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April 15, 2013
FLORIDA DEPARTMENT OF STATE

API PROCESSING Thvision of Corporations

’

S8UBJECT: TRAID, INC.
REF: W19000036650

We received your electronically transmitted document. However, the
document has not baen filed. Please make the following corrections and
raefax the complete document, including the electronic filing cover sheet.

The name of your corporation is not available in Florida. Aan out-of-state
corporation whose name is not available mugt adopt an alternate corporate
rame for use in Florida. The alternate corporate nama must caontair
"Ingorporated, " “Company, "Corporation,” "Inc.," "Co.," "Corp," "Irnc,”
“Co," or "Corp." Please enter the alternate corporate name in the apace

provided in number one of the application.

The documant number of the name conflict is P93000074557 "TRIAD
INCORPORATED" .

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 fiiing of your document, please
call (B850) 245-6051.

Karen A Saly FAX Aud. #: H19000120088
Regulatory Speclalist II Latter Number: 319A00007583

P.0 BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIA XTATUTRS, T11E FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION 10 TRANSACT RUSINESS IN THE STATE OF FLORIDA.

| Triad, Inc.

(Enter nane ul corporation; must include “TNCORPORATED, " "COMPANY," “CORPORATION,”
"fog." "Co" "Com," Ine” "Co," ur,"Corp.”)

l'R,.JOC& (o nn =Ye an Tync
(1 nume unavaitable in Flarida, enter altemale corporale nume adopued lor the purpose of transacting business in Finnda)
Missvun

80-0728621
20 3. : . R,
(State ov country undur the [aw ol which i1 is incorporatedt (FET-number, if applicuble)
Junc 2, 2011 Perperuad
4.

N

{Daic of incorpuruiion) {Darc ofdum!jon,- il other than perpelusl)

6. : \}i UQQL N C oA,
(Date first wa

wd bu;m s in tlorid, if privr 10 registation)
ISFF SECTIONS 6071501 & 607.1502, F.S., 1o determine pezalty Hubiliy)

7 RN9 SE Willow Ridge Drive, Blue Springs. MO 64014

o (Princ.ipul olMice address)
809 SE Willow Ridge Drve, Bhue Springs, MO 64014

(Curren! muiling uddress, i5 dittereat)

= o
#. Name and street address of Floridi registered agent: (P.OL Box NOT acceptabile) = -
AP Processing - Licensing, Tnc. "2
Name: L - G
» 3416 Galt Ocean Brive, Suile A 3 g N
Oftice Address: . — .
Fort Lacderdale , 33308 x
_ . Florida___ : = '
(City) (Zip codc) w
]
0. Registered agent’s ucceplance: -

Having heen named as registered ugent and to accept service of process for the above stated corparation uf the pleece
designated in this application, F herehy accept the appointment as registered agent and ugree o act in this capacity. {

Sfurther agree ta comply with the provisions of all statutes refutive to the proper und complete performance of my
dietics, und I am familiar with and aceept the ohfigations af ay pasition as ragistered agent,

[Rcmd 1gcm 3 sigmalure)

10, Attached is a cortificute of cxistence duly authenticated, oot more than 90 day's prior to delivery of this application to
the Department ot Suste, by the Sceretary of State or other otticial having custoedy of corporute records in the jurisdiction
under the law of which itis incorporated. HISG00120088 3
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11. Namr:sa:z.xd busiuesg addresses of officers andier directors:
A. IMRECTORS

Chairsu: _ 2

Addiess:

Vice Cheinnmy:

Address!

Director:

Agdess

Dircetor

Address:

H. 01‘1"[(‘ ERS
kcrry Cepenbaver

Fru.ldcm . . =2

Aleliens:

BCY SE Wilkew: Ridge Drive, Blue Springs; MO 33014 ' ' =

Vice Presideun

Addiess

. Cflmh.‘a Copenhzver
secreaey, 2

R0S SE Willow Ridge Urive, ilue Springs, MO 1314

Auldress:

Tressuret:

Address:

-

'7»|/ -53/ _ :..

7

NOTE: Iif tapq%&w ooy atsch no sddendine to the application listing additional officess aprVor diecectars,

Sigoature of Dm:(.tur or Of] s

The officer’ oF diteetar -.ignin:f this document Jand who is Hsted in awnbet 11 nbove) affinus thet the facts stared hevain
are true snd fhal be or she is zware fmt 1alse information submitizd in & daciment to the Deparement of Seic constitures

athird dr-rrcu feluny s prm:d(.d for m s 817155, 1.5
I i - Kerry Copenhaver, Prasident

(Typed ot printed naree and eapacidy of pervon vigning spplication)

H19006120088 3
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_:-'.Iohh;R.f'AShéroft_ |
- Secretary of State -

© T CORPORATION DIVISION °
- (‘ER'I'II-’I(’ATF OF. GOOD STANDING

I .IOHN R. ASHC RUI— T Sﬂcrcmrj of State of the Stnte of Ml:..soun do hereby u..ruf'\ that the records i
| my uff'u. and inmy care and r.usl.ud\ ruwl lh At .

Trtad 1.
_CCI-Mﬁ()D:I

& was ucated under the Jaws of this Stale on the ')nd dn} of Junc 201 l and is in good '-ihmdmg, lmvmg
5 :'luilv LhrTlpllcd with ali mquucu‘;um of thw oﬂrc' ‘

A.lN TEbll\d()\lY WHIRLOF, lheréunro set ny hund and
-cause {0 be affixed the:GREA T SEAL of the State of
Missouri. Done i e ¢ ity an:chrson his | 1th day ol

2 ,\pm, 3019, :
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