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APPLICATION BY FOREIGN CORPORA]
e TRANSACT BUSINESS IN

(Name of corporation: must includa the word “INCORFORATED®, *COMPANY", ~CORPORATION o7 wardior .
abbraviations of like import in languni a8 will clearly indicate that it is a corporation instead of a naturs! person
O partnarship it not so contained in the name at present. ©° . B

cooTeXas - el Lo hES T e gg i g a
. (State or country under the lsw of which it is incorporated) - * (FEI number, if applicable) .
gy 422029310 e L B, Perpetual ‘.. T Tl
-7~ (Date of incorporation} i - > R - ADuration: Year corp. will cease to exist or “perpetual®) . .- -
63 212957 . (S i S e R e e

: 8 '(Bl_te Tirst wansacied .ﬁu.m;.‘ in Florida. {Sce sections 6:07,_{50 f.j‘60.7; '1_592,_ and 8?7._1551!

st

BN 5 Z T L2 L TR T ) by 1 raviy)
' Wichita, KS - 67226 ..

Sl S ...___1_(:_urrcntmpiliné_qddg;ssl R T L
~ 8...Ownership and management of Commercial.Real ‘Estate.

o
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6n.ze:"‘|in" e ;stl't.lI'! 'or.qoﬁhtrv-_to “ rc_:lnr.ne _‘ qi;n'mf oS
.9, Namie and street address of Florida registered agent:

R Name:_.Tte Prentice-Hall Corporation System, Toc. ~

¢ Office Address: 1201 Hays Swreet, Sue 105

CO Mllabagsee T T Florida, 32301 .-
SR _-:-_;__‘:;L_l..,_. sl e A Ll Tl W
h .';.10.jlaa'g'i$te';ie_d agent's acceptance: T L S O S
+ Having been named as registered sgent and to accept service of process for the. above stated. -
corporation at -the place designated in this application, | hereby accept the appointment as

.. .. registered agent and agree 1o act in this capacity. ! further agree to comply with the provisions -
" of all statutes relative to the proper and complete performance of my duties, and | am femilier’ . -

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to
. delivery of this spplication 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.







. ‘Pmu“,' Secretary of Milmo. InG,, & corporation duly organized under the
;. laws of the State of 28xa8, does hereby certify that the following is a true and correct
. copy of a resclution of the Board of Directors of said corporaticn, adopted at a special
- mesting hwld on the /044 day of May, 1993, . e : : : o

“RESOLVED, that, inasmuch as this corporation desires
 to transact busin«:zuz {n the State of Florida, and _

- inasmuch as the Prosd ¢.f Directors has been advired
that the name of ... corporaticn is not availabia for
corporate use in the siace of Florida, this corporatio
adopt the fictitious name = for use

in transacting business in the stato.otpgjorida pursuant

to Section 697.311, Florida General Corp rﬁgaon'Act, and
. ) '\..
"FURTHER RESOLVED, that the officers of the cor-
poration be and hereby are authorized and directed to
cause any and all required documents to be prepared,
executed, and filed so that this corporation may obtain
a Certificate of Authority pursuant to the Florida
General Corporation Act, and to cause thic corporation
to use the said fictitious name in the transaction of
business in the state of Flori "

f L

Steve K. Niller, Secretary




 @he State of Texas
R SECRETARY‘OFSTATE. o |

Inebfporition was issued on

weve fled In this offce and  certficate of
that no certificate of dissolution has been tssued, and

that the corporation is still in existence.

IT IS FURTHER CERTIFIED,
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IN TESTIMONY WHEREOF, T have hereunto
signed my mame officially and caused to e
impressed hereon the Seal of State at my office in
the City of Austin, on Apnil 26, 1995,

Secretary of State




