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ROBERT C. LEVY
9200 INDIAN CREEK PARKWAY
SUITE 400
OVERLAND PARK, KANSAS 66210

February 12, 2020

relevvke/@amail.com
913-344-4008
Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
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Re: Pleasant Hill Veneer Corporation T =) v
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Dear Sir or Madame: T
om &
Enclosed please find the Application by Foreign Corporation for Authorization to Transact
Business in Florida, of Pleasant Hill Veneer Corporation, a Missouri corporation, along with a Certified
Copy of the Certificate of Good Standing and the requisite fee of $78.75.

Please direct any question to the undersigned.

Thank you for your cogperation in this matter.

Very truly yours,

Robert C. Levy
cc: John Alcock



COVER LETTER
TO:  Registration Section
Division of Corporations
SUBIJECT:

Pleasant Hill Veneer Corporation

Name ol corporation - must include suftis
[ear Siroor Madum:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida

“Certiticaie of Existence.” or “Certilicate of Good Standing”™ and check are submiited 10 register the
above reterenced foreign corporation te transact business in Florida,

Please return all correspondence concerning this matter to the following
Robert C. Levy
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Name of Person (rW" - ‘:;'
i i r#ig
Pleasant Hill Veneer Corporation SR ::i_ C
Firm/Company ozd e
' ZE 0
9200 Indian Creek Parkway: Suite 400 om O
3
Address
Overland Park, Kansas 66210
rclevykc@gmail.com

Citv/State and Zip code

E-manl address: (10 be used for tuture annual repont notification)
For turther information concerning this master. please call:

Raobert C. Levy

(913 ) 544-4098
at

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec PO, Bos 6327
2415 NOMonroe Street. Suite 10
Tallahassee, FI, 32303

Tallahassece. FIL 32314
Enclosed is a cheek for the Tollowing amount:

Please make check payvable to; FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee

O $78.75 Filing Fee & W $78.73 Filing Fee &
Certificate of Status

0 $87.30 Filing Fee,
Certificd Copy

Certificate of Staus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE IWITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOIWING IS SUBAMITTED TO

REGISTER 4 FOREIGN CORPORATION 100 TRANSALT BUSINESS INTHE XT4 £

Pleasant Hik Veneer Corporannna

vEnter nme of corparation must pel;
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Pleasani Hill Missoun Saie: Corparangr
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CORPOK A TION

Drate of duratnm o ather

e firsi cansyted business w Fiends, o prior 1o segisiration.

CSEE SECTHONS ADT 1300 & 607 1307 1 S 1, determine penafiy avihis o

. 927 3E 7in Sireat Decrfieid Beach i 13441
I}

Principd oifive streel afdicss,

+ urreat madtding address. of differenns

Name and stree! address ol T loridi regisiernsd agent

Nan:

YRS Agemse LLC

345¢E La<eshare Drve
Ofliee Address
Taliahassee

I‘-—..il_\]

‘' Registercd apent’s acceplanve:

.. 322
Florida

PO Boy NOT acrepahled

{oapcodel

IR FLORIDA

SHEPOIAIE fane mbopted e he plriose of Dansarhiag Susinese m U loraio

Huving heen numedd as cegistered HELIE et e aecepl service uf process for the abeve stated corporation ai the pluce

designisted in this application. ! herehy accept the appoittment us regiviere

arred | am fantitivr with and accept the oblisations of oy position as regivtered ugent.
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L srgent andd apree e uct iy cepacity. |
further agree o comply with the proviviem of all statutes relative 1o the proper and complese performsice of oy inties,

TOUENBICRCe iy authenticated. nol mors than YO davs prior 1o delivery of this application to

the Depariment of Staie. oy tie Secretary of State or other oificial ha ving cuslody of corporaie records in the jurisdiction
under the Jaw of which il is incorporated

Formiialindesing pumposes st name s, e ang sddisaes ¢! e priman aifieen and o drccion fup o as i gyt



A. DIRECTORS

o Brian David Landes
M Chatrman Name:

OVice Cluinman Address;

_ London e10 7 gn
W[hreclor

20 Rigg Approach. London €10

Ciresident

[ IVice President

Liseeretans L Freasurer L Seeretary Jlreasurer
iJUnhe T tnhe C tnher Jurther
_ Robert C. Levy o
O Chairman Ninne: L Chanrman N
o 6655 Troost Ave .
MIVice Chainmitn Address: Vice Ulairman Aaddress;
o Kansas City. MO 54113 )
Wirvcwor Chirector
Crresidemnt C President ot —
= )
[ [ e )
Cvice President [ Vice President K :,-:i
:‘._' [n] —
W Seorclany [ Preaserer [ Seeretans ?:I'rczi::urs_:\;g .
l_'-— T
Monhes T Otha i Uther Aother o= L
T:( ~o e
o .
eIV N
o [ame)
LIChatiman N L Chaiman Numwe: "
Ovice Chairman Address: CVace Chadrman Address:

T yreciar

D President

[ 1Vice President

L seeretans L Vreasurer

Dt nher 1 Hher

i Chaimn
 Vice Chairman
CHiedwor

C Presdent

[ Vice President

C I Hrector
C Presidem
I Vice President

[ seeretans

- Othe

Nianw:

Addresa:

_ireusurer

Tnher

Lmpoertint Notjge Uise an sttachment 1o ggport mere than sis (60, The attachment will he imaged for reparting purpases ondy . Nonsindeved

wn filinge sour Florsda Departiment ol State Annual Report oem,

Steminture of Director or OlTicer

Fhe offices o disecion signing tis document qand whe is listed in number 81 abovey affirms that the facts stned herein are true and that he or
she s aware tha False information submitted in o Jocumeni w o the Depanment of State constitutes a thitd degree felony as provided forin
81T ASSFS

Robert C. Levy, Secretary

A

Clvped or primed pame and capacity of person signing application



Py -:_ §

W
¥

i
(LA

§

A .1_ O;h‘ T, .

SEA

U\

.rr‘rés .

John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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IAGHIN ROASHCROFT, Seeretary of State of the State of Missouri. do hereby ccrut;;tlcl_:u th&records n

my oftice and in my care and custody reveal that

PLEASANT HHLL VENEER CORPORATION
0242896

fully complicd with all regoirements ol this ofTee.

[N TESTIMONY WHEREQF. [ hereunto set my hand and
cause 10 be aftixed the GREAT SEAL of the State of
Nhissouri. Dione at the City of Jefterson. this 7th dav of
Febirnary. 2020,
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Certification Number: CERT-02N72026-0056
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