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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: 10O ~O). LN .

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are subnitted to register the
above referenced foreign corporation to transact business m Flonda.

Please return all correspondence concerning this matter to the following:

BeAv 3o VanMeevhacam e
Name of Person
o-0, <lwne -
Firn/Company ‘
LNT Lo N S0 S o 500
Address
OVervlond Qor\e S (0200
) City/State and‘Zip code 3
&Tﬂ@lﬁD&LMHWmeq =

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

£
Y

o o

N £ : . —_ L
s SoNauMeede® TS ) D06 -a iy i
NaniPof Person Arca Code Daytime Tclcphonl‘ Number -

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
) £70.00 Filing Fee 2L $78.75 Filing Fee & 0 §78.75 Filing Fee &

(O3 $87.50 Filing Fee,
Centificate of Status Certified Copy

Certificate of Status &
Certified Copy



1

“APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TCO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. \ O "D . L\,
(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION.”
“Ine.," "Co.." "Corp.” "Inc.” "Co." or "Corp.")

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

Koo . Rlo~1\0¥¢ 330

2.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, (o= o= ’.lpoq- 5.
(Date of incorporation) {Date of duration, 1f other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty Liabilitv)
» T
7. X117 o, [l E+ SU\% 00 OV‘@V Ouxx({ pCL\\ft— L&

(Prmupal office street address)

(o0

(Current mailing address, if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) g
Name: g\(\\\ N \]Ckv’\V\eer oene o

Office Address: 2. | \E‘f St £ ok _'"
Tierwa Vede Florida 23 115 j;

(City) (Zip codce)

9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of alf statutes relative to the praoper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signaiure)
10, Anached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Sceretary ol State or other official having custody of corporate records n the jurisdiction
under the law of which it is incorporaied.

11, Forinitial indexing purposes, list namwes, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIREGTQRS.

CJChairman ame: U Chairman Name:

OVice Chairman  Addigss / OVice Chairman  Address:

OIDirector / OIDirector

Ppresidem PW \\A)\‘oi\)n\ V\‘V\ £9 V\'\C&e(g\’\.{l OPresident

(Vice President O Vice President

OSecretary D'I‘rcu\rcr OSeccretury i T'reasurer

CJOther OoOther Dother Other

OChairman Name: \i?\r\\‘\‘\ \? \}Qv\hﬁfr’h ﬁhe‘a"‘Q OChairman Name:

DO Viee Chairman  Address: \5‘?\\ \(b-‘_ %—\_ é:' OVice Chairman  Address:

O Director :h:( Og ODirector
R President ,7—;{ v YN U-'Q f(/{-g F L OPresident

OWice Presidem %3—7 lg’ OVice President

OSecretary O Treasurer OSecretary OTreasurer

O Other OOther COther O0Other

e
OChairman Name: mw&)“ O~V\_M eev \/lo_ﬁfhsz:\i'rfun Name: :ril !
OVice Chairman  Address; \[ 9\.\ i qﬁj‘—(ﬁ: :tt/Og OVice Chairman  Address: . -;,_, :
O Director /7—} £ Y VA U.Q_WCQ-P ‘PL ODirector "U
O President = %j ( 5 D President Uj ’
[y

OVice President

\Q}Sccrcwry

EJO0ther

OTreasurer

O0ther

OWVice President

{OSecretary L3 Freaserer

OOther OOther

Imporiant Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Department of State Annual Repon form.

12

P ————

~J

Signawre of Director or Officer

The officer or director signing this decument (and who 1s listed in number 11 above) affinms that the facts stated herein are true and that he or
she is aware that fulse information submitted in a document to the Departiment of State constitutes a third degree felony as provided for in

s.817.155 F.S,

N\

5 _Bedaa o NawMoerheeave G e veiay

{Typed or printed name and capacily of person signing appiication)

)



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

[, SCOTT SCHWARB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity 1D Number; 3646080

Entity Name: 10-D. INC.

Entity Tvpe: DOM: FOR PROFIT CORPORATION
State of Organization: KS

was filed in this office on June 16, 2004, and is in good standing. having fully complied
with all requirements of this office.

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

In testimony whereof | execute this certificate and athix
the scal of the Secretary of State of the state of Kansas
on this dav of September 28, 2020

EE :éﬁ?i';].’-.«;if; J Sk —

FAV g IR

SCOTT SCHWAB
SECRETARY OF STATE

Certificate [D: 1149386 - To verify the validity of this certiftcate please visit
hitps://www.kansas.gov/bess/low/validate and enter the certificate 1D number.

[prie]
—

DY

NPT B



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2020

BETTY JO VAN MEERHAEGHE
8717 W 10TH ST STE 500
OVERLAND PARK, KS 66210 US

SUBJECT: 10-D, INC.
Ref. Number: W20000107600

We have received your document for 10-D, INC. and your check(s) totaling
$78.75. 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 cath 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.

Sharon D Franklin

Regqulatory Specialist Il Letter Number: 120A00017919
W C

—r’j V!\(/\US«O /

S\

RECEIVED
0CT 0 2 2020
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