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April 23, 2019
FLORIDA DEPARTMENT OF STATE

Divisy f Comorat
HARVARD BUSINESS SERVICES, Inc. LDvsionofCerporations

’

SUBJECT: NOLSTER CORPORATION
REF: W19000039507

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

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of a voluntarily dissolved
business entity. The name of a voluntarily dissolved business entity is
not available for the assumption or use by another entity until 120 days
after the effective date of dissolution unless the dissolved business
entity provides the Department of State with an affidavit or letter,
stating that they have neo intention of revoking the disseolution,
therefore, releasing the name for use to another entity.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {850) 245-6052.

Yvette Scott FAX Aud. #: H1i9000131247
Document Specialist II Letter Number: 619A00008134

P.O BOX 6327 - Tallzhasser, Flonda 32314
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May 6, 2019

Florida Department of State
Division of Corperation

2661 Executive Center Circle
Tallahassee, Florida 32314

Te wham it mey concern,

The principals for Nolster Corporation {Document Number P1600000101 0), an administratively
discolved Floride Corporation, are in fact the same principals for Nolster Corporation {Document
Number W 19000039507}, o Kansas Corporation that recently cpplied for Authority to transact
business in the State of Floride.

The fellowing named principels have no intention of reinstating the Florida Domestic Cerporation
and wish to conduct business as a Kansos Corporation with the Authority to transoct business in
Florida.

v

3

/\&ZKZ‘S\; 05@/20/3

By

Decn C Wilsan
President
Molster Corporation (Kansas registration)

CEHT9000131247 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071563, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10
REGINTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THESTATE OF FLORIDA.

Nofsler Corporation
l.

tinter name of corperstion: must inelude “INCORPORATED.” “"COMPANY.,” "CORPORATION”
"ol CoL” Corp Mne” tOW or "Carplty

CH name unasatlable in Florida, enter abternate corporate niune adopted for the purpose of transacting business in Florida)
Kansas

2 3.
estte or country under the Taw of which s incorporated) (FET number, it applicable}
D2 112014

4. 5.

tDate of incerporation) t12uwie of duration, if other than perpetual)
0.

{Date Nrst ransacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.S.. 10 determine penalty liabilitv
F779 N Universiny D #2050 Pembrook Pines, FL 33024
7.

{Principal oftice address)
Y779 N, Umiversity Dr. #2035, Pembrook Pines, FIL 33024

(Current mailing address, i different)

2 e
= o
8. Name and street address of Florida registered agent: (PO, Box NO'T acceptable) x ’
ean Wilsan " -
Nane 2 7
B 1779 N. Lniversits Dr, #2205 -
Orice Address: e
1
Pembrook Pines R R 2 £
. Florida en
(Chy) (Zip code) o
9. Registered ngent’s aceeplancy:

Having heen named ay registered agent and (o aeeept service of procesy for the above stated corporation at the place
designated in this application, I herehy aceepi the appointiment as registered agent and agree to act in this capacite, 1
Surther agree to comply with the provisions of all staintes relative wo the proper and complete performance of my
dueivs, and Lam familine witle and aceepr the obligations of my position as registered dgent.

Cr ST
L

{Registered agent’s signatures

10, Auached is a centificate of existence duly suthenticated, not more than 90 davs prior o delivery of this application to
the Depariment of State, by the Sceeretary of State or other ofticid having custody of corporate records inthe jurisdiction
under the law of whichat s imgorporated.

{(({H19000131247 3)))
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P Names wind business addresses of officers andfor directors:
A, DIRFCTORS

Charrmane

Adddress-

Nice Chairosan:

Address:

irector.

Addidress:

[direcior,

Addreas:

B. OFFICERS

] ey Wilson
I"resident

1779 N Universuy e #2053, Pembrook Pines, FL 33024
Address:

Viee President:

{ug

Address:

e

Sevrelan

— i
.
Address

(%)
Treasurer.

Addiess:

T o/

NOTE: H necessary, sou may attach an addendum w te application Lsting additional ofticers and/or directors.
am Y AL
E: r.‘—:;r' P e -

.. e - .
Swenzture of DireCor or Officer

The officer or direetor signing this document (and wha is listed in number E above) affiems that the faets stated herein
dre true andd that he or she is aware that false information submitted in a document to the Department of Stace constituics
athird degree felony as provided forin 5.817. 155 F.5.

13 Bean Wilson. President

(Typed or printed name and capacity of person signing application)

{(((H 19000131247 3}))
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWARB

LSCOTT SCHWAR, Seerctary ol Stte of the state of Kansas. do herchy certily, that
according to the recards of this oilice.

Business Entity HY Number: 4790838

Entity Name: NOLSTER CORPORATION

Entity Fyvpe: DONM: FOR PROFIT CORPORATION

State of Oruanization: KS

Ruesident Agent: DEAN €, WHL.SON

Registered Offiee: 12120 STATE LINE RDLEAWOOD. KS 66204

wais dided inthis office an Febroary 1120140 and is in good st mding, having fully complicd
with all requirements of this office.

No information is available from ihis office regarding the financial condition. business
aultvity or practices of this entiy,

[n testimony whereot | exeeute this certificate and aftix
the seal of the Seerctary of State of the state of Kansas
on this day of April 22,2419

f et /wam

SCOTT SCHWAB
SECRETARY OF STATI

Cortificate T2 109370 - To vertly the validity of this certilicaw please visit
hiies v hansis.sossbessAlow validate and enter the certificatre 1D number,
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