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. COVER LETTER :

: . g o

] t -
TO: Registraton Section
Division of Corporations
. Nations Financial Services, Inc.
SUBJECT:
Name of corporation - must include suffix
Dear Sir or Madam:

The cnelosed ~Application by Foreign Corporation for Authorization to Transact Business in Fionda.™

“Certilicate of Existence.” or “Certificate of Good Standing™ and check are submiited to_registe
above referenced foreign corporation to transact business in Florida.

l';:i_!‘]C
OB
- [
T, - —-y
Picase return all correspondence concerning this matter to the following - -
. R - g .
Cindy Bolin R TI ht S
J s TT}
- . [ Y] [ .
Name of Person = .-
: . . o (2%} T
Nations Holding Company o T
i o
- vy o~ [ £
Firn/Company 3 i
5370 W 9351th Sweet

Address
Prairic Village. K§ 66207

Citv/State and Zip code
choling@nationsholding.com

E-mail address: (to be used for future annual report notilication)
For further information concerning this malter, please call:

Cindy Bolin 913

3I83-9248
at ( )
Name ol Person

Arca Code

Daviime Telephone Number
STREFET/COURIER ADDRESS:
Registration Scetion
Division of Comorations
The Centre of Tallahassee
2415 N, Monroe Street, Suie 810
Tallahassee. FIL 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallohassee, FL 32314
Encloscd is a cheek tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
| S70.00 Filing Fee O $78.75 Filing Fee & [ $78.753 Filing Fee & O $87.30 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Nations Financial Services, Inc.

{Enter name of corporation; must include “INCORPORATEDR,” "COMPANY,” "CORPORATION,”
"Ine.,” "Cao.," "Corp,” "Inc,” "Co," or "Corp.")

Missour
2

(If name unavailable in Florida, enter alternate corperate namne adopted for the purpose of transacting business in Florida)

3 02-0687600
(State or country under the law of which it is incorporated) (FEI number, if applicg.l_a{lc) —
™ 5
4 March 10, 2003 3 = pod _
(Datc of incorporation) (Daie of duration, if other than perpétuali= Ht
6. e
{Date first transacted business in Florida, if prior to registration) < r:“:
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determinc penalty lisbilityy "¢~ 32 * ,‘
7 3370 W 95th Strect, Prairie Village, KS 66207 .t ™ L
(Principal office street address) e ',‘:\:
(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Namc: Nationnl Registered Agents, Inc.
1200 8 Pine Island Rd
Office Address: ne isian
Plantation . Florida 33324
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointmen! as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all siatrtes relative to the proper and complete performance of my duties,
and I am familiar with and{cje obligations of my position as registered agent.
g ——

,Ué‘\~- Cumoi e Rotbralts

{Registered agent’s signature)

st f
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

11. For initial indcxing purposes, list names, titles and addresses of the primary officers and/or directors {up 1o six (6) total]:



. A HRECTORS

Brad C Likens

Gregory M Likens
OIChairman Nume:

O Chairnn Name:

5370 W 95th $t _ . 9801 Legler Rd
OVice Chairman  Address: OVice Chaitman Address:

_ Prairic Village. KS 66207 ) Lenexa. KS 00219
®mDircctor N W Dircetor

™ ’resident OPresident

O Vice Mesident W Vice President

- Secretary OTreasuwie

OSecretary OTreasurer
C0ther OOther d0ther COther
. =~
, =
T
f‘; T "5 o
. Chris Faoro - Y oE
OChairman Nume; OChatrman Name: == = s
, , 5370 W 95th Street o T -
OVice Chairman  Address: OVice Chairman  Address: - .
7 L1
P - - - -—O
_ Prairie Village, KS 66207 . R
Oditector ElDirector v \, .
- Y
= -
OPresident OPresident R
OViee President CVice President
OScerctary . caserer OSceietary O Treasuret
O01ther OOther OOther O Other
OChairman Name: CIChairman Name:

ClVice Chairman  Address:

OVice Chanman  Address:

ClDirector ODircctor

OPresident T President

O Wice President Ovice President

OSeceretary O Treasurer OSeeretary OTreasurer

OOher OOther DJOther

ClOther

Impenant MNotice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only, Non-mdexed
inddividuals may be added to the index when (iling your Florida Departiment of State Annual Report form.

.77/

|

Signature of Director or Officer

The otficer ur director signing this document (and who is listed in number 1 above) affioms that the facts stated herein are true and that he or
she s aware that false information submitted in a document to the Department of State constitutes a third degree feluny as provided for in
sNI17.135 K8,

3 Brad C Likens. Secretary

{Typed ur printed name and capacity of person signing application)
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John R. Ashcroft
Secretary of State
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

A

5y
Ly
L

A

my office and in my care and custody reveal that

¥

-

I [ JOHN R. ASHCROFT, Secretary of State of the State of Missouri, do hereby certi ;

at the

S
LS
PATRYA ﬁr‘d

AT

Nations Financial Services, Inc.
6519139

was created under the laws of this State on the 10th day of March. 2003. and is in good standing, having
fully complied with all requirements of this office.

IN TESTIMONY WHERLEOQOF, | hereunto set my hand and
cause to be atfixed the GREAT SEAL of the State of

Missouri. Done at the City of Jefferson. this 1st day of
June. 2020,

)

acretary of Stdle

Certification Number: CERT-06012020-0008




