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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: Huxtable & Associates, Inc.

{Mame of corporation -~ must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizatjon to Transact Business in Florida,”
“Certificate of Existence,” and check are submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matfer to the following:

Smitty G. Belcher

(Name of Person}

Huxtable & Associates, Inc.

{Firm/Company)
2151 Haskell Ave., Building 1
(Address}
Lawrence, KS 66046
{City/State and Zip code)

For further information concerning this matter, please call:

Smitty G. Belcher a¢ 785 , 843-2910 N
{(Nams of Person) {Area Code & Daytime Telephone Mumber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, FL. 32314

Taliahassee, FL 32301
Enclosed is a check for the following amount:

[T]$70.00 Filing Fee  [_|$78.75 Filing Fee &  [_]$78.75 Filing Fee & [¥/] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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August 15, 2006

SMITTY G. BELCHER
2151 HASKELL AVE., BLDG. 1
LAWRENCE, KS 66046

SUBJECT: HUXTABLE & ASSOCIATES, INC.
Ref. Number: W0BD000353876

We have received your document for HUXTABLE & ASSQCIATES, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 Department of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which if is incorporated/organized,
must be submitted {o this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language cther than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with 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) 245-8047.

Carolyn Lewis
Document Specialist Letter Number: 706A00050414

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2006

SMITTY G. BELCHER
2151 HASKELL AVE,, BLDG. 1
LAWRENCE, KS 66046

SUBJECT: HUXTABLE & ASSOCIATES, INC.
Ref. Number: W08000035976

We have received your document for HUXTABLE & ASSQCIATES, INC. and
¥our check(s) totaling $87.50. However, the enclosed document has not been
iled and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 80
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 cerlificate which is in a language other than the
English language. A photocopy of this certificale is not acceptable.

Please return your document, along with 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) 245-6047.

Carolyn Lewis
Document Specialist Letter Number: 706A00050414

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APP%ICAT;ON BY FOREIGN C

ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
;. Huxtable & Associates, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"‘inc.,“ “CO.,“ "Corp,” uh.!c,u “CO,“ or RCOTI}.“)

,. Kansas

{State or country under the faw of which it is incorporaied)
. 12/29/1965

5. 48-0720830

{if name unaveilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

{Date of Incorporation}

6. 01/2006

{FEI number, if applicable}
5. Perpetual

{Duration: Year corp. will cease to exist or “perpetual™)

{Date first transacted business in Florida, if prior to registration} ’
{SEE SECTIONS $07.1501 & 607.1502, F.8,, to determine penalty liabiligy)
2151 Haskell Ave., Building 1, Lawrence, KS 66046
7.
{Principal office address)
Same
{Current mailing sddress}
5. Contracior
{Purpose(s) of corporation authorized in home state or couniry to be carried out In state of Florida)
9. Name and gizeet address of Florida registered agent: (P.O. Box NOT acceptable) :';_ r?n_‘ ‘21
Name: T Cogpecobhinry System 5 @ m
v }—;: a4 O —
Office Address: 200 <. 'p VUL \3\ Nk, QOL ";’:;1"%;\‘5 %
- : a0y 1
™
‘O\mﬁo\i\ LYy L , Florida 32@9"'\[ e &
(City} (Zip code)
10, Registered agent’s acceptance:
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Having been named gs registered agent and o accep! service of process for the above stated corporation at tife place

designated in this application, I hereby accept the appoiniment as registered agent and agree fo nct in this capacity. I
further agree ro comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my pesition as registered agent,

{Registered agent’s signature)

11. Attached is & 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.
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L ACCEPTANCE OF APPOINTMENT - FILED
G6 SEP -7 P¥ 3 LE
SECRETARY OF STATE

RE:  Huxtable & Associates, Inc. - TALLAIASSEE, FLORIDA
CT Corporation System

1200 S. Pine Island Rd.

Plantation, FL 33324

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the undersigned
acknowledges and accepts its eppointment as registered agent of the above corporation and agrees
to act in the capacity and to comply with the provisions of the Florida Business Corporation Act
(1950) relative to keeping open the registered office at the address specified above. The
undersigned is familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated; August 11, 2006

C T CORPORATION SYSTEM

Mgzl

John J. Linnihan, Asst. Vice President




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

L

A. DIRECTORS
chaman: £ 12ES€ See attached

FILED
06 SEP -7 P¥ 348

Address:

Qf{‘f*rw Y GF STALE

IR

TALLAHASSFE, FLORIDA

Vice Chairman:

Address:

Direcior:

Address:

Director:

Address:

B. OFFICERS
president: £ 1E2QSE SE€ altached

Address:

Vice President:

Address:

Secretary:

Address:

Treasures:

Address:

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

13, T\’\Mrt\ N

{Signature oT"Birector or Officer listed in number 12 of the application)

14. %mgﬂ G- Beldagn Ores. Dir.

{Typed or printed name and capacity of pcfson signing application)
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floridh Business Registration
Applicant: Huxtable & Asscciale, Inc. FEIN #48-0720830

Line 15: List names and holne addressas of officers, directors, managing partners, or members,

Name Address Information Title
Physical Address City Siate Zip

Bruce G. Belcher 1708 Troon Lane Lawrence K8 66047 Prasident / Director
Fred Cook 5812 Longview Sireet Shawnee KS 66218 Sscretary / Treasurer
Stritly G. Belcher 2000 Palmer Courl Lawrence K8 86047 Director

Charlas G. Brandonh 13802 Bond Overand Park  [KS 56221 Director

Jamas R. Gathen 85 Mark Street Destin Fi 32541 Direcior

Michael A. Beicher 716 ME Lake Paint Dr. Lee's Summit MO 840684 Divector
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to whom these presents shall come, Greetings:

I, RON THORNBURGH, Secretary of State of the state of Kansas,
do hereby certify that, according to the records of this office,

HUXTABLE & ASSOCIATES, INC.
KANSAS FOR PROFIT CORPORATION
Business Entity ID Number: 0110171

was filed in this office on December 29, 1965 and has complied with the
applicable provisions of the laws of the State of Kansas and on this date is in
good standing and authorized to transact business or to conduct its affairs
within this state.

Dated: 05/06/2006
For Validation:
[Certificate ID; 52586

To validate this certificate, visit the _foﬂowing _
web site, enter this certificate ID, then follow
-

the instructions displayed.
https://vaww.accesskansas.org/businessentity/validate.

Signed:

RON THORNBURGH
SECRETARY OF STATE

https://www.accesskansas.org/businessentity/certificate. htmi?tid=he44{fedc690029¢ S/6/2006



