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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2019

JULIE TUTTLE
P.O BOX 1157
SALINA, KS 67402 US

SUBJECT: HANNEBAUM GRAIN CO.INC.
Ref. Number: W18000031550

We have received your document for HANNEBAUM GRAIN CO.INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return the corrected original and one copy of 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 calil
(850) 245-6051.

Janeice L Smith

Regulatory Specialist I Letter Number: 613A00006210
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %,;/.ééqm,‘ Corrin ol e

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Centificate 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:

T oe To 77/

Name of Person

/ / :
/ (;'1//)-.:"//.7/(‘(///\ (‘—M I

é’ E} &

F 1rm/C0mpany

/{?ﬂ- Lox 7

Address

=y /'fm/, JK{ GED 02 -/

City/State and Zip code

_ /5// e & /6’//1/8 /J(((f}h -’Lr’vnn L

L-matil address: (to be yused for future annual report notification)

For further information concerning this matter, please call:

/ 2 Aé‘/mf’ Dezem w25 K 20— 26087

Name of Person Areca Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execunve Center Circie
Tallahassee. FL 32301

Enclosed 1s a check for the following amount:

3 $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

O $78.75 Filing Fec & O $87.50 Filing Fee,
Certificd Copy Centiticate of Status &
Certified Copy



I

BUSINESS IN FLORIDA
7 /
1. 7

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

( DT A (4'
"hel" TCo" M Corp” Mne " "Co" ar "Corpl”)

i /. PR
(Linter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION,™

]

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING [5 SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
//Z’///’ - /:/(f'z"/'/f L

(i name unavailable in Florida, enter alternate corporate name adopted for the purpose of trunsacting business in Florida)
/ / < (/ -~ T D G
2, Wt/ R Y 3. ST ES 2
{State or country under the law of which it is incorporatedy) (FEI number, ifapplicable)
4. [—/-‘/;‘ ,/“,’"—’(/ / / 9 /! 5’7 5.
7 7 . R .
{Date of incorporation) i Date of duration, 11 other than perpetual)
0.
{Date first transacted business i Florda, if prior to registration)
. (SEE SECTIONS 607.1501 & 607.1502, F.5., te determine penalty liability)
5 3 O ) L , - S P 0/
s - e - . - s S S <
7. o &L N / 7 J - -._f—‘)ﬁ' ///‘ /f;, /_,\/‘S _(-;-——7_/ (A /}ﬁ
{Principal office address)
£O. Box /57 Selina #5._ b7Y8)- 1157
(Current mailing address, it ditferent)
8. Numwe and street address ot Florida registered agent: (.0, Box NOT acceptable) IV
Py -
Name: /17‘/'77' /‘1{/{‘// // ?" ¥ 7'3’ r-.
It . /i L4 { ‘T!'.; - n "T\
- - - / il -
OlTice Address: /7L //f/x’f ‘i KL//;’/L, N 4 )
) La? =
LA e Lre g - o “Y ey e T
¢ /i/;=?:' //’: YL 4 Florida 3 LEELY o
(City) d (Zip code}
V. Registered agent’s acceptance:

.
-gl‘f,' .
Heaving been named ay registered upent and to aceept service of process for the above stated corporation ar the place
desipunated in this application, I herehy aceepr the appointment as registered agent and agree to act in this capacity, 1
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my
dwties, and I am familiar with and accept the obligations of my position as registered agent.

{ Registered agent™s signature)

under the law of which itis incorporated.

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery ol this apphication to
the Department of State. by the Scerctary of State or other ofticial having custody of corporate records in the jurisdiction



b, Names and business addresses of efficers and/or direciors:
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;,\licminn listing additional officers and/or directors.

Signature of Director or

— 7

Orfrcer

The officer or director signing this docwment {and who ts listed in number 11 above) affioms that the facts stated herein
are true amd thas he or she is aware that false intormation submitted 1 a document to the Depariment of State constitutes

a third degree i'cinw'idcd forin <. 817155 F§.
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STATE OF KANSAS
3 OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I. SCOTT SCHWARB, Secretary of State ol the state of Kansas, do hereby certify. that
according o the records of this oftice.

Busimess Entity 1D Number: 0370200

Entity Name: HANNEBAUM GRAIN CQO., INC.

Entity Type: DOM: FOR PROFIT CORPORATION

State of Organization: KS

Resident Agent: LEON KL HANNEBAUM

Registered Oflice: 2130 S. OHIO ST. SUITE A, SALINA, KS 67401

was filed in this office on February 07, 1979, and is in good standing. haviong fully complicd
with all requirements ol this office.

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

In testimony whereot | execute this certiticate and aflix
the seal of the Secretary of State of the state of Kansas
on this day ot March 08, 2019

bﬁc“fﬁ JVZ&JZ/-—-_ :

P

SCOTT SCHWAB
SECRETARY OF STATE

Certificaie 11): 1095376 - To verily the validity of this certificate please visit
hitps://www Kansas.pov/bess/low/validate and enter the certificate 1D number,
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