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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: HOOD‘ Do, \WG

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:

Nbvacs, &, LOWMNEREE >

Name of Person

YooD - Ao\ -

Firm/Company
Dol o (enerone Bue
Address
CROAVONGAEAD |, Mo (0ER02-
City/State and Zip code

,\;\) \ohwnener @ Nendeien. c.onn

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

For further information concerning this matter, please call:

Oprres & Losmesees w1 ) D2 B
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

MAILING ADDRESS:
New Filing Section

Division of Corporations
Clifton Building
2661 Executive Center Circle

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

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

O $78.75 Filing Fee &
Certificate of Status

{1 $78.75 Filing Fee & [ $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

q&; $70.00 Filing Fee
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FLORIDA DEPARTMENT OF STATE

Division of Corporations T

December 10, 2013 EE’J
e

JAMES .. LOHMEYER e,
801 S. GLENSTONE AVE Zen
SPRINGFIELD, MO 65802 Eepe
SUBJECT: HOOD-RICH, INC. e

Ref. Number: W13000067232

We have received your document for HOOD-RICH, INC. and your check(s)

totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

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 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 certificate which is in a language other 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) 245-6052.

Jessica A Fason

Regulatory Specialist |l Letter Number: 713A00028003

www.sunbiz.org

M ir afmrm A avnnrndinne . PO BOY 29297 _Tallabhaceans Flarida 292914
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE IWITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L B - B, e,

{Eunter nune of corporation; must include “INCORPORATED,” “COMPANY," "CORPORATION,”
"lne," "Co.," "Corp,” "Ine," "Co," or "Com.")

2

(Il name unavailable in Florida, enter alternate corparate namc adopeed for the purpase of transacting business in Florida)

2. MSEOLLA 3,

(Statc or country under the law of which it is incorporated) {FEI munber, if applicable)

i LT ope OF et \AZA s,

(Date of incarporation) {Duration; Year corp. will cease to exis{ or perpem 1!"9

(Date first ransacied business in Flarida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
7. ZO\ . el Me.  Zopensuew s Mo asrez-
(Principal office address)
2o\ . Aedsode e, Cpenasiean, Mo (95D
(Current mailing ‘1ddl ¢ss)
2o %
8. Aoy el suesl - e B
(Pwrpose(s) of corporation autherized in home siate or country to be carried owt in state of Florida) ’:x:‘ ;if, g
N
9, Name and gtreet address of Flarida registered agent: (.0 Box NOT acceprable) @ T
E"’; [}
Nanie: MNesy L L, o R
ol
A
Office Address: V200 £o. Puple. \Siears VO ¥ o
2 or @
PLby oo , Florida _ 2%

{City) {(Zip code)

10. Registered ngent's aceeptance:

Buaving been wamed as vegistered agent and to aceept service of process for the above stated corporation at the phice
designated in this.application, 1 herely accept the appointmeni us registered agent und agree to uct in this cupacity,
Surther agree (o comnply with the provisions of all stutnses refative 1o the proper and complete performance of my
duties, und Iam famitiuy with and necept the obligations of my position as registered agent.

8‘4&%&&}\_«/{ ~Sean Emerick, Rhast. Secretary

Rugnlucd agent's slgna\mJ)

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 ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

~
=
vy

™~




)
=1
] Lo

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

Chairman:

Address:

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICE

Presidenc: ¢~ A b D, \ o \-\M'EMF‘W//. Al A

Address: ol 5. bLegTTodE _

<pPFuz o (5 Go3— ?ﬁ f

Vice President: __ L pt v K oaplE , AlA ;lf’: § s

Address: 201 ‘.5!. @LEU’JTG\J L ’){Pfu? mMo. G159, z : 2 "
T
S

Secrewry: 2V LAAA E.}(;mmbdﬁj S A g2 3

Address: 2o ! ! . A usToll D PEwo. o, (0‘5%02’1-—

Treasurer:

Address: ™

NOTE: Hf negessary, the application listing additional officers and/or directors.

13,

Signature of Dircetor or Officer

The officer or dire&gar signin} this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he orshe is gware that false information submitted in a document to the Department of State constitutes
a third degreg felony as provided for in s.817.155, F.S.

4. ¢ Amé‘ﬁ.-l__oumvmw, P ees 10T

{Typed or printed name and caﬁacity of perso‘fl signing application)



STATE OF MISSOURIT

SN
o, SECRE

Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of the State of Missouri, do hereby certify that ¢t

he records in
my office and in my care and custody reveal that

1l
338
f Hd €2030 &

v
v
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HOOD-RICH, INC,
00331589

ERER
sio 40 AMYL

ELE:

ER

>
was created under the laws of this State on the 24th day of August, 1989, and is in good
standing, having fully comphied with all requirements of this office.

IN TESTIMONY WHEREOF, I'have sct my
hand and imprinted the GREAT SEAL of the

State of Missouri, on this, the 17th day of
December, 2013

Secretary of State

Certification Number: 15801236-1  Reference:
Verify this certificate online at hitps:/www.sos.mo.gov/businessentity/soskbfverify.asp
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