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FLORIDA DEPARTMENT OF STATE SECRET VAL ora e
Division of Corporations TALLY fogpeslatd T

July 25, 2013

WALTER J. MORRIS
6920 W 163RD ST STEB
OVERLAND PARK, KS 66223-3117

SUBJECT: C & S MAINTENANCE, INC,
Ref. Number: W13000041834

We have received your document for C & S MAINTENANCE, INC. and your
check(s) totaling $87.50. However, the enclosaed document has not been filed
-and is being retumed for the following comection(s):

The name of your corporation is not avallable in Florida. An out-of-state
corporation whose name Iis not available must adopt an altermate corporate name

. for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, *Corporation,” "Inc.,* *Co.," “Corp," "Inc,” “Co," or *Comp." Please
ente;;- tr;ie alternate corporate name !n the space provided in number one of the
application.

The alternate name that you have chosen Is not available. Please select a new
name,

Please return your document, along with a copy of this letter, within 60 days or -
your filing will be considered abandoned. ‘

"ng have any questions conceming the filing of your document, please call
(850) 246-6052.

Tim Burch
Regulatory Specialist il Letter Number: 513A00018042

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




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Q_, TS Ma Q.

Name of corporation - must include suffi

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
"Certificatc of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreiyn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the Following:

Waltee T Maer's

Name of Person

Firm/Company / .
920 L), :ﬁ“&;z wire B

Ovuedand Por

City/State and Zip code
\

N S Jam

E-mail address: (to be used for future annual refort notification)

For further information concerning this matter, please call:
i

Wt Mertis o HR ) Daf- 763

Name of-Person Arca Code & Daytime Telephone Number

LlZz2x-3 1y

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

O §70.00 FilingFee  (F $78.75FilingFee & (3 $78.75 Filing Fee & $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 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

.\
L AT A ne.,
(Enter name of corporation; must include “INCORPORATED,"” “COMPANY,” “CORPORATION,"
’Inc " "CO 'u ucorp'u n]:nc'u "CO. or "C‘Drp n)

. oF Sewd. Hovida, Ine.

(If name unavailable in Florida, enter alternate corporate name adopted for the pu.pusc ui wunsacung business in Florida)

2. KOW\SQ_S __3. SL~/os )¥o

{State or country under the law of which it is incorporated) (FEI number, if applicable)
i Yo, V| K023 @ ?:g.r_fsﬁsg
. (Dete of incorporntion) (Duration: Y corp. will cease o exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration}
(SEE SECT [ONS 607. 1501 & 607.1502, F.S., to detcrmme penalty lizbility)

(Prlnmpal oHtce address) i
WM&W%& s wm
(Cefrent matling ad )

el
8‘&;(?“ n\'css'\ b.\ \! 1688

rpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

ame and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: 2 ? ’ZZ zg_l D’/?”fﬂ//" Eé ;

Office Address: 70170 é ééﬁ?é J/ ;’E; j ;
. % o

/f /Of % ﬂiéﬁ ,&ﬂ"é , Florida jf %[F gi: - Al

- (City) (Zip code) Z. - O

10. Registered agent’s acceptance: S
Having been named as registered agent and to accept service of pracess for the above stated corpor atian at l‘ﬁz place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I
Jurther agree to comply with the provisions of all statutes velative to the proper and complete performance of iny

duties, and I am familiar with and accept the obligations of my position as registered agent,

= -
WS SignatrEy~-.

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, Mames and business addresses of officers and/or directors:

A. DIRECTORS

)
Address; ), Z §3 ] Em

Q.Lgr\‘ﬂ_ﬂ& :Par‘k' *3 PICE X

Vice Chairman:

Address:

\
Director: M m&“"‘ =

Address: S8 W, 'S%ﬁ _ré:r!‘!
Cuerland Parke, KL Lbany

Director:

Address:

B. OFFICERS

President:AS’AL‘}‘L.,- m.ﬁlrf"l S
AddressnS 208 W), /53'-4 Texr,

Quetland Poark, S LU2rx

Viee President;

Address:

secreny: Do for T2 Maearis
Address: -5735 gg. lSh Pd IE;:!:IQ 5&!2 ﬂﬁ.g &MM&S

‘Treasurer; UX__Q-N.:- ~:17 W\nhr"t S

Addregss: SZQS l&). /SSM 1;.:[ ;D;g;-_-\g,u &}Q{ﬁ i; kb !,ZS
NOTEW | imtu attach ér\l addendum to the application lisling additional officers and/or directors.
\ ' W\\ \

TSN -

13,8

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that {alse information submitted in a document to the Department of State constitutes
a third degree folony as provided for in 5.817.155, F.8. )

14, ‘ —? m_s\\ée,_&k'

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




erimd 7 KanPay The Payment Portal

| STATE OF KANSAS
l OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

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

‘ Business Entity ID Number: 3430048

‘ Entity Name: C & S MAINTENANCE, INC.

| Entity Type: DOM: FOR PROFIT CORPORATION

State of Organization: KS

Resident Agent: WALTER J. MORRIS

Registered Office: 5705 W. 153RD TERR., OVERLAND PARK, KS§ 66223

was filed I this office on February 11, 2003, and 15 in good standing, having filly 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 whereof I execute this certificate and affix the
scal of the Secretary of State of the state of Kansas on this
day of June 17, 2013

Fr 1/ FRAD

KRIS W. KOBACH
SECRETARY OF STATE

Certificate [D: 578808 - To verify the validity of this certificate please visit
kansas ess/flow/validate and enter the certificate ID number,

https:/iwww. kansas.g owbess flowimaln7execution=e2s 1

1




