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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2019

STACEE SHOWALTER
1100 WALNUT ST., STE 3010
KANSAS CITY, MO 64106

SUBJECT: BEARING MIDWEST CASUALTY COMPANY
Ref. Number: W19000060222

We have received your document for BEARING MIDWEST CASUALTY
COMPANY and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the applicaticn 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.

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.

Brooke N Kinsey
Regulatory Speciatist Il Letter Number: 219A00015348

www.sunhbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2019

STACEE SHOWALTER
1100 WALNUT ST., STE 3010
KANSAS CITY, MO 64106

SUBJECT: BEARING MIDWEST CASUALTY COMPANY
Ref. Number: W13000060222

We have received your document for BEARING MIDWEST CASUALTY
COMPANY 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.

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.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 119A00013021

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Livision of Corporaiions

SUBJECT: Bearing Midwest Casually Company. )

Name o corporition - must include suftia

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorizaton o 'Fransact Busioness in Florda”
“Certtficate of Existence.” or “Certificate ol Good Sanding™ and check are submitted 1o register the
above referenced foreign corporation 1o transact business in Florida.

Mlease retwrn all correspondence concerning ihis matter 1o the tollowing:

Stacee Showalter

Name of Person

Bearing Midwest Casually Company

Firm/Company

11Q0 Wainut St. Suite 3010

Address

Kansas Cily. MO 641086

Citv/state and Zip code

sshowalier@mwbc.com

F-mail address: (o be used for tuture annual report notitreation)

For further information concerning this maiter, please call:

Stacee Showalter AUCBIG ) 474-7799
Name ol Person Area Code Davtime Tetephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Seetion
Division ot Corporations Division of Corporations
Clitton Building P.OL Box 6327
2061 Exceutive Center Cirele Tullabassee, FIO 32314

Tallahassee, FL 32501
Vnetosed is a check tor the following amoun:
01 570,00 Filing Fee [ S78.73 Filing Fee & 3 S78.73 Filing fee & M S87.50 Filing bew,

Certiticaie of Status Certificd Capy Cortificaic of Status &
Coenitied Cop



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACH
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING INSUBMITTED T0)
REGISTER A FFOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORID

1. Bearing Midwest Casually Company

(Enter name ol corporation: must mclude “INCORPORATLED.” "COMPANY.” "CORPORNTION.
“Ine Col" TCorpl” Mne,” "Co" o "Corpl”)

(10 name unavailable in Florida, enter aliernmte corporaic name mdupted for the pinpuse of inmsactung boasiness in Floday
ki Kansas 3. 45-4598130 _ I - . o
{State or vountey wnder the law ol which i s incorporated) {FED number 1 Capplicahle)
4o1ne2o2 e SoMA L
(TXate ot incorpurition} (Mg of duration, it ather than permpaeal)
6. n/a

(Date first transacied business in Flonda, i prior to registration)
(SEESECTIONS 6071300 & 607 1502, F.5 o determime penalty linhilingy

7.2900 SW Wanamaker Dr, Suite 204, Topecka, KS 66614

(Prmncipal otfice addiess)

—
o = -
[}
=
1100 Walnul St. Suile 3010, Kansas Cily, MQ 64106 . } = crve
tCurrent mailing address, iFdintenen) \ .
: N
-
™ b
£, Name and street address of Floridi registered asegent: (P00 Box NOT aceeplable) - ';’“"’J
! - ez
Name: Corporation Service Company = ‘aJ-l
Ofmice Address: 1201 Hays Streel

—— - Florida 32301 _
(City) (A code)

Y. Registered agent’s aceeplancee:

Having heen named as registored agenr and (o aceept service of process for the above stared corporation at the place
designated in this application, herehy aceept the appoinnment as vegistered agent wad agree o et in s capacine. |
Jurther ugree to comply with the provisions of all statures vetarive 1o the proper amd complere perforaares of iy
durios, and Tam fumilicr witlh and gecepn the obligations of my position ax registered agent,

hlegan L, Bretz Assistint Sceoivtary

(Registesed agent’s sivniture)
10, Attached is a certificale of vaistence duly authenticated. not more than Y0 diys prior to delivery of this applicaion
the Departinent of State, by the Scerctary of State or viher otficial having cnstody of corporute records i the junise
under the Taw of which inis incorporated.

