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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 TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
DAVID LUNDGREN & COMPANY CERTIFIED PUBLIC ACCOUNTANTS, CHARTERED
(Enter name of corporation; must include “INCORPORATED,” "COMPANY " “CORPORATION,”

“Inc..” "Co.." "Corp.” “Inc.” "Co." ur "Corp.”)

DAVID LUNDGREN & COMPANY CERTIFIED PUBLIC ACCOUNTANTS, CHARTERED INC.

(If name unavailable in Florida, enter alternate corporate name adopied for the pumose of trinsacting business in Florida)

y, Kamses 3.
{State or country urker the law of which it is incorporated) (FEI number, if applicable)
o/
n 01/29/1990 3
(Dute vf 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)

505 N Mur-Len Road, Olathe, KS 66062

{Principal office street address)

505 N Mur-Len Road, Olathe, KS 66062

{Current mailing address, if ditferent)

>

8. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) Sl =
s e Teen
Name: Corporate Creations Network Inc. ' _’_ .y m:.'
i 80t US Highway | ooy g

Office Address: ’ A .
oAt cRo= T
North Palm Beach o 33408 T —

N . Flonda - _,,m,, w D

(City) (Zip code) —Z W

m &

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. [
further 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 position as registered agent.

Carlos M Alvarez, Special Secretary
{Registered agent’s signature)

10. Anached 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 incomporated.

i1, For mitial indexing purposes, list names. tithes and addresses of the primary officers andfor directors {up 1o six () tolal]:
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A. DIRECTORS

OiChairman Name: Bavid Lundgren CiChairman Name:

[Jvice Chaimman  Address: 305 N Mur-Len Road OVice Chairman  Address:

W Dircctor Olathe, KS 66062 O Director

W President O President

CVice President OVice President

O Secrctary O Treasurer OSecretary OTreasurer
CJOther COther O0tha OOther
CiChairman Name: OChairman Name:

{QVice Chairman  Address: {Vice Chaimman  Address:

ODirector (ODirector

O President O President

T Vice President {IWVice President

OiSecretary i Treasurer OSecretary O Treasurer
CiOther CO0ther OOther OOther
OChairman Name: OChairman Name:

OVice Chaimman  Address: COVice Chairman  Address:

ODirector {1Director

OiPresident OPresident

OJVice President Clvice President

OSecrctary OTreasurer CiSccretary O Treasurer
COther O ther OOCther OOther

Linportant Notice: Use on attachiment 1o repon more than six {6). The attachment wilk be imaged for reporting purposes only. Non-indexed
individuals may be added t the index when filing your Florida Department of State Annual Repon form.

12, _il,,{/:

[

Signarure of Directur 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 is aware that false infarmation submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.8.

13 Carlos M Alvarez, Attomaey-in-Fact

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

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

Business Entity 1D Number: 1722818

Entity Name: DAVID LUNDGREN & COMPANY CERTIFED PUBLIC
ACCOUNTANTS, CHARTERED

Entity Type: PROFESSIONAL ASSOCIATION
State of Organization: KS

was filed in this office on January 29, 1990, and is in good standing, having fuily complied
with al! requirements of this oftice.

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

In testimony whereof T execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this dav of September 13, 2021

Jjﬂ;«j;) Stoad—

SCOTT SCHWAB
SECRETARY OF STATE

Cenificate 1D 1190326 - To verify the validity of this certificate please visit
hitpss//www.kansas, gov/bess/fow/validate and enter the certificate 1D number.



