(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pekue [ war (] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

-

FHRHATENARRADI

400291012644

K. SALY
orl 12 06

1113091

£0:h Hd

F1 1308102

19:8 Wy




CT CORP C/O SUNSHINE CORPORATE

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

850-508-1891 (cell)

Date:

O-1\-l6

ACCT. 120160000072
jw g

Name;

Dmensional. \Innovrtons, 1 n&Y

Document #:

Order #:

"Certitied Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostilte/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGs:

Ve

Availability
Document
Examiner

Updater
Verifier
W.P. Verifier _____
Ref#

t—

Amount: $

1215

Thank you!



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DIMIn<ionul InnovaHons, Int.

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 conceming this matter to the following:

ALSENn Sehin bt

Name of Person
R NS U] 1InneNuanons
Firm/Company
A4 MeYYidm Drive
Address
oveviuind Pivk, KS w203
City/State and Zip code

A Lihhmi HH diminy. Lo

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

For further information concerning this matter, please call:

ALNSON Sttt a( 413 3 144 -2{82

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount;
O $70.00 Filing Fee (3 $78.75 Filing Fee & E{ $78.75 Filing Fee & {1 $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 __Rimtncidngl InnovAnen s, Line.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“]I'IC.," IICO“II llCorp,ll N]nc’ﬂ I|Co,ll or I!Corp.“)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. _ MICSOUY]

3. Y3 -jusyran
(State or country under the law of which it is incorporated) (FEI number, if applicable)
.. 4/18/1943 5. __Pexpetual
(Date of incorporation)

(Dz'ne of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7242 MOryridvn DYing QNI Piavic  KS — uu203
(Principal office address)

(Current mailing address, if different)

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

g T
Name:  NRA| SEYViCES, INC. -
Office Address: | 200 ¢outihh pint lsiand R i ""
Plantutrion , FL Florida_33324 =
(City) (Zip code)
9. 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. |

further 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.

NRAI Services, Inc.

&4

Cristina Lam, Vice President

(Registered agent’s signature)

10. 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.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

!:u f-: e
. 20/ ) R,
Chairman: _J 1YY\ PAKCVY o i
Address: 5"*2, N\W”Mm DYIV6 &l "1;1/_5;2 (}f,‘r,f_, 8:[‘L
QVeiund Paric K hu203 E

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: TV‘(JKOY TYUf l'Or

Address: %L"'ZI MCYYI(AM D"

VeV land Payk ,KS UU203

Vice President:

Address:

Secretary: A“\Con S(}{\m\ \’ g

adaress: 3121 MEYYIGWWN DYIVE  GVeviand Prvic, €S Ly 703

Treasurer: AJHQUH S (/h mI H’

Address: ;qll M‘CYI’Imm DY'VC OVUr]Mh(/‘ POWIC, KS llU203

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12. %‘_rﬂ?—-

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 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 in 5.817.155, F.S.

5. AllSUNn. sohnmit

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



Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Sccretary of State of the State of Missouri, do hereby certify that the records in my
office and in my care and custody reveal that

DIMENSIONAL INNOVATIONS, INC.
00386185

was created under the laws of this State on the 27th day of September, 1993, and is in good standing.
having fully complied with all requirements of this office.

IN TESTIMONY WHEREQF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri, Done at the City of Jefferson, this 11th day of
October, 2016,

{/Z/m 2

Secretdfyof Slate

Centification Number; CERT-10112016-0004




