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COVER LETTER

TO:  Registration Scction
Division of Corporations

Hleights Finance Holding Co.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to T'ransact Business in Florida.”
~Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporition to transact business in Florida,

Please return all correspondence concerning this matter (o the following:

Geabby Crabtree

Nuame of Person

Heights Finance |olding Co.

Firm/Company
3615 N. Ridge Road

Address
Wichita, KS 67205

Citv/State and Zip code

licensingdept@euro.com

I:-mail address: (to be used for future annual report noufication)

IFor further information concerning this matter, please call:

Gabby Crabtree " 316 425-1134
a
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee. F1. 323104

Tallahassee. FI. 32303

Enclosed is a check tor the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
[x] £70.00 Filing Fee (1 §78.75 Filing Fee & (0 $78.75 Filing Fee & [ $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBANTTED T
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA
Heights Finance Holding Co.

{Enter name of corporation: must include “INCORPORATED.”

"Ine."” "Co." "Comp.” "Ine," "Co."

“COMPANY.” “CORPORATION
Sor "Corp.”)

(I rame unavailuble in Florida, enter altemnate corporate name adopted for the purpose of transacting business in Floridu)
South Carolina

12

57-1076628
2.
(State or country under the law of which it is incorporated) (FEl number. if applicable)
01/08/1999 )
4. 5.
(Date of incorporation) t{ate of duration, it ether than perpetual)
6.

¢+ Date Nrst transacted business in Florida. if prior to registration)
(SEL SECTIONS 6071501 & 6071502, F 5., 1o determine penalty liability)
7 101 N. Main Street, Suite 600, Greenville, SC 29601

(Principal oftice street address)

(Current mailing address. it ditTerean)

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

C T Comporation System
Name: ” e
- 1204) South Pine Island Road
Office Address: © )";2 %’
HERSE r~
Plantation FL 33324 T -
: R =22 m N
Citv) (Zip code) Do R ——
(Cit P P
N - {
9. Registered agent’s acceptance: ..

Having been named as registered agent and to accept service of process for the above stated ¢ nrpnra!mn ut -‘FE}M( ¢
designated in this application, I hereby accept the appointment as registered agent and agree to act 1@#:5 caagun

Surther agree to comply with the provisions of all statutes relative to the proper and complete performarnze of h my duties.
and ! am famifiar with and accept the obligations of my poysition as registered agent,

gl"l )

C T Corporation System %\NP‘ e
Ay
B3y:

{Registered agenl’s signature )

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application (o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporaied.

For initial indexing purposcs. list names. titles and addresses of the primary officers and/or directors {up to six {6) total |

FINIY A L1420 1 Woliers Khuwer Onlene



A. DIRECTORS

Douglas Clark
OlChairman Name: oL gias bIar

. . 101 N. Main Street, Suitc 600
OVice Chaimman  Address:

. Greenville, 5C 29601
Gl Director

[ President

O Vice President

[0 Secretary CITreasurer
Oher JOther

. Richard Palzfraff
(3 Chairman Name:

. 101 N. Main Strect, Suite 600
OVice Chairman  Address:

. Greenville, SC 29601
O Director

O President

[C1Vice President

E'T'reasurer

O Secretary

OOnher EiOther

(3 Chairman Name:

OVice Chairman Address:

ODirector

[IPresident

C1Vice President

OSecretary Ol Treasurer

OOther O Osher

O Chairman
OViee Chairman
O Director
{JPresident
OVice President
{z) Secretary

[10ther

CJChairman

O Vice Chainnan
CiDirector
[OPresident
[dVice President
O Secretary

TO0ther

OChairman
OVice Chairman
ODirectar
[1President

O Viee President
D Seccretary

O0Other

Dwane Bryant
Name:

101 N. Main Street, Suite 600
Address:

Greenville, SC 29601

C1Treasurer
[(Other
Name:
Address:
OTreasurer
OOther
Name;
Address:
{JTreasurer
ClOther

haportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the 1112 hen fiting your Florida Departinent of State Annual Report form.

s H. Bt

Signature of Director or Officer

The officer or directar signing this document (and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree ftlony as provided for in

s BI7.155,F.S.
Dwane Bryant ,

Sopvetrey

13,

7
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(Typed or printed name and capacity of person signing application)
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammeond, Secretary of State of South Carolina Hereby Certify that:

Heights Finance Holding Co., a corporation duly organized under the laws of the State
of South Carolina on January 8th, 1993, and having a perpetual duration uniess
otherwise indicated below, has as of the date hereof filed all reports due this office,
paid all fees, taxes and penalties owed to the State, that the Secretary of State has
not mailed notice to the corporation that it is subject to being dissolved by
administrative action pursuant to S.C. Code Ann. §33-14-210, and that the corporation
has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 19th day
of January, 2022.

Mark Hammond. Secretary of State
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