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COVER LETTER
TO: Registration Section
Division of Corporations

- HTI PERSONNEL. INC.
SUBJECT:

Namme of corporation - must include suttix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to trunsact business in Florida.

Please return all correspondence concerning this matter to the following
LANPHU

Name of Person

HTT PERSONNEL, INC.

Firm/Company
110 8. MAIN ST, SUITE 600

Address
WICHITA. KS 67202 =
-~
Citv/State and Zip code e
LANP@HIGHTOUCHINC.COM

Eomal address: (to be used for future annual report notification) 0
IFor further information concerning this matier. please call: =
o
™~

LANPHU jlo 462-4120

at )
Name of Person

Arca Code Daxtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

PO, Box 6327
2415 N. Monroe Street. Suite 810
Tallabassee. FLL 32303

MAILING ADDRESS:

Tallahassee. L. 32314

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fec 0 $78.75 Filing Fee & 03 $78.75 Filing Fec &
Certificate of Status

O $87.50 Filing Fee.
Certitied Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLLANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| HTT PERSONNEL, INC.

Co." or "Corp.")

{Eater name of corporation; must include “INCORPORATED.” “COMPANY " “CORPORATION"
“Ine. "Col" "Corp Mine”

{1f name unavailable in Florida. enter alternate corporate name adopted tor the purpose of transacting business in Florida)
5 KANSAS

L 43-4033060
3.
{State or country under the law of which it is incorporated)

4 DECEMBER 12, 2011

{FEl number. if applicable)
{Date of incorporion)

SEPTEMBER 14, 2022

A

{ate of duration, if other than perpetual)

(Date first transacied business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty Liability)
110 S. Main St Suite 600, Wichita, KS 67202

(Principal oftice street address)

(Current mailing address, if different)

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

2
=
. Incorporating Services, Lid. —
Name: s
- [ 5340 Glenway Drive -
Office Address: : —
)
Tailahassee W .y 32301
. Flurida -
(Citv (Z1p code) -
v) p o
9. Registered agent’s aceeptance: 2
Having been named as registered agent and to aceept service of process for the above stated corporation at the place
dexignated in this application, I hereby uccept the appointment us registered agent and agree to act in this capacity. 1
Jurther 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.

QW“CW‘JCCE\- [CnNerornbouu S

{Registered agent’s signature)

under the law ot which it is incorporated.

10. Aunached is a certificate of existence dulv authenticated. not more than 90 days prior to delivery of this application o
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

11,

For initial indexing purpases. list names. titles and addresses of the primary officers and/or directors [up o sis 1600 total]:



A. DIRECTORS

o . Derrick Nielsen
O Chairman Name:

) ) 110 S. Main St
Ovice Chairman  Address:

. Suite 600
i hrector

o Wichita. KS 67202
W I'resident

O Vice President

Osceretary Treasurer
. CLO

il Other O Other
. i Christi Woods
CIChairman Name:

110 S. Main St

CVice Chairman  Address:

Ste. 600

T rector

) Wichita, KS. 67202
O ¥residen
_ . FINANCE
o Vice President
Oseeretary = [reasurer
_ CFOQ
& Other ClOrther
O Chairman Name:

OVice Chairman  Address:

ODirector

T President

CIVice President

CiSeeretary O Treasurer

Otyther CiOnher

Important Notice: Lise an atichment o report imore thin sis (63, The atachment will be imaged for reporting purpases anby. Non-imdexed

TChairman

O Vice Chairman
CIDirector
CPresident

O Viee President
Oseeretary

Ot nher

Name:

Address:

OTreasurer

Clother

T Chairman
Civice Chairman
O Director

O President
CiVice President
CIscerctary

Otnher

Name:

Address:

[ Treasurer

OOther

C1Chainnan
JViee Chairman
O Director

O President

O vice President
DlSeeretary

Olnher

Name:

120t

Address:

T reasurer

CiOthwer

individuals mmay be added 1o the indgx when filing vour Florida Department of State Annuad Report form,

o (st A Nfoocls

Signature of Direetor or Otticer

The vfficer or director signing this document tand who is lisied in number T abovey aftiems that she faets stated herein are true and that he or
she is aware that false information submitted in g document o the Departiment of State constitutes a thind degree felony as provided for in

s 817,155, Fos

13 Christi Woods

i Tvped or prinied nwme and capacity of person signing application



9/1/22, 2:25 PM hitps: ffwww. kansas.gov/ibess/flow/main?execution=e5s 1
STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

1, SCOTT SCHWAR, Sccretary of State of the statc of Kansas, do hereby certify, that
according to the records of this office.

Business Entity [D Number; 4569323

Entity Name: HTI PERSONNEL, INC,

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

was filed in this office on December 12, 2011, 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 tesimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of September 01, 2022

SCOTT SCHWAB
SECRETARY OF STATE

Certificate I1): 1234170 - To verify the validity of this certificate plcase visit
htips://www.kansas. gov/bess/flow/validate and enter the certificate 1D number.




