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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJIECT: MGHTOUCHING,

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 submitted to register the
above referenced toreign corporation to transact business in Florida.

Please return all correspendence concerning this matier to the following:
LANPHU

Name of Person

2
HIGH TOUCH | INC. (]
Fiem/Company -
—_—
110 S, MAIN ST, SUITE 600 3
Address .
o
WICHITA. KS 67202 N
Citv/State and Zip code -

LANP@HIGHTOUCHINC.COM

E-mail address: (to be used for future annual report notification)

FFor further information concerning this matter, please call:

LANPHU " 3i6 462-2120
d
Name of Person Area Code Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N Monroe Street. Suite 810 Tallahassee, FLL 32514
Tallahassee. FIL 32303
Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee 0 $78.75 Filing Fee & DI $78.73 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certitied Copy



. .

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| HIGH TOUCH, INC.

(Enter name of corporation; must include "INCORPORATED.” “COMPANY." “CORPORATION.
“Ine." "Co" "Corp,” "ne” "Col" or "Corp.™)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
KANSAS

. -18-0978812
_\o

(State or country under the law of which itis incorporated)

MARCH 12, 1984

(FEI number, it applicable)
(Date of incorporation)

SEPTEMBER 14, 2022

{Date of duration, it other than perpetual )

{Iate first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine penalty liability)
7 110 8. Main St.. Suite 600, Wichita. KS 67202

{Principal office street address)

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (1.0, Box NOT acceptabig)

2
Lot }
2
P
e
Incorporating Services. Lid. __:
Name: P N
- 1540 Glenway Drive —
Offiee Address: ) -
Tallahassee o ., 32a0 o
. Flonda
{Ciy)

£

{Zip code)
9. Registered agent’s acceptance:

‘I

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiznated in this application, Ilereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther apree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered qgent.

@YﬂCmﬂC&L @W@m DOUSSA,

(Registered agent’s signature)

under the [aw of which it 1s incorporated.

10. Anached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery ol this application to
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

11,

For iniial indexing purposcs. st nanes, titles and addresses of the primary olticers andfor directars Jup to sis (&) wal|:



‘A, DIRECTORS

Derrick Nielsen

CIChairman Nume: O Chairman Name:
L 1105, Main St .
CIvice Chairman  Address: O Vice Chaimnan Address:
i Suite 600 .
Ciirector Ciirector
_ Wichita. KS 67202 L
B President i President
OViee President D Vice President
Oseeretary O freasurer Cisecretary O 'Freasurer
_ CEO —
W Other Ol xher Tinher CiOther

Christi Woods

COChaieman Name: G hairman Neme:
o 110 S. Main St. R
OViee Chairman  Address: OVice Chairman  Address:
Ste. 600
O irector ODirector
) Wichita, KS. 67202 )
CPresident O President
L ] FINANCE ) )
W Vice President O Vice President
TiSecretary B Ireasurer O Secrelary OTreasurer
W Other OOther OOther CiOther 2
o
et
CiChairnum Nume: D Chairmun Name: —
=
T Vice Chairman  Address: O vice Chairman Address: ~0
. . . i
CIDirector Cildirector 3
~>
T President T President
T3V iee Presidem O Vice President
O Seeretary O Treasurer D secretary O T'reasurer
T Onher JdOther Cinher OOther

Impurtant Notice: Use an attachnient to repart more than six (60, The atachment will be imaged for reporting purposes only. Non-indexed

individualsynay be added to the indga when tiling gaqur Florida Department of State Annual Report form,
12. ﬁj{m{) &z oocle—
|

Signature of Direetor or Ofticer

The officer or director signing this document fnd who is listed in number 1§ above) affioms that the facts stated herein ure true and that he ur
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
SRETLS5 1S

3 Christi Woods

{Typed or printed name and capacity of person signing application)



9/1/22, 2:20 PM
STATE OF KANSAS
OFFICE OF

SECRETARY OF STATE
SCOTT SCHWAB

hitps:/iwww.kansas.govibess/flow/main?execution=a3s1

I, SCOTT SCHWARB, Secretary of State of the state of Kansas. do hercby certify, that
according to the records of this office.

Business Entity ID Number: 0853168
Entity Name: HIGH TOUCH, INC.
Entity Type: DOM: FOR PROFIT CORPORATION

State of Organization: KS

was filed in this office on March 12, 1984, 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
activily or practices of this entity.

In testimony whereof | exccute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of September 01, 2022

e —‘——‘1‘{3‘,':(‘ >
. .

SCOTT SCHWAR
SECRETARY OF STATE

Certificate ID: 1234168 - To verify the validity of this certificate please visit
https://www kansas.pov/bess/flow/validate and enter the certificate ID number.
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