligations of my position as

complete performance of my duties, and I

registered agent.
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Matt Blunt
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF CORPORATE GOOD STANDING

I, MATT BLUNT, Secretary of State.of the State of Missouri,

do hereby certify that the records in my office and in my

care and custody reveal that =

LIBERTY FINANCIAL CORPORATION

was incorporated under the laws of this State om the 7th
day of MARCH, 2002, and iz in goodtstanding, having fully

complied with all requirements of_this office.

IN TESTIMONY WHEREOF, I have set Ty
hand and imprinted the GREAT SEAL of
the State of Missouri, on this, the
31lst day of JULY, 2002. -

Moy Roos -

Secretary of State




