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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HTX. Inc.

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificale of Existence,” or “Certificate of Good Standing” and check are submitted 1o register the
above referenced forergn corpuration to transact business in Florida,

Pleasc return all correspondence concerning this matter to the tollowing:

Jumes H Hollinger

Name of Person
HTX. Inc.

Firm/Company
3547 Silver Creek Rd

Address
Manhautan, KS 66303

City/State and Zip code

jm@completebab.com

E-mail address: (to be used tor tuare annual report notitication)

For further information concerning this matter, please call:

Jumes Hollinger ot 785 S565-14941
Name of Person Arca Code Davtume Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Comurations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a cheek tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 870,00 Filing Fee (0 $78.75 Filing Fee & X $78.75 Filing Fec & 587.30 Filing Fee,
Certiticate of Status Cerufied Copy Certiticate of Status &

Ceruitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTEDR TO
REGISTER 4 FOREIGN CORPORATION TCQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| HTX. Inc.

{Enter name of corporation; must include "INCORPORATED,” “"COMPANY.” “"CORPORATION.”
"Inc.” "Cu," "Corp,” "Ine.” "Co,"” or "Corp.")

Complete BnB Company

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

5 Kansas L 48-1034754
2. 3.
(State or courry under the faw ot which it is incorporated) {FEI number. if applicable)
4 4131987 5
(Date ot incorporiation) ( Date of duration, it other than perpetual)
6.

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 6071502, F.S., 1o determine penalty liability)

5 3547 Silver Creek Rd, M..A‘{--f’,;,,. &1 && 5ol

{Principal oflice street address)

GHAGN 28

( Current mailing address, it different)

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

. Remistered Agents Tne
Name: 5 - ™

- TOO1 4th SUN. Sie 3
Office Address: ! th SUN, Ste 300

S Petershure o330
t. Petersburg . Flonda 3

(Citv) {Zip codc)

9. Registered agent’s acceptance:

Having been named uas registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I ereby accept the appointment as regiseered 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 ney position as registered agent.

fsf Bill Havre

(Registered agent’s signature)
16t Attached is a certificate of existence duly authenticated. not more than 90 days prior w delivery of this application to

the Department of State. by the Scerelary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

'L Forinitial indexing purpuses, List numes, tides and addresses of the primary ofticers and/or direetors {up to six (b) wtall:
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. AL [)|R'EETO|;l§
W Chajrman
T1Vice Chaiiman
CiDireclor
(President
T Vice President
TiSeccretary

TOsher

TiChairman

i Vice Chainman
CiDirector
CiPresident
TIWice President
W Secretany

Z Other

TiChairman
CiVice Chairman
O Director

O resident

O Vice President
T Seeretary

TiOther

[mportant Notice; Us
individuals may be a

Name:

Alan Tillman

Address:

7434y Sunta Fe Dr

Overland Park, KS 662{4

Numc:

O Treasurer

COwher

Roger Langendoerfer

Address:

702 W 5th St

Washingtion, MO 63090

C Treasurer
COther
Nane:
Address:
OTreaswer
Citnher

¢ hairman
1Vice Chairman
Cilirector
TiPresident

B Vice President
T Seeretary

CiOther

— Chuirmun
WVice Chairman
CiDirector
TiPresident
Civice President
iSecretary

TiOther

3 hairman

O Vice Chairman
TDirector
CiPresident
 Vice President

iSecretary

ZOther

i Burbary Tilhnan
Name:

L 108 Newfoundland Dr
Address:

Manhuttan, KS 66503

Orreasuer

OOther

. Janmies H, Hollinger
Name:

3547 Sibver Creek Rd
Address:

Manhauan, K3 66303

M Treasurer
O Other
Nume:
Address:
ClTreasurer
OOther

iy sttachment to report more than six (6). The attachment will be imaged for reporting purpescs only. Non-indexed
dedl to the index_when filing your Florida Dgparunent of Stale Annual Repont form.

'u-/\,.—'-/

<

The ofticer or dircctor signing diis document (and who is listed 1in number 11 above) affirms that the facts stated herein are true and that he o
she is awie that false infurmation submidted i a document o the Department of State constitutes u third degree telony as provided for in

sRI7.135, F.8.

13,

James H Hollinger

Treasurer

Signature of Dircctor or Officer

(Typued or printed nime and capacity of person signing application}



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWAB, Sccretary of State ot the state of Kansas, do hercby certify, that
according to the records of this oftice.

Business Entity [D Number: 2606200

Entity Name: HTX, INC.

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

was filed in this otfice on May 08, 1998, and 15 in good standing. having fully complicd
with all requirements of this office.

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

In testimony whereof [ execute thus certificate and aftix
the scal of the Seerctary of State of the state of Kansas
on this day of November 04, 2022

JZ@W,\

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1241966 - To verity the validity of this certiticate please visit
hups://Awww kansas gov/bess/fow/validate and enter the certificate 1D number.




