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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2007

MID-AMERICA AGENCY SERVICES, INC.
4550 W, 109TH ST., SUITE 140
OVERLAND PARK, KS 66211

SUBJECT: ERNIE CHAPEK
Ref. Number; W07000014963

Please return your check with a note stating what the money is intended for. . ... . ..

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6921. ' o

Maryanne Dickey

Document Specialist Supervisor Letter Number: 907A00020722 |
New Filing Section

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



COVER LETTER

TO: New Filing Section
Division of Corporations

sumect: _ Mid- Qmecica Agento %&HEQCS, e

(Name of c\grporati()? - 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:

HM\U& Chase

{Name of Person)

Q- ﬂmm G Agej\&u\ %&mmzs \r\c

(Fired/Company)

96 West Doc\o\e \Qoaa [Juite B=Y

Address)

Omona NE GBI1Y

(City/State and Zip code)

For further information concerning this matter, please call:

Ecnie Chapek L 40a ) 34B-D66S exd 1050

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallzhassee, FL 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee  []$78.75 Filing Fee &  [_] $78.75 Filing Fee & w $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerntified 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.-
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. . : : ~ S
L Mid - Amerrea Boentd Services InC. = o8
(Enter name of corporation; must include “'NCORPEORATED,” “COMPANY,” “CORPORATION,” = 2=
I![nc'," "Co.’l‘l “Corp,“ I|Inc,ll IICO’" or "Corp.ll) l %;:1
o =2
Q=m.
T 35°
w
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flori&5} ?_‘24_;_4
2. NeloraoKo- N 41- 072-056\ S g
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s, Auouet 22 1199 s. Peepetual
~ (Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. N A '

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 %990 West Dodse,

Road , Suite 328 Oreghg, Ndbmska 63114
(Principal office address)
Yood, Suite 330 Onalv , Neboru k@ L%IY

2190 Wit Do(‘,\ge,

ss a Ufe Bypeddanty
5. We will be subomiHing an agpliesdion Yor ceaishadion  pepgidgr W0
(Purpose(s) of corporation authorizéd in home 'state or country to be carried owt in state of Florida)

‘ Floriod .
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Office Address: &> HD\"‘\IO‘J‘O\ Circle Sv\ll—l-{ 4s0

Wit Pl Beatin . Florida 334Y09-19% 77
(City)

(Zip code)
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 hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions 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.

C

(Registered ageﬁt”s

LU

ignature)

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.



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

o
c —_—
-~ <
= v
Chairman: 2 23
RED
Address: i Yo r‘;
[=s 3l 2.4
™  FHo0
= =27
w0 T
. . . T e
Vice Chairman: s “5:1
~ 3
Address:
Director:
Address:
Director:
Address:

B. OFFICERS

presizen:_Shene Jnertill - Presia et

address:_ 0 et Dodae. €pad  Suite 324
Onphg . NE GRIY

Vice President: ____LOD0, wd Q}‘\ ~NP uﬂb@iDFH'iﬂQ Mada \EDIY\GHS NP “ﬁn‘%'{
Address:

oo
2490 West Dloe Read, Suibe 334
Owaha, NE GEIY

NOTE: If necessary, you may attac ndum e applidhtgpndlisting additional officers and/or directors.
13.

(Signature offitegtor or Officer li

i ber 12 of the application)
Stete Shervill - Presiden

14,

(Typed or printed name and capacity of person signing application)



STATE OF NEBRASKA
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United States of America, Department of State’
State of Nebraska } 58
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Lincoln, Nebraska —4
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This certificate is not to be construed as an endorsement

financial condition or business activities and practices

>
recommendation, or notice of approval of the entity’s




