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FILED

TRANSMITTAL LETTER I3 20 T2 01
TO: Registration Section AR '“,:T };{_l(_}??}éﬁﬂ

Division of Corporations

SUBJECT: M OCfUL&A pr"o{e C\Lf 0i @OY{JNCL%" On

(Name of corporation - must include shf‘ﬁx)

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:

EV&!qn ng

{Name of Person}

GOTDOTEHO“ Firm/C
14820 W, 107t Street (Firm/Corpany)
Lenexa, KS 66215

(Address)

(Clty/State and le code)

For further information conceming this matter, please call:

Evelyn Miné a 413 )300"7/'0/// A2

(N' ame of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: 'Jﬁ[‘AIL‘INC ADDRESS:
Registrafion Section N 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:

3 $70.00 Filing Fee 0 $78.75 Filing Fee & R{$78.75 Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy - Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT N i
BUSINESS IN FLORIDA TiILED
RN
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o [
f-llwnh;j‘*— [ﬂ

fodolar Protection (orparadion ,
(Name of corporatxon must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like impert in language as will clearly indicate that it is 2 corporation instead of a o

natural person or partnership if not so contained in the name at present.)
Y4¢ pds 1447

2. j’{ LinGhs 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o__fer. i3, /197¢ 5. nerpetvel
{Duratlon: Year corp. will cease to exist or “perpetual™)

{Data of inco}poration)

pen__gualilieadioy
(Date first transacteddtgusmess in Florida. If corporation has not transacted business in Flonda, insert “upon qualification.™)

6.
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. Modular Protection Corporation
- {Principal office address)
Lenexa, KS 66215 .
<A ine.
{Current mailing address)

th gri-Ihginesved ﬁm_%yppw%%ﬂ %?f@fﬂs

buvitt sdes o pistitlading v
(Purpose(s) of corporation authorized in home state B coﬁmry to be catried out in state of Florida)}

9. Name and street address of Florlda registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

a %pjffé»i—ﬁhq

Name:
Office Address: J A0 5~ !01 ne Fslingd fd- o
pl‘iﬂ'hw M ‘ , Florida 355& i
{(Zip code)

{City)

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. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

] [0

/ (Regstered agent’s signature)

I1. 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
Chairman: G . L ee G lg"} 9]

FLED a

63 ]J‘I 30 irl ﬁL.

Address: ‘ZD 4 ’7 cf%fgfr

e
e W

LN

Cro7 U7 STATE

.".’,’..’-,1;5 :—f LLRIDA

Shewnee  Ps  bLaild

TP

Vice Chairman: gi OJKLVA A} j AV 2N Y,

Address: 575"{, ﬂﬁ%b’!ﬂ«)

Shawny  Ks Lo/l

Director:

Address:

Director:

Address:

B. OFFICERS

President: C J.jﬂ ﬁﬂ!ﬁl’ﬂ’)

Address: /7 g / ,7 M{{;’/f

Mapwne  Ke beord

Vice President: _f% ! C/ Wi }Uf LndAL ]

Address: 5"7-2, 04/%—(/1}@() |

Kdwny K5 Loid

Secretary:

Address:

Treasurer:

Address:

NOTE: If necesW attach an adgendum to the application listing addmonal officers and/or direciors.

(Sig ignature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcatwn}

14, gm;{mf M:U'w&;m, V. Pres.

{Typed or printed name and capacity of person signing application)



.. STATE OF KANSAS

QFFICE OF
SECRETARY OF STATE

RON THORNBURGH

@Ta all to whom these presents shall come, GBreetings:

I, RON THORNBURGH. Secretary of State of the sgtate of
Kangas, do hereby certify that I am the custodian of
records Of the State of Ransas relating to corporations
and that I am the proper officlal to execute this
certificate.

I FURTHER CERTIFY THAT
MODULAR PROTECTION CORPORATION

is a regularly and properly organized corporation under
the laws of the state of KANSAS, having been incorporated
in Xansas on the 13th day of October, A.D. 1976

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.

In testimony whereof:
... I bereto set my hand and cause
'~ _to be affixed my official seal.
Done at the City of Topeka, this
22nd day of January, A.D. 2003

(o g

RON THORNBURGH
SECRETARY OF STATE




