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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

name of

*Ine.," "Ca.," "Com,” "lgs," "Co," or *Corp.”)

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
' ; oot includs “INCORFORATED," "COMPANY,” “CORPORATION.”

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. E.D.P.E. of Florida, Inc.
(Eater

5, Kansas

(If name anavaliable in Floride, enter alternate corperate numo adopted for the purpose of transacting busineas in Flosids)
5, 47-3964737
(Buats or country under the iaw of which it is incorporated)
4« May7, 2015

(Date of incorporation)

(FEI number, If spplicable)
s, Perpetual

(Dunition: Year corp. will cease to exin or *perpemal™)

first trensacted businoss in Florid, If prior o reglsstion)
(SEB SECTIONS 607.1501 & 607.1502, F'3, to determine penalty Hability)

11827 West 112th Street, Suite 101, Overland Park, Kansas 66210

{Principal office address) ' .
11827 West 112th Street, Suite 101, Overland Park,-Kansas 66210
{Current mailing address)
8. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
wme:  ©1 Corporation System
Office Address:

1200 South Pine Island Road

Plantation
(City)

+Florlds 33324 ____
9. Registered agent’s scceptanoe

(Zip code)
Having been naved ax registered apent and to aceept service of proocess for the above stated corporation at the place
designoted in this application, 1 kereby accept the appaintment ar reglricred agent and agres to act In this capactty. 1
Jurther agres to comply

with the provivions of all eiatutes relative i the proper anvd consplete performance of my
dutles, and I am famtilar with and accept the ebligations of my position a3 registered qgent.

(i O Wt

Cathi J. Wali, Asst Secretary
(Registered sgent's signatoe)
the Department

under the law of which it is incorparated.

10. Attached is & certificate of existence duly nuthenticeted, not more than 90 days mricr s defivery of this spplicaton to
of State, by the Secretery of Stato or other officlal having custody of corporaie recards In the jusisdiction
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11, Names and business addresses of officérs and/or directors:
A, DIRECTORS

Chalrman:

Addreay:

Vice Chalrman:

Agdress;

Dieeror:. JONN Palmer
addrese 1 1827 West 112th Street, Suite 101
Overland Park, KS 66210

Direcrar:
Addresy;

B. OFFICERS .
Prestdenz:. SOND Palmer

adiess: 11827 West 112th Street, Suite 101
Overland Park, KS 66210

Vice President:

Address:

gecrmary: Mark Crow

addras: 1 1827 West 112th Street, Sulte 101, Overland Park, Kansas 86210
Treasurer: JODN Paimer |
addess: | 1827 West 112th Street, Suite 101, Overland Park, Kansas 66210

NOTE.A?W yo;zny ww 1o the appliostion listing additional officers and/or directors.
12, .

Signamre of Director or Offfcer
The officer or direcior signing this document (and who s listed In number 12 abeve) affirms that the fucts sixted herein
aro trus and that he or she is awnre that false informstion submitied in & document to tha Department of Stats constinutes
a third degres felony as provided for In 3.817.155, F.S.

13, Mark Crow, Secretary
(Typed or printed name and capacity of pamon signing application)
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do herehy cenify, that
according to the records of this office. ’

Business Entity ID Number: 7958812

Entity Name: E.D.P.E. OF FLORIDA, INC.

Entity Type: DOM: FOR PROFIT CORPORATION

State of Organization: KS

Resident Agent: REGISTERED AGENT KANSAS, LTD.

Registered Office: 11827 W 112th Street Suite 101, OVERLAND PARK, KS 66210

was filed in this office on May 07, 2015, 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
aclivity or practices of this entity.

In testimony whereof | execute this certificate and affix
the secal of the Secretary of State of the state of Kansas
on this day of May 14, 2015

Foo 1/ FRAD

KRIS W. KOBACH
SECRETARY OF STATE

Certificate 1D: 666650 - To verify the validity of this certificate please visit
hitps:/Awvww kansas.gov/bess/flow/validate and enter the certificate 1D number.




