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* TRANSMITTAL LETTER

TO: Quulification/Tux Lien Scction
Division of Corporations

SUBJECT: m@mpO“kS , 1nc,

" (Name of corporation - must include suffix)

Dear Sir or Madum:

The enclosed "Application by Forcign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced

forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Molly Prundiee oo pragse

(Name of Rerson) weio?0, 00 dwkwn0, 00

Metrmpolis |, Inc.

(Firm/Company)

QoS (ollege Bivd W=t 9T

“tAddress)

Overlasne Fare | KS LLARIO

(City/State/Zip)

Should you need to call someone concerning this matter, please call:

Molly_ Hundley 2 (A3 USi-AU00
o/ (Area Code & Daytime Telephone Number)

(Name ofg_chon)
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=en
win
Eﬂ
=m

COURIER ADDRESS: MAILING APDRESS:

Qualificatio/Tax Lien Sec. Qualification/Tax Lien Section

Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
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FLORIDA DEPARTMEN'T OF STATE
Sandra B, Mortham
Secrotnry of Stato

June 28, 1996

MOLLY HUNDLEY
METROPOLIS, INC.

8650 COLLEGE BLVD
OVERLAND PARK, KS 66210

SUBJECT: METROPOLIS, INC.
Re!l. Number: W86000013729

We have received your document for METROPOLIS, INC. and your check(s)
totaling $70.00. However, the document has not been filed and Is being retained
in this office for the following:

The name designated in your document Is not available, Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adogl an alternate name the corporation must submit a corporate resolution by

the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chaiman, vice
chairman, or an officer oi the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Comp., Incorporated, Inc.,
Company, and CO,

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6092.

Hart Coliins
Senior Corporate Section Administrator Letter Number: 396A00032138

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

{Pleasc print or type)

, do liereby certify

olly E. Hundle

&f
(Naume) ’

I, the undersigned

that this Resolution of the Board of Directors of mﬁ,i"VD pO\ 'S D IV'\ c.

(Corporute Name)

a corporation duly organized und existing under the laws of the State of l<a4n 5a.5

was duly adopted on M_g LL6+ & G 19 Cﬂo .
Be it resolved, that mem pO 1S 5 Ib’l .

(Corpornte Name)
organized and existing in the State of ]<0Jn SCLS , herchy adopts the name

m'&’h’DPOI‘ S %SW‘S .'Tm‘ for use in Flerida,

|0~ aW-A{
A

Signature of eithcr Whas ; Wy officer
Molly E. Hundley

Type or print name b

Dated:

adTid-
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AI'I’LI'CATIION BY FOREIGN CORPORATION FOli AUTHORIZATION
' TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF F. :

. Metrppolis , Iinc.,
(Name of corporation: must tnclude the word "INCORPORATED", "COMPANY","CORPORATION" ur

wards or abbrevintions of like lmport in language ns wilb clenrly indicate that it Is n corporation instend of 2
natural person or partnership iF not so contained in the nome at present.)

, Kansas . YB-1baiSb

(Stute or country under the lnw of which it [s Incorporated) { FEI number, if applicable)
. _Pugust 19, 1994 , Perpetual
(Dde’of Incarporation) {Duration: Year corp. will cease to existor  __,
"perpetual") = %m
O - {}( . o 23
. pon (il Headion g =2
(Date tirst transacted business in l‘lorid%&‘un SECTIONS 607,1501, 607,1502, ANDB17.155, F.5)) S g;’;;
. RS0 _(College e ~ B8
= | *
- Y
Ovexland Fark | KS LLAIO = i3
fr 4

(Current mailing address)

. fovide. on line, compuder budlerin boavd Sevvice,

{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Fiorida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceplable)
name:. &1 Corpovation %sﬁm
Office Address: l A00 SOLU]“?\ RWQ-I—SICU"IC‘ ‘?OCLC]
Plantation Florida, D23}

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designarej in this application, 1 hereby accept the appointment as
refisrered agent and agree fo act in this capacity. I further agree to comply with the provisions

all statutes relative 1o the proper and complete performance of my duties, and I am familiar wit

and accept the obligations of my position as registered agent. -

(Repistered agent’s signaiure)

11. Attached is a centificate 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
incorporated.




L

12. Nines und nddresses of officers and/or directors: (Street address ONLY- P, O. Box
NOT ncceptuble)

A. DIRECTQRS (Street address only- P O, Box NOT scceptable)
Chatrrman: 8“1’*8}'00]’)6?’ C oynhes
Address: QeSO C D {| L0 € 1! vl

Oveylandg Tavie KS b0

Vice Chairman: W\OJ’ K O GQ)WWQIH
Address: %50 C@“{"C{e lg‘V(I
Oyueviound Pavk  KS  0LAID

Dircctor:

Address:

Dircctor:
Address:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)

President; C/h H@ CUY] be(S'i'
Address; gl.oso CDI\ %@ 6‘ Vd
Oveviang touk, KS (a0

Vice President:
Address:

Secretary: I{YM O‘C@f\ﬂe “ .

Address: %O CQH‘ﬁq@ B\Id
D/etangd Yook, KS  bLaI0

Treasurer: Wlol\ Lt H‘(}J’]d \ ‘)

Address: g\D%oJ Colleqe %\’Vd
Oveviond Pavk, KS LLa1D

NOTE: If nccessary, you may attach an addendum to the application listing additional
officers and/grirectors.

(Signature of Chairman, Vi}é Chairman, or any officer listed in number 12 of the application)

. il - -~
4. ot O'Covngti [ Secveiauny
- yped or printed name and gagacity of person signing application)




ACCEPTANCE OF APPOINTMENT

RlE:  MEFROPOLIS, INC (KS DOMW)

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the undersigned
ucknowledges and gecepts its appointment us registered ngent of the above comporation and agrees
to net in the capacity and to comply with the provisions of the Floridn Business Corporation Act
(1990) relutive to keeping open the registered oftice at the address specitied above,  “The
undersigned is familiar with, and aceepts the obligations of;, Section 607,0505, Florida Statutes,

Dated:  June 5, 1996

C T CORPORATION SYSTEM

VY
By Ll X / /ﬂ Qe
/" Bonnic L. Harmon,
Assistant Sccretary




'STATE. OF KANSAS

OFFICE OF
SECRETARY OI' STATE

RON THORNBURGH

To all to whom these presents shall come, Greetings:

I, RON THORNBURGH, Secretary of State of the state of
Kansas, do hereby certify that I am the custodian of
records of the State of Kansas relating to corporations
and that I am the proper official to execute this

certificate.

2¥335

I FURTHER CERTIFY THAT

40 AUvL
Q34

METROPOLIS, INC.

d 0£170%6

SHOHLYYOJEAD 20 KOISIAIG

is a regularly and properly organized corporation undefs
the laws of the state of KANSAS, having been incorporated
in Kansas on the 19th day of August, A.D. 19934 wan
and has paid all fees and franchise taxes due this offICe
and is in good standing according to the records now on
file in the office of Secretary of Statae.

awls

In testimony whereof:

I hereto set my hand and cause
to be affixed my official seal.
Done at the City of Topeka, this
3rd day of June, A.D. 1996

RON THORNBURGH
SECRETARY OF STATE




