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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 21, 2018

DENNIS TODD

2845 E HEARTLAND DR
LIBERTY, MO 64068

SUBJECT: WEAR-CONCEPTS INC.
Ref. Number: W18000048454

We have received your document for WEAR-CONCEPTS 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 certificate 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.

0
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.
Dionne M Scott

Regulatory Specialist ||

Letter Number: 618A00010568

= \ ‘
o oz
e Y-
e g
= ‘5
O —"
z-
- L.._-
— 1
ioad
5 °
=
1
= .
[ =]
o)

www.sunbiz.org



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Wear-Concepts Inc.
I

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION"
“Inc..” "Ca.." "Corp." "Inc,” "Co."” or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Missoun 43-1701740
2. 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
10/27/1994 To present
4, 3.
{Date of incorporation) {Date of duration. it other than perpetual)
05/15/2018
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
2845 E Heartland Dr. Liberty, MO. 64068
7. :
(Principal office address) 5
2845 E Heartland Dr, Liberty, MO, 640068 ‘e i

(Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Michacl Hipskind
Name: 5
2498 Alexia Circle

Office Address:

Jacksonville 32246
. Florida

(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 ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacit. |
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.

Pident oA

(Re!;-is!ered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this applicaiion to
the Department of Staic, by the Secretary of State or other official having custody of corporate records in the junsdiction
under the law of which 1t is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chainnan:

Address:

Vige Chairman;

Address:
Director:
Address:
Dyirector:
Address:
B. OFFICERS -‘___. 7
Dennis Todd - .
Preswdent; ~ ;v
2845 E Heartland Dr, Liberty, MO. 64068
Address: = |
- j
Cindy Todd 5

Vice President:

2845 E Heartland Dr, Liberty. MOQ. 64068
Address:

Cindy Todd
Secretary:

3843 E Heartland Dr, Liberty, MO. 64068
Address:

Bob Noller
Treasurer:

28435 E Heantland Dr, Liberty. MO, 64068
Address:

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

2 St AL~

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affinns 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 felonv as provided for ins. 817155, F.5.

13 Peb Noller - CFO

(Tvped or printed name and capacity of person signing application)
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John R. Ashcroft
Secretary of State
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING .

7
l

. JOHN R. ASHCROFT, Secretary of State of the State of Missouri, do hereby certify that the- records in =)
my office and in my care and custody reveal that -

WEAR - CONCEPTS, INC. E
00402627 .2 ‘

was created under the laws of this State on the 27th day of October, 1994, and is in good standlns.‘
having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF. | hereunto set my hand and

cause to be affixed the GREAT SEAL of the State of
“Missouri. Done at the City of Jefferson. this 5th day of
June, 2018.

ecretary of S

Cerutication Number: CERT-06052018-0016
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