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. * COVER LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: [N Acontnent F.mnﬁ{.:n\ Cr’ﬂjrfa-ln(, -

(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 submitied to register the above referenced foreign corporation to
{ransact business in Florida.

Please retwm all correspondence concerning this mattet to the following:

oy Scha e

{(Name of Person)

(Y\.(}\r()mﬁx\;nﬁ\‘\ "(’:;(\{lr\(\ ,1\ (fﬁ%‘(r‘ 1(\C_ D% -\B\(t’\ﬁr:t{a{\ M{Khmk@
{Firm/Company’)

000 Budenawond Do Siure 200 o

{Address)

O\umidig A0 520\ ' |

(City/State and Zip code)

For further information concerning this matter, please call:

Tahn SC,\(\L,L\'\S, at (51> Yy YUz - (002

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
EI‘$70.00 FilingFee [} $78.75FilingFee & [7] $78.75FilingFee & [] $87.50Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2005

JOHN SCHULTE

MIDCONTINENT FINANCIAL CENTER INC.
3610 BUTTONWOOD DR., SUITE 300
COLUMBIA, MO 65201

SUBJECT: MIDCONTINENT FINANCIAL CENTER INC.
Ref, Number: W0O5000054999

We have received your document for MIDCONTINENT FINANCIAL CENTER
INC. 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 certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of Siate, duly
authenticated by the secretary of state or other official having custedy 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 photocopy of this cerificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 305A00071851

THvielinn af Moarmnorariones . P Y ROY £297 ‘Tallalhacons Flartida 29214



. 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.

LA oo nend FTongneiny Cernder - g
{Enter name of corporation; must include “INCORPORATED,” “COI’\fﬂ’ANY,” “CORPORATION,”

“IIIC.,“ "Co-,|| "Corp'" “'[nc,“ HCO’“ or |1C0rp.l'|}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Y\ oS0, 3. 43 09) 5544
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _10/20 N4 LT 5.
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. . L R
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
73010 BudOew oo D St 300 Columbia YN0 520\

(Principal office address)

Ame 2> Dong QA\ Q‘{-‘Lce

(Current mailing address)

!
ol

.. MoAagre  Corespandent 2o o
(Purposeésb of co corporation authorized in home state or country to be carried out in state of Florida) PR f!:.;
AT s S
S. Name and stregt address of Florida registered agent: (P.O. Box NOT accepiable) 2 CEU _,3
{ 17‘ - l.D R
. . s . .- ¢

Name: &1 Coy ot radin S\{Slrf‘ iy Mo T

Office Address: 30 S, ’P Ne Tx \MA Q(‘) E: 5 ot
= &

i
"

?\ﬁf\ Xfﬂ Aoan , Florida %_

(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service aof process for the above stated corporation ai the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther agree to comply witk the pravisions 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.

{Registered agent’s signature)
11. Attached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application 1o
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:

Address:

Vice Chairman:

Address: . . . . i - -

Director:

Address:

Director:

Address:

B. OFFICERS
President: - () p\L5 S L\%"‘Q

Address: ’760 05 E’ (}\c}‘ N2y (g G—«&,‘J"ﬁ\ : SQA\

G T ERAC TR -3 N

Vice President: :SDV\Y\ S C(Y\_&L\)V‘i

Address: QOQ Si\\h"r‘jr\f\ Oeng

Co\umlng N0 65203

Secretary: L\ a S NN -

Address: 7&05 CQS)\ meLLQ C}HLH\ ” 7{& ~ CCJ\“/V\.‘[)HL xMU (9%2:‘03

Treasurer;

Address:

NOTE: If necessary, ¥y

i3.

7 (Signature of Director or Officer listed in number 12 of the application)

1 _Sn Schuaaite Ve Ceescdont

_(Typed or printed name and capacxty of person s;gnmg apphcatxon)

et e L



" ACCEPTANCE OF APPOINTMENT

RE: Midcontinent Financial Center, Inc.

Pursuant to Sections 48.091 and 607.0501, Florida St-atutes, the undersigned
acknowledges and accepts its appointment as registered agent of the above _oorpofatiqq and agrees
to act in the capacity and to comply with the provisions of the Florida B\;xsinms C§rporation Act
(1990) relative to keeping open the regisiered office at the address specified above. The
undersigned is familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dafed: December 8, 2005

C T CORPORATION SYSTEM

—--u--—---.».,’ .

By

Tonagian L. Miles, |
Assistant Secretary
Piatats
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'Secretarv .of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

MIDCONTINENT FINANCIAL CENTER, INC.
00126306

was created under the laws of this State on the 20th day of Qctober, 1967, and is in good
standing, having fully complied with all requirements of this office,

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the th day of
February, 2006

Secretary of Swte

Certification Nummber: 8379843-1  Referencs;




