(Requestor's Mame)

(Address)

(Address)

{City/StatefZip/Phone #)

[JrPekur  [Jwar []

MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

§ODI006Y €6

NIRRT

900394055699

[

> =
::; 3 e
pERS o
= o M
b T 0
ur ] _— .
DI o m
m. p) <
— m
R O v
= o
‘-;""-.J
o
=0
~a
-
o
-7
&
™~
S. Fr‘" A A -
rPeT 23232



CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000185
REFERENCE

061746 4719707
AUTHORIZATION

ORDER DATE

: October 19, 2022
ORDER TIME

1:49 PM
ORDER NO.

061746-005
CUSTOMER NO:

4719707

FOREIGN FIT.INGS

O
NAME :

THE NALLWOOD EEIGHTS
CORPORATION,

~ %
INC.

XXXX QUALIFICATION

(TYPE: CO)

CERTIFIED COPY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland --

EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division ot Corporations
SUBJECT:

THE NALLWOOD HEIGHTS CORPORATION, INC.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida

“Certificale of Existence.” or ~Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Nora Jackson

Name of Person
Polsinelii PC
Fiem/Company
900 W d8th Place, Suite 900 —
Address w3
Kansas Cuy. MO 64112 ;_i
Citv/State and Zip code o
njacksonpolsinelli.com -
t-mail address: (1o be used for future annual report notification) A
For further information concerning this matter, please call: 2
Nora Jackson \ (Sl() ) 360-4154
a
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILEING ADDRESS:
Registration Seetion Registration Section
Division of Corporations
The Centre of Tallahassee

Division of Corporations

P.O. Box 6327
2415 N, Monroe Street. Suite 810

Tallahassec. FLL 32314
Tallahassee, ¥1L 32303

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fec & 0] $87.50 Filing Fec.
Certificate of S1atus Centified Copy Certificale of Status &
Certitied Copyv



]

APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
THE NALLWOOD HEIGHTS CORPORATION, INC.

(Emter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
“Ine..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

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

Kansas 4-6014021
2. 3.

{State or country under the law of which it is incorporaied) (FEI number, if applicable)
4 02/26/1961)

5 100 Years ending 02/26/2060
(Date of incorporation)

(Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida. if prior to registration)

{SEL SECTIONS 6071501 & 607.1502. F.5.. to determine penalty liability)
7 10770 EL MONTE. OVERLAND PARK, KS 66211

{Principal office street address)

{Current mailing address. if different)

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

Corporation Service Company
Name: i par
- 1201 Havs Street -
Office Address: : =
~
Tallahassce e . 32301 -
. Florida -
Citv Zip code -
{(City) (Zip ) 3
9. Registered agent’s acceptance: =

Having been named as registered agent and to accept service of process for the above stated mrpuranuu at Ilre pla(e
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capauu
ad .

I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of na: dutie
andd T am familiar with and accept the obligations of my position as registered agent

Corporation Scrvice Company

By: (U,«MM (b

¢ h’l’}! (ASSigHenn vy Oy Ll gy

(Registered agent’s signature)

10. Attached 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 mcorporated

R

For initial indexing purposcs, Hst munes., tides and addresses of the primary officers and/or directors Jup w six (6 totad ]



A. DIRECTORS

. August L. Huber, 111 . Joseph T. Huber

O Chairman Name: O Chatrman Name:

_ _ 10770 E1. MONTE o 10770 1 MONTE
GiViee Chairman  Address: O Vice Chairman  Address:
_ . OVERLAND PARK. KS 66211 o OVERLAND PARK.KS 66211
W Director ® Dircctor
W President OPresident
EIVice President O Viee President
CISeerctary CiT'reasurer [QSecretary W Treasurer
OOther DOther Onher OOther

Randy K. Huber

O Chatrman Name: OChairman Numes
) _ 10770 EL MONTE ) .

TiVice Chairman  Address: OVice Chairman  Address:

_ OVERLAND PARK, KS 66211 .

W Pircclor ODirector

O President OPresident

D Vice President O Vice President

W Secretary OTreasurer O seeretary OTreasurer

OOgher COther O Other OOther
ll;‘—_"
e
-

OChairman Nanie: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address: 2

ClDirector CDirector -

Y

CIPresident O Presidem ‘:"_31

1 Vice President O Vice President

OSecretary O Treasorer O Secretary O l'reasurer

Titnher COther Onher OOiher

Impenant Netice: Use an attachment to report more than sis (6), The antachment will be tmaged for reporting purpases only. Non-indexed
individuals may be added to the index when filing sour Florida Departiment of Stie Annual Keport form,

: (3.f Pl

Signature of Dirccior or Otticer

The officer ar director signing this document {and who is listed in number 11 above} aftirms that the facts stated herein are true and that he or
she is wware that false information submitted in a document o the Pepartment of State constitutes a third degree felony as provided for in
317,155, F5

2 August L. Huber President

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



10/19/22, 8:48 AM . ) . ' htips:ifww.kansas.gov/hessflow/main?execulion=e1s9

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATFE,
SCOTT SCHWARB

[. SCOTT SCHWAR, Sccretary of State of the state of Kansas. do hereby certify. that
according to the records of this oftice.

Business Entity 1D Number: 0001016

Entity Name: THE NALLWOOD HEIGHTS CORPORATION. INC
Entity Type: KANSAS FOR PROFIT CORPORATION

State of Organization: KS

was filed in this oftice on February 26, 1960, and is in good standing. having fully complied
with all requirements of this office.

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

In testimony whercol | execute this certificate and attix

the seal of the Secretary of State of the state of Kansas 3

an this day ot October 19, 2022 =
=

Sy beat—

SCOTT SCHWAB A
SECRETARY OF STATE ~2

Certiticate 1D: 1239536 - To verify the validity ot this certificate please visit
hitps://www.kansas.gov fbess/llow/validate and enter the certificate 11D number.

htips: /A kansas.gowbessiflow/main?execution=e 159

n



