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TO: Registration Section
Division of Corporations
o epe BUSINESS BUILDINGS. INC.
SUBJECT: ’ '
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 subtninc_c_hlo._rcgfs_.:tacr the
above referenced forcign corporation to transact business in Flonda. |

e -
e
S e Z Q4 e
Please return all correspondence concerning this maiter to the following T \ ™
s 13
DIRK DAVELINE g 7
A
Name of Person e
U w2
BUSINESS BUILDINGS INC. \;3—;‘.‘ o
Firm/Companv ?’:"”
335 POYNTZ AVENUE PO BOX 1688

Address
MANHATTAN/KANSAS/A6502

City/State and Zip code
dirk. daveline@spsci.com

E-mail address: (1o be used tor future annual repon notification)
For further information concerning this matter, please catl:

Dirk Daveline

L 785 ) SRT-5143
H
Namwe of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
The Centre of Tallahassee

Registration Section

Duwvision of Corporations

P.O. Box 6327
2415 N. Monroc Street. Suite 810

Tallahassee. FL 32314
Tallahassee. FI. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 §70.00 Filing Fee W $78.75FilingFee & U S78.75 Filing Fee & O $87.30 Filing Fee.
Ceruficate of Status Certiticd Copy

Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIEZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6070303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
BUSINESS BUILDINGS, INC.

{Enicr name of corporation: must include "INCORPORATED . "COMPANY . "CORPORATION
“Ine,” "Col "Corp” Mine,” "Ca” or "Curp.™)

BB INC.

(If name snavailable in Florida, enter alemate corpurate name adapted e the purpose of transacting business in Flaridu

, KANSAS ANNASATNT
- "" - -
{Staie or cownry under the faw o which s incarporated) (FE! number, il upplicable)
4 Seprember 19, 1951 perpatusl
(Date of incorporation) (Date of duration, 11 other than perpenil)
NONLE - will be November 2, 2020
).
{Date first transacted business in Floridia, i prior o registration) e =
(SEE SECTIONS 607.1501 & 607,1302, F.S., 1o determine pemaliy labiling. ~ =
= S o
- 535 Povniz Avenue PO Boy 168X Mimbauan, KS 66502 = ‘-'_3 H
7. =, —
(Principal office street adidress) t.‘},“, c|ﬂ
~is -
Tiem g i
tCurrent mailing wldiess i difterent) ;3 o - ‘___:i
ozt @
F
c .. . ) - [ et —_—
8. Name and street address of Flortda registered agen: (P.O. Box NOT aceeptable) p2
. Rob Posavec
NmMe: '
- 335t Grand Bouley ard
Office Address:

HOLIDAY 34690

. Flonda
{Chry) (Zip code)

9. Registered agent’s aceeptance:

Having been named as registered agent and to aecept service of process for the ahove stated corporation at the place
designated in this application, I herehy accept the appoiniment as registered agent and agree to act in this capacity, 1

Surther agree to comply with the provisions of off statutes refative v the praper and complete performance of my duties,
and I am familiar with and accept the obligations of ny position s registered agent.

(Refistered agents signature)

10, Auacihed s o certificite of existence duly authenucated. not more than 90 days prior w delivery of this applicaton o

ihe Department of State. by the Seeretary of State or other ofticnd havine custody of corporate records in the jurisdiction
under the law of which it is incomorated.

t1. Forinitial indexing purposes, Fist mnnes, titdes and addresses of the pinsiny ottficers andfor dircetors fup to six o6y totad|;



A. DIRECTORS
DENNIS MULLIN

- ] MATT CROCKER
W Chairman Name: OChuirman Name:
333 POYNTZ AVENULE ) ) 535 POYNTZ AVENUE
OVice Chairman  Address: OvViee Chairman Address:
) MANHATTAN. KS 66302 ) MANHATTAN. KS 66302
ODirector O Dircetor
O President OPresident
O Vice President W Vice President
(3 Secretary O Treasurer OSecretary O Treasurer
OOther OOther OMher O Other
) DIRK DAVELINE ) ,
O Chairman Nanme: OChairman Name:
B . 555 POYNTZ AVENUE L Jl‘_ =
Ovice Chairman  Address: OVice Chatrman  Address: e~ =
_ MANHATTAN, KS 66502 N v 8
ODircctor O Director e | e
e | Fea
. _ 7S B
O Presidem O President T e
I v) i
i fut 74 ooy
- M
OVice President CIVice President 10 e .
2r,
W Scereary B Treasurer OScerelary rDTTLd\N
OOther OOther O0ther OOther
OChairman Name: O Chairman Namg;
OVice Chairman  Address: OVice Chairman  Address:
O Director ObBirccror
President CIPresident
OVice President CIVice President
OSecretary OTreasurer OSecretary O Treasurer
OOther OOther TOOther O Other

[mporant Notice: Use un attachment to report more than si\ (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added 0 the-index whentiTing you i epariment of State Annual Report form.
12, ;

e
" . . -
Signuture of Director or Officer

The officer or director signing this decument (and who is listed in number 1Y above) aflirms that the facts stated herein are true and that he or
she is aware that false information submitted in @ document 1o the Depariment of State constitutes a third degree felony as provided for in
s.817.155, F.5.

03 DIRK DAVELINE / SECRETARY & TREASURER

(Typed or printed name and capacity of person signing application)
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

. SCOTT SCHWARB. Scerctary of State of the state of Kansas. do hereby certifv, that
according 1o the records of this office.

Business Entity [D Number; 0152199
Lotity Name: BUSINESS BUILDINGS, INC.
Entity Tvpe: DOM: FOR PROFIT CORPORATION

State of Organization: KS

was filed in this office on September 19, 1951, and is in good standing, having fullv
complied with all requirements of this office.

No information is avaitable from this office regarding the financial condition. business 3
activ lT\’ or pl‘ﬁCIl(.LS of thiy Ll'lll[\
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In testimony whereof [ execute this certificate and- affiy T
the seal of the Sccretary of State of the state of Kansd = :‘_,-1
on this day ol September 29, 2020 S L e
(__?‘_-'_-1 s

. Sy =
:-?‘ / t:f(/@g ij,{é-;z‘,/f\_ 7

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1149804 - To verifv the validity of this certificate please visit

htips://wiwaw kansas.vov/bess/Ilow/validate and enter the certificate [ number




