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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 5, 2003

DAVID GREENE
11880 COLLEGE BLVD, SUITE 400
OVERLAND PARK, KS 66210

SUBJECT: CPCS ACQUISITION CO.
Ref. Number: W03000006268

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

A cetlificate 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
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 photacopy of this certificate is not acceptable. o

o
If you have any questions concerning the filing of your document, please calf;-
(850) 245-6020. oy
Tammi Cline
Document Specialist Leiter Number: 903A00013897
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations #

SUBJECT: CPCS ﬁct{ﬁr/\}jj tion Co

(Mame 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:

David Gree,hﬁz

(Name ‘of‘Person)
C.PC.S éc%“;j; +ion Co
(Firm/Company)
_JLE80 College Blvd,, Ste. 400
(Address)

Over land Par k, KS 66210

(City/State and Zip cbde)

Fro8
e B
For further information concerning this matter, please cali: a-ﬁ f -
SN e =
- e o) fam
Davro{ Gregni at (0“3) 6D - S’S-fi ‘1__3;: :E
(MName of Person) {Area Code & Daytime Telephone Number) 5 g
Sm oo
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines 5t. P.O. Box 6327
Tallahasses, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

X $70.00 Filing Fee [T] $78.75 Filing Fee & [C] $78.75 Filing Fee &
Certificate of Status Certified Copy

STFFL32ITEF3

(] $87.50 Filing Fee,
Certificate of Status &
Certified Copy



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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CPCS quua§i+toh CO.
(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.)

3 _H5-0497543 .
(FE! number, if applicable)

2. De la ware .
(State or country under the law of which it is mcorporated)
4. 1H15-03 5. &arpc‘f‘ua[ - -
(Duranon Year corp. will cease to exist or “perpetual”)

(Date of incorporation)

6. Upcm Q@l fication
(Date first transacted business in Florida. If corporation has not transacted busmess in Flonda, insert “upon qualification.”)}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S))

I §&0 CQLELQ!,-_ B}vd Ste. H00, Overland Park , 4SS 66210

(Prmclpal office address)

7.
(_,imm_.) . e .
{Current mailing address)
§. _Lnsurance Premiym Apndits and Surveys ]
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florxda)
¥,
9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable[_'( &>
= X
oof. e
Name: C T C_,O}"pdi"&i'l'ﬂ"‘- SV,S ‘i‘e_m < g;i‘- =
- 7 ey - :‘5 :}_
Al —
Office Address: 1200 South Pine Tsland Rogd . Mg, oy I
- . 7 ™o -'\3
Planta tign , Florida 33324 28
M it —
(Zip code) gf‘-‘r P

(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 heveby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my

duties, and I am faniliar with and accept the obligations of my position as registered agert.

)7 0

(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.

S8TF FL323TEF.1
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS .
Chaitman: See g Ha C,J\c_v{ . _ .

Address:

Vice Chairman:

Address: oL : .

Director: L _ . : i

Address: e , N

Director: _—

Address: e . - P

I
d
0
i
*

B. OFFICERS

AR e

President: G e e ﬂ,ﬂj{:’ﬂ.ﬁd\ . e

Address: _ ] P

d 6 YW ED|

A4

AIWLS 10 48

Va0 4 33g8 vy 17

Vice President:

'UHZHL

Address: ) L

Secretary: -

Address:

Treasurer: . - 3 . il s s

Address: e e T

NOTE: If necessary, you may attgch an agdendum to the application listing additional officers and/or directors.

13. o . -
(Signature irman, Vice Chairman, or any officer listed in number 12 of the application)

14. 74’/4//- GHCERE - //F/

(T yped or printed name and capacity of person signing apphcatlon)

STFFL32376F 2
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Delaware

The ‘First State

PAGE 1

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPCS ACQUISITION C0.7 IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D.
2003. '

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE MOT BEEN ASSESSED TO DATE.

3611958 8300
(30149722

AUTHENTICATION: 2293005

Harriet Smith Vindsor, Secretary of State




