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COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT: CUTTERS, INC.

Name of corporation - must include sufTix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Flonida,”
“Certificate of Existence,” or “Certificaie of Good Standing” and check are submitted to register the

abave referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

HANNA HERNDON

Name of Person

SPENCER FANE LLP

Firm/Company
1000 Walnut Strect, suite 1400

Address
KANSAS CI'I'Y, MO 64106

City/State and Zip code
HHERNDON@SPENCERFANLE.COM
E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

HANNA HERNDON at (8!6 ) 292-8831
Name of Person Area Code Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraticn Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroc Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee (O $78.75 Filing Fee & 71 $78.75 Filing Fee & 1 $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H2500(192408 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA 125000192408 3

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.

CUTTERS, INC.

{(Enter name of corporation; nrust include "INCORPOQRATED,” “COMPANY,” “CORPORATION;”
llInc.’li 'lC0u|" |lC0rp'l| I'lnc‘ll HCO‘II Or lICOrp‘ll)

1

{If name unavaifabte in Florids, enter alternate corporate name adopted for the purpose of mansacting business in Florida)

2 MISSOURI 3
{State or couniry under the law of which it is mcarporated) (FEI number, if applicable)
4 772811992 5 PERPETUAL
(Date of incorperation) (Dute of duration, if ather than perpetual)
6.

{Date finit transacted buginess in Florida, if prior to registration)
(SBE SECTIONS 607.1501 & 507.1502, F.S., 0 determine penslty lizbility)

7 1415 Glade Ave Springfieid, MO 65802

(Principal office gtreef address)
) f ot ]
(Current mailiog addresa, if difforent) RN
1, . [~ ]
r— o b - 4
SO X
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) % ,.3 o —
Py s —
 CAPITOL CORPORATE SERVICES, INC. S R
Name: o = (71
515 E Park Ave, 2nd Floo mT X O
Office Address: ark Ave, f ‘:11 C_J_{’J =
—¥F M~
__.‘
Tallahasses Florida 32301 . - ™
(City) (Zip code) i

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place

designated In this application, I hereby accepr the appointment as regisiered agent and agree o act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

- Sadi Boyette, Asst. Secretary on
- 0&&. 80 behalf of Capitol Corporate Services, Inc.
d (Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this epplication 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 incorporated.

HZ5000192408 3
11. For Initial indexing purposes, list names, titles and addresses of the primary officers and/or diractors [up to six (8} totel]:
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A. DIRECTORS

. RONNTIE SIVILS
O Chairman Name:

410 S Willa Jean Dr
O Vice Chairman  Address:

H Director Springfield, MO 65809
B President

OVice President

1Sccretary CiTreasurce
Coter TOther

Stephanie Montgomery

O Chairman Name:

) 2262 N Polo Lane
OVice Chairman  Addrrss;

Springfield, MO 6580
ODircctor pringTie

O President

¥ice President

W Secretary OTreasurer
COoter COther
CIChairman Name:

[JVice Chairman Address:

{ODirector

O President

O Vice President

CSecretary O Treasurer

D Other OOther

{05/05)

{(1Chairman
Tvice Chaimman
GDirector

O President

8 Vice President
OSecrctary

CJOther

{JChairman
Civiee Chaimman
ODirector
OPresident
OVice President
[JSecretary

COther

T Chairman
1Vice Chairman
i Director
[OPresident
OVice President
CSecretary

OOther

05/23/2025 21:34:34 PN
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Shannon Sivils
Nuame:

1415 Glade Ave
Addresa;

Springficld. MO 65802

= I'reasurer
[C Other
Name:
Address:
C Treasurer
C Other
Name:
Address:
= Treasurer
C Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individpals may be added to the index when filing your Flonda Department of State Annual Report form,
12.

Signature of Direetor or Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in & document o the Deparment of State constitutes a third degree felony as provided for in

4.817.155 F.S.

1 Ronnie Sivils Presidant

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

H25000192408 3
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Denny Hoskins
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. DENNY HOSKINS. Sceretary of State of the Swatw of Missouri, do hereby cersifv (hat the records in
my officc and in my care and custodv reveal that
CUTTERS, INC.
(N36918Y

was created under the laws of this Statc on the 28th dav of Julv, 1992, and is in good standing, having
fullv complied with all requirements of this office.

IN TESTIMONY WHEREOQF. [ hercunto set my hand and
cause 10 be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 25th day of
May, 2025,

Do Progoser B

(e OGN
NG R
Sécfetary of State SR surse

Certification Number; CERT-05282025-0090
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