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19542080845 From: Ranae MocGraw

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| linpact Solutions, lac,

(Enter aame of corponation; must inclede “INCORPORATED,” “COMPANY
"ne.,* "Co.," “Corp,” "Inc,” "Ca," or "Comp.”}

Impact Solutions Southlaad, inc

“CORPORATIONT
{1f name unavailable in Florida, enter altemate corporate namd saopted [githe purpose of transacting business in Florida)
 Kansss A7-0041577
Z. 3.
(State or country under the law of which it is incorporated) (FE1 number, if applicable)
0173172005 :
a.
{Date of incorporation)
6.

{Date of duration, if other than pemetuzl)

123

(Date first ransacted business in Florida, +f prier.to registrulion)
*l L
]

(SEE SECTIONS 607.1501 & 607.1502, F.S.. » determine penalty liability}
7 13611 Fosier S+, #1086, Overtand Park, KS 66

(Frincipai oflice address)

- -~
T w2
e 0
{Current mailing address, if different) wr = ——
e =2 Lo-
8. WName and strect address of Florida rzpistered agent: (P.0. Box MNOT accepiable) e o
NR A Services, Ine ' ~
Namg: - Wj
1200 South Fine Island Road &
Office Address: 1oy
Plantation 33324 . £
Jlesida
(Cﬂ}') -1 . N
9. Registered agent’s acceptance:

v (Zip code)

Tlaving been named as-registered agent end o accept service of pracesy for the ahove stated corporation at the place
designated in this application, [ kereby accepl the-appointment uy registered agent and agree to act in this capacipy. |
Surther agree to comply with the provisions of all statutes refative to the proper und complete performance of my
duties, ard [ am famdliar-with and acce

the obligations of wy pusition as registered ugent.

James M. Halpin
ssistant Secretary

( Lglsrered agent’s signace)

10. Attacklé is a cenificarc of existence duly authenticared, nat more than 90 days prior to delivery of this application to
the Department f 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.
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11, - Names and business addresses of oMicers and/or directors:

A. DIRECTORS

Chairman:

19542080845 From: Ranae McSraw

Address:

Viee Chairman:

Address:

rry e

) Steve Ohler
iirgcior:

13611 Foster 5L, #1046
Address;

Overland Pork, K5 66223

Jean Ohler

Director

13611 Foster St #1106
Adddress;

Overland Park, KS 66223

B. OFFICERS

. Steve Ohler
President:

Adldress:

- ~3
- =)
™
o T A
Vice Mresident: | o »
I T, - - -
Address: . v i
- o -
v i 1
- T : 1) ..(
Sceretery: N ]
‘o m
Address: - o
Jean Ohler

Treosurer:

Adddrésa:

136} L Foster St., #106, Overfand Par, KS 66223

et T
NOTE: Ii‘neccg.mﬁﬁ:ﬁ'é?’ausch f
2. e s

4n addendum (o the application listing additional officers and/of directors.

Signature of Director ur CMiver

The afficer or director signing this docwment (and who i¢-lirted in nusnher 12 above) affirms that the facts stated hercin

are-true and that he gr.she is aware that faiss information submitted ir: . docwnent'lo the Departiment of State constitutes
a third degree felony ag provided for in 5.817.153, F.5.

3. Steien, U

f% /E.r*-

Fresidenl

{1yped or printed rame and capucity of person signing application)
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
KRIS W, KOBACH
I.KRIS W. KOBACH, Sceretary of State of the state of Kansas. do hereby certify, that
according to the records of this office.
Rusiness Entily 1D Number: 3423865
Entity Name: IMPACT SOLUTIONS, INC. 0
Enuty Type: KANSAS FOR PROFIT CORPORATION Y
State of Orgamzaton: KS
Resident Agent: NATIONAL REGISTERED AGENTS, [INC. OF K&
Registered Office: 112 SW 7th Street Suite 3C, TOPEK A, KS 06603
was 1iled in this office on Jatuary 31, 2003, and is in good standing, laving Tully complicd
with abl requirements of this office.
No information is avatluable [rom this ofiice regarding the financial condition, business
activity or practices of this entity.
_:1l. =5
- = §
In testimony whercol ] exccute this certilicate and allix :
the scal of the Secrerary of Siate of the state gifK;nnsaf% e
. on this day of March 13, 2018 '_,:‘ o L
:_'i ~ '1 '! [ ]
' - . A
y WW [1'? . &2
: ' ' Y
H b o]
KRIS W, KOBACH )

SECRETARY OF §STATE

Cerlificate M- 1040536 - To verily the validity of this ceriilicate please visit
hitps:/Awavw. kansas pov.bess flow vatidate and enter the certificate 1D number.

hitps:/awww kansas, gov/hess/low/maingjsessionid=412ETASR28DERTCIA4DO3SCACTT 371372018



