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COVER LETTER
" TO: New Filing Section
Division of Corporations

susect. Hopkins Manufacturing Corporation

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,” or “Certificate of Good Standing” 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:

_James A. Daniel

Name of Person
Hopkins Manufacturing Corporation

Firm/Company
428Peyton Street, P.O. Box 1157

Address

Emporia, KS 66801

City/State and Zip code

lana@hopkinsmfg.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

James A. Daniel (820 | 340-8414

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.O. Box 6327

2661 Executive Center Circle Taltahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
@ $70.00 FilingFee O $78.75FilingFee & O $78.75FilingFee & (O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6971503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, Hopkins Manufacturing Corporation

(Enter name of corporation; must include *INCORPORATED,” “"COMPANY." “CORPORATION,”
“Inc." “Co.,"” "Coarp," "Ine," "Co," or "Corp.")

3

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

, Kansas , 48-0575295
(State or couniry under the law of which it is Ircorporated) {FEI number, if applicable)

. 5/25/1994

. —t
;. Perpetual Za
(Date of incorporation) (Dursticn: Year corp. will cense to exist or “perpetuals, C—;;?-
s 82012 5o
(Date first transucted business in Plorids, if prior to registration) :(QE
(SEE SECTIONS 607.1501 & 607,1502, F.S., to determine penalty tiabifity) e
, 428 Peyton Street, Emporia, KS 66801 = o
(Principa) office address) =
P.O. Box 1157, Emporia, KS 66801 S

o {Current maijting address) .

¢, Itesident employee

(Purpose(s) of corporation nuthiorized in home state oF country 10 be carricd out in state of Florida)

9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: | COTporation Service Company

Office Address: 1201 Hays Street

Tallahassee " Florida 32301-2525

(City) ' (Zipcode)

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
deslgnated in shis upplication, I hereby accept the appointinent as registered agent and agree to act tn this capacliy. 7
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famifiar with and accept the obligations of my position as registered agent.

o " LA N b
\ N T ot Woloddg, Assistant VE
N )
/:%\M\us& VONER NP
( ) f {Registered agent's signnlur"r_}

11 Autached-is-d certificate of existence duly authénticated, not morg than 90 days prior to delivery of this application to

the Liepartment of State, by the Secretary of State or other officiai saving custody of corporate records in the jurisdiction
uriar the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors: F j R

A. DIRECTORS

Chairman: D- Michael Lay PBIN-3 py i g
Addrss. 161 Bay Street, 48th Floor, P.O. Box 220 ; A%E%% 0 s
Toronto, Ontario M5J 2S1 “EFLGRID,

Vice Chairman: Bradley T Kraﬁ

Address: 428 Peyton Street

Emporia, KS 66801

Director; Donald F WESt

address: ‘4271 Leader Street

Marion, OH 43302

Director:

Address:

B. OFFICERS
President: Bradley T Kraft

Address: 428 Peyton Street

Emporia, KS 66801

Vice President: James A Dan|e|

Address: 428 Peyton Street

Emporia, KS 66801

Secretary: James A. Daniel

Address: 428 Peyton Street, Emporia, KS 66801

Treasurer: JameS A Danlel

address:. 428 Peyton Street, Emporia, KS 66801

NOTE: If neCtﬁW&ndum to the application listing additional officers and/or directors.
13,

\ Signature of Director or Officer
The office rector signing this dogument {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for ih 5.817.155, F.S.

14. James A. Daniel, VP Finance and CFO

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



https://www.kansas.gov/bess/flow/mainZexecution=e3s1
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STATE OF KANSAS FILED
OFFICE OF , .

SECRETARY OF STATE 13.0UH -3 PM 4: 37

W SECRETARY OF 37ATE
KRIS W. KOBACH TRELAHASF;SEE i

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 2161750

Entity Name: HOPKINS MANUFACTURING CORPORATION

Entity Type: DOM: FOR PROFIT CORPORATION

State of Organization: KS

Resident Agent: CORPORATION SERVICE COMPANY

Registered Office: 2900 SW WANAMAKER DRIVE SUITE 204, TOPEKA, KS 66614

" was filed in this office on May 25, 1994, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereot' I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of May 03, 2013

For 2/ FAAD

KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 574838 - To verify the validity of this certificate please visit
hitps://fwww kansas.uov/bess/flow/validate and enter the certificate ID number.

SO0 .51

ARA