Hetian



1. Names and business addresses of oflicers and/or direciors:

Ao DIRECTORS

See addendum (continued on next page}

Chairman; Wells Haren

Address: 8035 Nieman Road, Lenexa, KS 66214

Jst Vice Chairman:  Mark Teahan

Address; 1601 Bellefontaine Ave., Xansas City, MO 64127

2md Viee

Clainman: Joseph Fahey

Address: 408 High Grove Rd., Grandview, MQ 64030

Mirector: Robert Daly Jr,

Address: 2105 N 13th St,, Kansas City, KS 66104

B. OFFICERNS

President:  Johnny Crowley Jr.

=2
Address; 1100 Walnut St. Suite 3010, Kansas City, MO 64106 ~ =
- =" . q
l,_ _ — (4
e el L . . '._ o seom
. 1 -
Vice Presideni: Melinda Yancey . ("n e
3 L
Address: 1100 Walnut St. Suile 3010, Kansas City, MO 64106 - - ";:j
POV VNVEINUL ol SUIC oV 1L, Re FRLLA S - ~ ¥
- =~
A e —— e T L P -
SCL.'FC“H'_\': Mehnda YaﬂCCV o - I

Address: 1100 Walnut St. Suite 3010, Kansas City, MO 84106

Treasurer; Shannon Burng

Address; 1100 Walnut St. Suite 3010, Kansas City, MO 64106
NOTY

L necessary, vou may atiach an addendom o the application listing additional officers and/or direcio s,
|12 M)—&_/

Signature ol Direcior or Ofticer
The otticer or director sigming this document (and whe is listed inaamber T above ) attioms that the facts stated herein
are true and that he or she is aware that false information submitted in o document o ihe Departnient of State constilutes
a third degree tfelony as provided forins 817133, .5,
13

Shannon Buins, CFO/Treasurer

(Pyvped or printed nome and capacity of person signing application)



11, Names and business addresses ol officers and/or directors;  Avphcabion Addendum
A, DIRECTORS

Dicector:  Walker Gray

Address: 625 SE Hancock St., Topeka, KS 66607

Direcior: Leon Keller

Address: 3513 North Ton Mile Drive, Jefferson City. MO 65109

Directar: James Wilkinson

Address: {retired)

Home: 12831 Berkiey St. #205, Overland Park, KS 66209

Nirector; n/a

Address;

B. OFFICERS
President: n/a

Address:

Vice President; N/a

Address:

Seerctary: N/a

Address:

Treasurer: M@

Address:

Signature of Director or Officer

The otticer or director stening this document (and who s listed tonwmber P above) atfinms that the fces <stated heeeti
are true and that he or she is aware 1hat olse information submitted it a document to the Depariment ol State congtiteles
a third degree telony as provided for in s 8171535 F 5,

15,

{"T'vped or printed name and capacity ol persan signing applicativn)



STATE OF KANSAS

INSURANCE DEPARTMENT
CERTIFICATE OF COMPLIANCE

[, VICKI SCHMIDT, Commissioner of Insurance of Kansas, do hereby certify that

BEARING MIDWEST CASUALTY COMPANY

of Tapeka, Kansas has complied with the requirements of the insurance laws of this state and is authorized
tu transecl business within the state of Kansas uniil such Certificate of Authority is suspended, revoked or

terminated by the Comunissioner of Insurance of Kansas.

IN TESTIMONY WHEREOF, [ have hereunto subscribed
my naime and aftixed my official seal, done at the City of

Topeka this 30 day of July, 2019.

ACT APPROYED

MARCH 1, 1871

N As%"

Commissioner of Insurance

Fire Casualv  Life
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.~ Business Center

Business Entity Certificate of Good Standing Request

Does Not Quality

This business entity does not currently qualify for a certificate of good stending.
For furlner information, you may contact the office of the Kansas Secratary of Stats at {185) 266-4564.



