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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l Regulatory Consultants, Inc.
{Enter name of corporation; must include "INCORPORATED.” “"COMPANY.” “CORPORATION,

"tnc.." "Co.." "Corp," "Inc.” "Co," or "Corp.™)

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

3 KANSAS 3
{State or country under the law of which it is incorporated) (FEI number, if applicable)
n 371988 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)
7 140 West 8th Street Horton, KS 66439
(Principal office street address)
(Current mailing address, if different) - é
[
Ll [
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e L
REGISTERED AGENT SOLUTIONS, INC. R T i
Name: = t—
3 5 : o i
Office Address: 155 Office Plaza Dr. Suite A "g . e .
aF g L2
Tallahass . 32301 - -
allahassee . Florida 32
(Zip code)

(City)

9. Registered agent’s acceptance:
flaving been named as registered agent and 1o accept service of process for the above stated corporation ai the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my pusition as registered agent.
‘ Q(_JV\ w%“’_
L.

{Registered agent's signature)

Jaclyn Wright, Asst. Secretary

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the Jurisdiction

under the law of which it is incorporated.

11, For inttial indexing purposes, lisi names, titles and addresses of the primary officers and/or directors {up 1o six (6) total]:



A. DIRECTORS

D Chairman

[JVice Chairman  Address:

ODirector

Oresident

CIVice Presidem

Name:

Tim Boyer

140 West 8th Street Horton, KS 66439

O Secretary (I Treasurer
Sr. Vice President
W Other DOther
Theo Jolin
OChsirman Name: g
OVice Chairman  Address:

i Dircctor
OPresident
OVice President
OSecretary

CFO
W Other

JChairman
CVice Chairman
W Director

D President

B Vice President
W Secretary

OOther

140 West 8th Street Horton, KS 66439

O reasurer

O1Other

Matthew S. Morrison
Name:

Address:

140 Waesl 8th Street Horton, KS 66430

O Treasurer

{OChairman
OVice Chairman
W Dircclor

W President

OViee President

Name:

Bert Zoctbrood

Address:
140 West 8th Street Horton, KS 66439

O Secretary O'Treasurer
OOther COther
OChairman Name:
OVice Chairman  Address:
ODirector
OPresident [
- 4
O Vice President - IR
r . =
OSccretary OTreasurer '™ o !
e
D Other O0ther w 3:
., &®
PN (%]
OChairman Name; : —
O Vice Chairman  Address:

CiDirector

1 President

O Viee President
OSecretary

OO1ther

[y

OTreasurer

OO0ther

: ~The atlachment will be imaged for reporting purposes only. Non-indexed
Ming voyr Florida Department of State Annual Report forin.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she i3 eware that false information submitted in a document to the Dey

5.817.155 F.S.

13. v 'F X \C\

Sicer e X

partment of State constitutes a third degree felony as provided for in

(Tvped or printed name and capucity of person signing application)



71712020 - . hups./iwww kansas.gov/bessiflow/main?execunon=e2s1

'STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

. SCOTT SCHWARB. Secretarv of State of the state of Kansas. do hereby certify. that
according to the records of this otfice.

Business Entity 1D Number: 1625409

Entity Name: REGULATORY CONSULTANTS, INC.
Entity Type: DOM: FOR PROFIT CORPORATION
State of Organization: KS

was filed in this office on March 07. 1988, and 15 in good standing. having fully complied
with all requirements of this office,

No information 1s available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof I execute this certificate and affix
the seal of the Sceretary of State of the state of Kansas
on this day of July 07. 2020

Jo.vj N

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1141660 - To verify the validity of this certificate please visit
https:/www kansas. gov/bess/tlow/validate and enter the certificate 1D number.
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