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COVER LETTER

TO: i New Filing Section
| Division of Corporations

somicr. ___ CARISTOPHR  ps=pp Y- (ompsw y

(Name of corporation - must include suffix)

1

\
Dear S&r or Madam:
The eni;:losed “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.
Pleaselreturn all correspondence concerning this matter to the following:

i o - A —
&'/&WE 75 £ ReW 3

(Name of Person

C/?ﬁfs TPHER_Jposer# S &o alaide

(Firm/Company)

391/:7 P4, 4 SkiTE /00

Address)

/{wsg Ci17 ¥ O oY/

(City/State and Zip code)

For further information concerning this matter, please call;

74/1//1}5'///7‘ 752/(25/‘/} at ( 576 19&9%7 Ex7 b

. (Name of Person) (Area Code & Daytime Telephone Number)
i

i STREET/COURIER ADDRESS: MAILING ADDRESS:

' New Filing Section New Filing Section

- Division of Corporations Division of Corporations

. Clifton Building P.O. Box 6327

j 2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, F1. 32301

|
Enclosed is a check for the following amount:

|

!
$70.00 Filing Fee  [_]$78.75 FilingFee & [ _]$78.75 Filing Fee & [ ] $87.50 Filing Fee,

! Certificate of Status Certified Copy Certificate of Status &
Cestified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2006

KENNETH E ARENS
3215MAIN SUITE 100 A
KANSAS CITY, MO 64111

SUBJLECT: CHRISTOPHER JOSEPH & COMPANY
Ref. Number: WO8000017169

I

We have received your document for CHRISTOPHER JOSEPH & COMPANY
and your check(s) totaling $70.00. However, the enclosed document has not
beenifiled and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporatton Such suffixes inciude: CORPORATION, CORP., COMPANY, CO.,
INC.,;and INCORPORATED.

Pleaée return the original and one copy of your document, along with a copy of
this leﬁer within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 406A00024470
New Fi[mg Section

i Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
1 BUSINESS IN FLORIDA

IN COMPLI.&NCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

L O obber  dosepk# ¥ Corrsny Cogp
(Enter nam‘é of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
l‘]nc.,“ "CQ;," I|C0rp,l‘l llInc," NCG," Or ifcorp"")

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

2, MiSSour) 3 L 31 2P0 Lkl

{State or country under the law of which it is incorporated) (FEI number, if applicable)
o 1Y 2, 1957 5, e Peran C
[Datc of incorporation) (Duration: Year corp. will cease to exist or “perpetual™
6. ?

(Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7 //&C/ Sermdot € Brvp Lpdoo 2 337278

(Principal offic

e addre
3°z/5ﬁmfu St 17T o A / Sas Ci7x /7o & 1/

(Current mailing address)

L wsaeanle A ecewe)

> (Puréose(s) of corporation authorized in home state or country to be carried out in state of Fiorida) -
9. Name anq street address of Florida registered agent: (P.O. Box NOT acceptable) § %é
N TIr0THY ) R TEELY S 22
Office Addre;%s: //370 gﬂiF &Uﬂ ﬁ'/-:ﬂ)a_{ o _ ; %ig
}r O/LEMWkT EX 557?0# ,Florida%‘7 - _“;”
i (City) {Zip code) ‘;\j g:

10. Registered agent’s acceptance:
Having been;named as registered agent and fo accept service of process for the above stated corporation at the place
designated i, in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree fo comply with the provisions of all statutes relative to the i roper and complete performance of my duties,

and I anm famzhar with and accept the obligations af my position as r, ed agent.

XD,

!

1

L ~ /ﬂiﬁtered agent’ SJgna
11, Attached is a certificate of existence duly auth icated, 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.
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12. Names afuti business addresses of officers and/or directors:

A, DIRECTORS

Chairman: Mﬁ/é/< G é@/fjéﬂ’ﬂ/ﬂ/aﬂj

Address: 5/5 [/(/ //3//‘/

r%?x/%s L7l Mo _¢gn3

Vice Cha:rman. fMO //71)/ \} /%'2"77:?4::&;0

Address:’ )Z/ g@ 6 L f gé 1% 0 #@Q \5

CLEgpbpred  Berey

g

bircor: _YR7R 0K (oMl prdon/ g T
Address: o?/ E S or# fE Z-IE. il
z@d&u 5177//"/0 64 3 = 25f
Director: Bﬁrf BARA I oA ézﬁlﬂ/pr/ow) ;fj 3:’: |
Address: QQ? WIS e TERRpLE N oEF
7%?/‘/5/,;‘_6 8%7*1/ MO 6#/94;( T
B. OFFICERS
President: f MOTHY . /?//5‘7’ Fee L
adicess: /180 (ouirr BLoo Fwog
C Lepewtren  BeAcy floews 2374 >
Vice President: __ IARK  ( (’Q i ,4,,}//0/1/
Address: YA IR 7 “
. 7%-;,,/345 ;, 7y - Mo Gy k
Secretary: fﬁ 7K C’Dgu CANYor) _
Address: EQ/ L SwH jgn/f.r}ts f/t}/ /70 ¥ 3
Treasurer: Noag & - |
Address: L
NOTE: If QMWWM ing additional officers and/or directors.

{ Sx f 45t Director of Offickr listed in nuinber 12 of the application)

" ﬁfma//fk ]%f/f @fasmnff

(Typed or printed name and capacity of person signing application)
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Robin Carnahan
Secretary of State

L2

| CORPORATION DIVISION
| CERTIFICATE OF GOOD STANDING

L 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

CHRISTOPHER JOSEPH & COMPANY
00440929

was created under the laws of this State on the 7th day of May, 1997, and is in good standing,
having fully complied with all requirements of this office.

fo TESTIMONY WHEREQF, I have set my
hand and imprinted the GREAT SEAL of the

State of Missouri, on this, the 3rd day of April,
2006

7 Séérctézy o} State

Certi ﬁ‘é:ation Number: 8560222-1  Reference: )
Verify|this certificate online at hitp.//www.sos.mo.gov/businessentity/verification
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