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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 TQO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

I 1 CORPORATION - TEMPORARY SERVICES & PLACEMENT AGENCY

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"ne.," "Co" "COI’]J," "Ine,” "Co," or "COJ‘p.“)

(If name unaveilable in Florida, enter allemate corporate name adopted for the purposc of transacting business in Florida)
Kansas

3.
(State or country under the law of which it is incorporated)
01/14/1986
4.

(FEI nuymber, if applicable)
Perpetual
5.
(Date of incorporntion}

09/01/2021

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if pror to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liubility)
. 250 N Kansas, Wichita, KS 67214

{Principal office address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

e
Pl

C T Corporation Sysiem ;
Name: . o i x!
1200 South Pine Island Road -

Office Address:
Plantation, o 33324
, Florida
{City}) (Zip code)
9. Registered agent’s acceptance:

Having been named ay registered agent 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 ugree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative 10 the proper and compleie performance of my
duties, and I am familiar with and accep! the obligations of my position as registered agent.

C T Corporation System

By: (R TTILLG et

{Registered agent’s signaturc)

under the taw of which it is incorporated.

10. Attached is a certificate of existence duly authenticaied, 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

¥1.01% - 62101 Woltery flmwver Onhac
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1i. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chainuan:

Address;

Dircctor:

Address:

Dnirector:

Address:

B. OFFICERS

Ron King
President:
17525 W 3 st St So
Address:
Goddard, KS 67052
Rick King

Vice President:
2110 N Veranda Circle

Address:

Wichita, KS 67206

Secretary:

Address:

Treasurer:

Address:

NOTEHSW’ you may atlach an addendum 1o the application listing additional officers and/or directors.
H'ZFQF

12,

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
wre true and that he or she is aware that false information submitied in a document to the Depariment of State constitutes
a third degree felony as provided for in s.817.155, F.8.

13 Ron King, President

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

I, SCOTT SCHWAB, Secretary of State of the state of Kansas. do hereby certify, that
according w the records of this offtce,

Business Entity ID Number: 0960062

Entity Name: L S 1 CORPORATION - TEMPORARY SERVICES & PLACEMENT
AGENCY

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

was filed in this office on January (4, 1986, and is in gouod standing, having fully complied
with all requirements of this office.

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

I testinmony whereof | execute this certificate and affix
the seal of the Secretary of State ol the stale of Kansas
on this day of August 20, 2021

Q\;[(‘)/fﬂpfj r_—ﬁéﬂéf‘m

SCOTT SCHWAB
SFCRETARY OF STATE

Certificate ID: 1187934 - To verify the validity of this certificate please visit
hups:Awww kgnsas, govibessMowvalidate and enter the certificate 1D number.
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