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COVER LETTER

TO:  Registration Section
Division of Corporations

SIGMA TEROINC.
SUBJECT:

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
~Certificate of Existence.” or ~Certiticate of Good Standing™ and check are submitted o register the
above referenced toreign corporation Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:
RONANN EFT

Name of Persen
SIGNA TEK INC,

Finm/Company
0T INDUSTRIAL RD

Address
ALIGUSTA. KS 67010

Cilv/State and Zip code
ROXANNASIGMATER COM

E-mail address: (10 be used tor future annual report notification)

For further information concerning this master, please call:

ROXANN HEIT AT 773-0373
at( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clhitton Building PO Boxs 6327
2661 Executive Center Circle Tallahassee. FI. 32314

Talinhassee. Fi. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O 578.75 Filing Fee & O $78.73 Filing Fee & @ S87.530 Filing Fee.

Certificate of Sttlus Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2017
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ROXANN HEIT
1001 INDUSTRIAL RD
AUGUSTA, KS 67010

SUBJECT: SIGMA TEK, INC.
Ref. Number: W16000010890
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We have received your document for SIGMA TEK, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter,

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both

annual report(s) and penalty fees is $650.00.

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) 245-6051.

—

ler

Jenna D Harris e
Regulatory Specialist || Letter Number: 617A00011654

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 11, 2017 W

ROXANN HEIT
1001 INDUSTRIAL RD

- ~}
AUGUSTA, KS 67010 =
N N t’:\
SUBJECT: SIGMA TEK, INC. R G‘;
Ref. Number: W16000010890 J;
T =
- B

We have received your document for SIGMA TEK, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the {ollowing correction(s):

Pursuant to section 607.1502{4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Fiorida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are alsc due. The amount due this office to cover both
annual report(s) and penalty fees is $650.00.

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) 245-6051.

Jenna D Harris
Regulatory Specialist 1l Letter Number: 717A00009450

www.sunbiz.org

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2016

ROXANN HEIT
1001 INDUSTRIAL RD
AUGUSTA, KS 67010

SUBJECT: SIGMA TEK, INC.
Ref. Number: W16000010890

We have received your document for SIGMA TEK, INC. and your check(s}
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 cerlificate 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.

't you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 216A00003037

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE SIATE OF FLORIDA.
SIGMA TEK, INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.’" "CO.," llco:.p," "inC," "CO." Or "COI_D.")

(If name uravailablie in Florida, enter alternate corporate name adopied for the purpose of transacting business in Fiorica)
KANSAS

3.
{5:ate’dr counlry TREEr the 1aw oMwhich itss incorporated) ——
5/20/1983

{RBI number; ifapplicable)
48-0933662
(Date of incorperation)

"(Date of Guration, if other than perpetual)
2/1/2016

{Date first transacted business in Florida, if prior to registration)

(SEL SECTIONS 607.1501 & 607.1502, £.., to delermine penalty liability)
1B0! INDUSTRIAL RD, AUGUSTA, XS 67010
7.

(Principal office address)

et ro
e ﬁ
: b = eyt
{Current mailing address, if different) ST S it
el ? s
-l
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) n T i
o 1
R = SR
Name: MICHAEL MATLOEX L2 e
) 7999 PHILLIPS HWY, UNIT 206 TS I
Office Address: ™o
JACKSONVILLE 32256 «
, Florida
(City) (Zip code)

9. Registered agent’s acceptance:
Huving been named as registered agent and 1o gecep? service of process for the above stated corporation at the plece
designated in this application, I hereby accept the appointment as registered ugent und ugree to act in this cupacity. |

Surther agree to comply with the provisions of ull stututes relative to the proper and complete performance of my
dutles, and I am fumiliar with and accept the obligations of my position as registered ugent.

=

10. Auached is a cerificate of existence duly autheaticated, not more than 90 days prior to delivery of th

15 application to
the Depariment of State, by the Secretary of State or ather official having custody of corporate reccrds in
under the law of which it is incorporazed.

the jurisdiction

{Registered agent’s signature)
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

DOYWNE R. CASTLEBERRY
Chatrman:

1546 SPRING DR
Address;

WICHITA, K8 67203

Vice Chatrman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
DOYNE R, CASTLEBERRY

President:
1346 SPRING DR
Address:
WICHITA, KS 67208
R
Yice President: .'k‘ :_. » =
s
Address; iy ‘r::
i Z;: : gr:’
e . F ::'::" . ‘ ‘.
Secretary: : _ _ _ i :g E'T il
;—: s et
Address: = !
R
Treasurer: sl a3
Address:

NOTE: Ifﬁw, you may an addendum to the application listing additional officers and/or directors.
12. LAy ﬁ é & |
7 Vo~ S

’ Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirus thar the facts stated herein

are true and that he or she is aware that false information submitted in a document 1o the Departiment of State constitutes
a third degree felony as provided for in s.8§17.155, F.S.

13. Doyne R CosHeberry Presideny/goner
(Typed or printed name and capacity of person signing application)




STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

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 D Number: 0801324

Entity Name: SIGMA TEK., INC.

Enuty Tvpe: DOM: FOR PROFIT CORPORATION

State of Organization: KS

Resident Agent: Michael G. Jones

Registered Oftice: 100 N Broadway Suite 500, WICHITA, KS 67202

was filed in this office on April 14, 1983, and 1s in good standing. having fully complied
with all requirements of this oftice.

No information is available from this oftice regarding the tinancial condition. business
activity or practices of this entity.

In tesumony whercof | exccute this certificate and aftix
the seal ol the Secretary of State of the state of Kansas
on this day of May 01, 2017

KRIS W. KOBACH
SECRETARY OF STATE

Certificate [D: 947326 - To verify the validity of this certificate please visit
hitps:/Awww kansas. vov/bess/flow/validate and enter the certificate 1D number.
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