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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mu,ron 6\(@?_(1 Q‘:ﬂ)‘){&b(‘ﬂ

Name of corporation - must include suffix

Dear Sir or Madain:

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 concerning this matter to the following;

Lom,.\il WJeinsteinN

Name of Person

Muo,rm G(ccﬂ ()roorcchm

i lrm/Companv
OO Shrewxee A . ﬁgg/})(tu@; Su;kaloo
Address

Nercam |, KS  (bl202

y
&it»/Slate and Zip code

/hme@ HeatnmericA . CoON

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauer, please call:

@.@S@Qﬁfxﬁ a( U3 ) 234 -T41]

IName of Person Area Code idaytime 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 O $78.75 Filing Fee & O $78.75 Filing Fee & @ $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 TRANSAC T BUSINESS IN THE STATE OF FLORIDA.

1. £
(Bater nanfelof corporation; must include “INCORPORATED,” “COMPANY, St MOORPORATION,”
“Inc.,” "Co.," "Corp,” "Inc," “Co," or "Corp.")

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

. _Rarsas s AB\GZ04)
(FEI number, If applicable)

{State or country under the Iaw of which it is Incorporated)

4, _(_%%aagamj 5.
{Date of incorporation) (Date of duretion, if other than perpetual)

6. COrycioee & 20

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

{Current mailing address, if different)

A e

8. Name and sireet address of Florida rogistered agent: (P.O. Box NQT acceptable) r.:._.. £
Neme: C T Corporation System ::-1-:5".‘

Office Address: 1200 South Pine Island Road %::
Plantation, Florida , Florida 33324 -_—_— o

. (City) _ "~ (Zip code) S

E|

8. Regisiered ugeut’s uccepinnce:

O :ILHY OE NYF§l02

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 capaclty, 1
Jurther 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 obligatlons of my position as registered agent.

’%&-Au-/ ’ 5f/~'?7£" -

/ (Registered agent's signature)

Michael Seraplun Asst. Secretary

10. Attached is & 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 officlal having custody of carporate records in the jurisdiction

under the law of which it is incorporated.

s 2XiY
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11. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: Qd\ﬂ M\*OY'\:’,\\ QL

Yice Chairman:

Address:
Drirector:
—_— L)
e L7 =]
Address: = :1: =
T .
ZTF e b
=_5 . "‘%
3% W M. o
R bty —_T>
Director: e S ['_I Zg
rie .
T o o<
Address: =, = m
=i -— L
e -

B. OFFICERS

President: UL‘\'OWLL;Q( :

Address:
Nerriam, K2 (02D

Vice President:

Address:

Secretary:

Address:

Treasurer: L@f(\/\n ‘l\ \)\)FJ%’\'&\‘N
Address: &\O ﬂ’\am M\M%l 34\% 1D M‘“@b‘* 6 [ObZDZ

/ /A
NOTE: If necessary. you may attach an addw ligiing additional officers and/or directors.
12.

& .

Signatu 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 s.817. }/DD 5.

N N T S TaTa

(Typed or printed namé€ 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 ID Number: 3031275

Entity Name: MYRON GREEN CORPORATION

Entity Type: DOM: FOR PROFIT CORPORATION

State of Organization: KS

Resident Agent: MYRON GREEN CORPORATION C/0Q JOHN W. MITCHELL, JR.
Registered Office: 8500 SHAWNEE MISSION PARKWAY #100, MERRIAM, KS 66202

was filed in this oftfice on June 22, 2001, and is in good standing, having fully complied
with all requirements of this office,

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of December 26, 2018

For 10/ FARD

KRIS W, KOBACH
SECRETARY OF STATE

Certificate [D: 1089074 - To verify the vahidity of this certificate please visit
htips://www kansas. gov/bess/tlow/validate and enter the certificate ID number.
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