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\ COVER LETTER

TO: Registration '\LCIIO[]
Division of Corpoml:ons
Frontier ananua! Inc.
SUBJECT: |
i Name of corporation - must include suffix

Dear Sir or Madam: l

The enclosed “Appl:cauon by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of E\ustem:c,l or “Certificate of Good Standing” and check are submnted to register the
above referenced forelgn corporation o transact business in Fiorida.

Please return all concspdx1dence concerning this matier to the following:
Kent Lohmann ||II
\

i Name of Person
Frontier Financial, Inc. ;1
i

16647 Chesterficld Grove Rh.

Firm/Company

‘ Address !
Chesterfield, MO 63005

‘ City/State and Zip code
kent@frontiersil.com i

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

For further information cq{lcernillg this matter, please call:

Kent Lohmann | 3i4 413.6686
; at( }

Name of Person | Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectlon Registration Section
Division of Corporanons Division of Corporations
Ciifton Building P.QO. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 3230!

Enclosed is a check for the!lfol:oxving amount:
¥
@ $70.00 Fiting Fee (O $78.75Filing Fee & O 378.75 Filing Fee & ) $87.50 Filing Fec,
Certificate of Status Certified Copy ! Cenificate of Status &
' Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
! BUSINESS IN FLORIDA

IN COMPLIANCE WITHSECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN (,ORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Frontier Financial, lnc.

1.

(Enter name of corporation; must mcludc “INCORPORATED,”
"lnc neg ncol_p " ring,” "CO or "COTP n)

“COMPANY,” “CORFORATION,”
Fontier Finance, Inc.

[

| .
(If name unavailable in Florida, énter alternaie corporate name adopted for the purpose of transacting business in Florida)
Missouri | 43-1830585
2. J 3 :
(Statc or country under the [aw of which it is incorperated) (FE! number, if applicable)
10/28/1998 '
4, L 5.
(Date of incorporatior;u')
|
6.

(Date of duration, if other thun perpetual)

i

(Dalt. first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., 1o determine penalty liability)
16647 Chesterfield Grove Rd, Chcstcrﬁcld MO 63005

7.

— —
vee, =4
J ! ; '( .
\ (Principal office address) | :: : 2‘2 !
1 E_: " D .
SN
! {Current mailing address, if different) th
i - )
l pe =4
8. Name and street address of Florida registered agent: (P.O Box NOT acceptable) 2 ©
Business Filings Incorporated el m
Name: I
1200 South Pine Island Road
Office Address: )
Planiation l 33324
i . Florida !
| (City) (Zip code) |
\ '
9. Registered agent’s acceptnnce

Having been named as regl.stercd agem and to accept service of process for the above stated corporation at the placc
designated in this application, 1 Izereby accept the appointment as registered agent and agree o act in this capacity. |

Jurther agree to comply with the prowsmns 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.

//ﬁb@ﬁ/&ﬂfm Pk Ser . BusiCoss T:}lﬂgs ]lmcu"rcrcd-ré

(Registered agent’s signature)

10. Attached is a centificate of eustence duly authenticated, not more than 90 days prior {0 delivery of this application 10
the Department of State, by the Secn;etar» 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 addres?cs of officers and/or directors;

A. DIRECTORS

Chairman:

Address:

Vige Chairman:

Address:

Director: I

Address: 1

Director: J

Address: i

B. OFFICERS
Kent Lohmann
President: |

16647 Chesterfield Grovc'le.
Address: .

Chesterfield, MO 63005 |

Michael Lohmann !]
Vice President: !

16647 Chesterfield Greve RE,
Address:

Chesterfield, MO 63003 |

Michael Lolunars '
Secietarv:

16647 Chesterfield GroveRd
Address: Chesterfield, MO 63005 i

1
. i
Treasuorer:

Address: .

L

an addendun to the application iisting additiona) otTicers and/or directors,

NOTE: If necessary, you may al"l
12. A 1

rd

. -~ - T e——
Signature of Director of Officer

The officer or director signing this document (and who is listed in number 11 above) aflﬁrms thai the facts stated hercin
. i R .. . . R - .

are true and that he or she is awarg that faise information submitied in a document 10 the Departinent of State constitutes

a third degree felony as provided for in 5.817.155, F.S.

Kent Lohmann, President i}
13. i

Typed or,printed name and canacity of person signing application)
yped onp g app
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John R. Ashcroft
Secretary of State
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| CORPORATION DIVISION !
| CERTIFICATE OF GOOD STANDING |
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[LJOHNR. ASHCROFT;. Secretary of State of the State of Missoun. do bereby certify that the records in
my office and in my care and custody reveai that

1 FRONTIER FINANCIAL, INC.
00461894

T
@}%

5

was created under the la\.:tl's of this Staie on the 28th day of October, 1998, and is in good standing, 3
having fully complicd with all requirements of this office. %}f
| =
| o
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1 TR Y

| N B
IN TESTIMONY WHEREOQF. | kercunto set my hand and
cause to be affixed the G!ﬁIEAT SEAL of the State of
Missouri. Done at the City of JefTerson. thix 30th day of
October. 2017. ‘
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