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TRANSMITTAL LETTER s <« ¢

Ui, B

TQ: Registration Section S 5. £
Division of Corporatiant ,}’3’,7 6; ;
SUBJECT: Excel Industries, Inc. % _,’/;J .
(Neme of corporation - must include sffix) 7

Dear Siror Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flotida,”
“Cerificats of Bxistence,” and check are submitted 1o regisear the above referenced foreipn corporation 1o
transact business in Florida.

Please retun all camespondence concerning this matter to the following:

R o‘\anwr M U\“!T

(tlame of Persan)
g'h’.c;] M}Tnu ,j“."‘ ~
(Firm/Company)
200 5. Kidsa Road
(Address)
Heostrn, k5 (7082
(City/State and Zip code)

For further information concerning this matter, plesss call:

Kobet™ Muilef wcbre [ 33-4FF

(Name of Feeson) (Arca Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registation Section Repistration Section
Division of Corporutions Divigion of Corperatiops
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399
Enclosed is & check for the following amonnt;

O $70.00 Filing Fee (3 $78.75 Filing Fee &

Cectificate of Stamg

FLON. 19 €T Pling Manager &niioe

Tallehasses, FI 32314

) S7R.75Filing Fee &  (J $67.50 Filing Fes,
Certified Copy Certificate of Satns &
Ceptilied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE POLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Exoel Tndustriea, In¢.

(Entzr name of corporution; must jnclude “INCORFORATED,™ “COMPANY," “CORPORATION,” - 22
“Inc.,” "Co,* "Comp," "Inc,” "Co, " os "Corp.") S Y, <
T D 2
7 T S
Hias+ler Tuyt Eont pment, Tae A0~ AN
(If name unavailable in Florida, enter altémate corporate naméb adopted for the purpose of transacting business in Flun&%{\ o ,%' .
1. Kansas 3. 48-0663592 < P N
(State or country vnder the Iaw of which it Is incotpomied) (FEI numbar, if applisable) \;% ';'// ‘{‘,
4, 0/24/1960 5. Pepetal </2/ %
(Date of tnsorporation) (Duration: Year corp, will cagse 1o exist or “perpenusl"’)
6.

{Dare first ransacted business in Plorida, if prior to

Tegistralion}

(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty Hability)

7..200 South Ridge Roud, Hesaron, K5 67062
. (Principal offics xddresy)

me

{Current zﬁu‘[ing address)

8 gﬂ'ﬂ ]Mn SDW -5

{Purpose(s} of corporation athorized in home state Or;:nunh'_v to be carried out in state of Florida)

9. Name and gireat address of Florida registered 2gent: {P.0. Box NQT acceptable)

Name: C Y Corporation System

Office Address: 1200 Sourh Pire 1sland Road

Planmarion , Florida

3314

{Ciy) (Zip codz)

10. Regisiered agent’y acceptancs:

Having been named ay registered agent and io accept service of process for the above stated corporation af the place

desigrated in this applicatiar, I hereby accept the appointment as reglstered

épent and agree Io act i this capacity, |

SJurther apree m comply with the provisions of vlf statxtes relutive to the proper and complete performance of my duties,
and I am familiar with and accepe the obligations of my position as registered ugent '

C T Corporaton System
]

By

Regiftered agent's signature) 3 . L. Trales , et .S'E:-Ld—.

11. Attached izac fexistence duly authenticated, not rpore than 90 days pri i icati
X prior to delivery of this application to
the Department of State, by the Seeretary of State or ather official having cuswedy of corporate records in ms?i?xdadimion

nder the law of which it it incorporated,
i2. Nernes apd buginess addresses of afficers andior directors:

RO« LIRM G T Fulag Mintgerzing
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A. DIRECTORS SEE ATTACHMENT

Chairman:
Addrees:
- 2
< F oA
o~ L -
_9(,, o (} p
. . iy - v
Vige Chairman: o O N,
Addresz; o <
o
%, “9
Y
. 7.
Director: g
gl
Addresa:
Director:
Address:

B. OFFICERS SEP ATTACHMENT

Hesston, K8 67062

Vios Pregident: Foobert Mullet

Address; 200 Bouwth Rlidge Roxd

Heseran, XS 67062

s‘-_m“; Peul Mullee
Address: 200 South Ridge Road Hesaton, KS §7062

Addrogg: 200 South Ridge Road Hexgron, KS 67062

NOTE: I necessary, you may attach an sddendug to the application listing additional officers and/or directors.
13. W

{Signature of Director or Officer listed in sumber 12 of the application)
14. Kﬂzﬁlrr MHJLPT . V,J‘i
{Typed or printed name and capacity of person signing application)

FLALS - WINGd ST Vilhege Mawets Ot
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Alachment fo Flarida
Officers & Directors
Full Name: Faul Mullet
Officer/Divector: Officer
Officer's Title: President / Secretary
Business Address: 200 South Ridge Road
City: Hesston - 2
State: Ks I S,
ZIP Code: 67062 T?(_z/ ) ?
-5 ,f_‘, ) ?3 -
Full Natme: Robert Mullet E
Officer/Director: Officer L B
Officer’s Title: Vice-President / Treasurer o
Business Address: 200 Sowth Ridge Road Sl S
City: Hesston D
State: ks %%
ZIP Code: 67062
Full Name: Kent Henson
Officer/Director: Director
Officer's Title:
Business Address: 200 South Ridge Road
City: Hezcton
State: KS
ZIP Code: 67062
Full Name: Lyle Koontz
Officer/Director: Director
Officer's Title:
B\_Jsiness Addrasgs: 200 South Ridge Road
City: Hesston
State: ES
ZIP Code; 67062
Full Narm;: Charles Mi}ler
Officer/Director; Director
Dﬂ“if:er's Title:
Business Address: 200 South Ridge Road
City: Hesston
State: Ks$
ZIP Code: 67062



QCT-20-2BR4 13:07 CT CORPORATION P.86-25

. Kangag Online Business Entity Search Page 1 of)
STATE OF KANSAS .
OFFICE OF
SECHRETARY QF STATE
RON THORNBURGH
i P
T% all tw whom these presents shall come, Graetings: ¢ 06;3 -
9 # )
T, .. 0 g
1, RON THORNBURGH, Secretary of State of the state of Kansas, IR
do hereby certify that, according to the records of this office, R ¥ &
EXCEL INDUSTRIES, INC. : =%, Vs,
KANSAS FOR PROFIT CORPORATION %%
Business Entity 1D Number: 0066837 2%

was fled in this office on February 24, 1960 and has complied with the |
applicable provisions of the laws of the Stabe of Kansas and on this date i5 in
good standing and autharized to transact business or to condudt its affairs
withln this state.

Dated: 10/19/2004

For Validation:
Certificate ID: 22169
o validate this certificate, visit the following ) ‘

web site, enter this certificate ID, then follow

RON THORMNBURGH
SECRETARY OF STATE

TQTAL P.B&



