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ACCOUNT NO. : 072100000032
REFERENCE : 874409 7340009
AUTHORIZATION -/? bt .l P .
COST LIMIT : $ 78.75

ORDER DATE : December 306, 2002

ORDER TIME : 10:31 AM

ORDER NO. : 874405-005

CUSTCOMER NO: 7340009

CUSTOMER: Mr. J. Richard Crawford
V.., Inc
Suite 200

8500 Shawnee Mission Parkway
Shawnee Misgsion, KS 66202

FORETGN FILINGS

NAME : v.T., INC.

V.T., INC. OF MISSOURI’

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Norma Parramore -- EXTH 1147
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DEC.13.28d2 12:56PM

. _ No.6E?  P.272

RESOLUTION OF BOARD OF DIRECTORS |

b (Please print or type)

L the und:.rs{gned ROBERT J. HOLCOMB , do hereby c&_ﬁfy
. B (Nama) . .

v.T., INC.

that this Resolution of the Board of Dir.ectors of
A

{Corporesz Nasne)

. , . : e S

a corporation duly organized aad existing undex the laws of the State of _ MISSOURL o,
) ) : ; - =
Medon_ - DECEMBER 20, 2002 B o
was duly adopted on 200 it 5
Be it resolved, that . V.T., INC. ) Mg
. (Corporase Name) e =
h : e . mi‘i ==
organized and cxisting In the State of,____MISSODRI ] , hersby udopmd;?% .
V.T., INC. OF MISSOURY - for wse i Florida,

Dateds  12-20-02

(44T Hefed

~Signature of elther Lhalman, Vice Chairman or ey oficer

ROBERT ‘3‘. HOLCOMB
Type or prntname

Make checks paysble o Florida Department of State and mall 2o:
Division of Corporations
P.0. Box 6327
, FL 32314
INFIS1901/00)

G



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. V.T., INC.
(Name of corporation; must include 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 partnership if not so contained in the name at present.)

2. ____ MISSOURI 3. 48=0805712
(State or country under the law of which it is incorperated) (FEI number, if applicable)
4 DECEMBER 17, 1973 5. PERPETUAL
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™
6. UPON QUALIFICATION

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. -ES. 66201
(Principal office address) (QUALIFIED IN KANSAS)

SAME AS ABOVE

(Cuzrent mailing address) Ir’—' 2 B
()

.
= = 0
8. TO TRANSACT ANY LAWFUL BUSINESS a2 o
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) &3 = (‘C‘g o
S-S I §

9. Name and sireet address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accefiable) 52

: 2 -

! ___CORPORATION_SERVICE COMPANY = . . - &5 -

ame g 71 E_.TS

Office Address: 1201 HAYS STREET
TALLAHASSEE . Florida_ 32301 _
(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 proaper and camplete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

/’7 i | Pa-f:ricia F‘i;zuto
/@ﬁﬁiﬁa [4’2/3#% as its agent
(chmsﬁjgﬁ 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. BIRECTORS
Chairman: CECIL VAN TUYL

Address: __8200 SHAWNEE MISSTON PARKWAY, SHTTE 200

SHAWNEE MISSION, K5 66201

Vice Chairman:

Address:

Director: _ JOHN A. MORFORD

Address: 8500 SHAWNEE MI

SHAWNEE MISSION, KS 66201

Director: ROBERT J. HOLCOMB o
—m
<

Address: ___850() SHAWNEE MISSTON PARKWAY, SUTTE 200 %"7 o
== 3

SHAWNEE MISSION, KS 66201 A L =
m—< O ;'Ti
Mo
. OFFICE n
B. OFFICERS mﬂ 2 O
o CECIL VAN TUYL e p
President: ‘Eﬁ __
Address: 8500 SHAWNEE MISSION PARRWAY, SULTE 200 b
SHAWNEE MISSION, KS 66201 ;
Vice Pregident: ___J00N A. MORFORD
Address: 8500 SHAWNEE MISSION PARKWAY, SUITE 200
SHAWNEE MISSION, KS 66201
Secretary: ____ROBFRT .J. HOLCOME
Address: 8500 SHAWNEE MISSION PARKWAY, SUITE 200, SHAWNEE MISSION, KS 66201

Treasurer: ROBERT J. HOLCOMB

NOTE: If necessary, you m?ymﬁtach an addendum to the application listing additional officers and/or directors.

13. T\m-@»j ) J‘FQCM

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. ROBERT J. HOLCOMB

(Typed or printed name and capacity of person signing application)
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. {' was incorporated under the laws of this State on the 17th
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day of DECEMBER, 1973, and 1s in good standing, having fully
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complied with all requirements of this office.
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IN TESTIMCONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of
the State of Missouri, on this, the
27th day of DECEMBER, 2002.

mm%\w |

Secretary of State
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