TO0000326:8

To: ~ Qualification/Tax Lien Section
Division of Corporations

suptect: _Conveyor Technology Group,Inc.
(Name of oorporanon must include suﬂ’iq.-}u ﬂ !:l o —

R T
Dear Sir or Madam: - - %E*HIQ. 0 skssok T, D0

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign coxporanon to
transact business in Florida.

wa8-12195
Please return all comrespondence conceming this matter to the following:
Witham J. Straka
{Name of Person)
Conveyoc Technoloay Group [Inc. )
(F1rrn/Company) ) -
b
655 Suwnshine Keoad St
(Address) Tz 7 '_;{ :
— BT
Kansas Crh/ KS Gblls & B
(City/State/Zip) £ gv
o 24
R
o o
Should you need to call someone conceming this matter, please call: =

.

Wilkiam J- Sfaka -« (413 ) 32i-1co ' | (0/15" .
{Name of Person) {Area Code & Daytnme Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section , Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. - P.O.Box 6327

Tallabassee, FL 32309 . Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

“June 9, 1998

WILLIAM J. STRAKA

CONVEYOR TECHNOLOGY GROUP, INC.
555 SUNSHINE ROAD

KANSAS CITY, KS 66115

SUBJECT: CONVEYOR TECHNOLOGY GROUP, INC.
Ref. Number: W38000013185

We have received your document for CONVEYOR TECHNOLOGY GROUP,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or

s 2
608.501, F.S., must be set forth in section 6 of the application. If the & =,
corporation/limited liability company has not yet transacted business in Florida & -3
within this meaning, please insert the words "upon qualification” in lieu of a date. = -3
Note: Pursuant to s. 807.1502(4), F.S., this office collects a civil penalty of =7 ~=m
1000 for each year other than the application filing year, that a foreign ':Erm"
corporation or limited liability company transacts business in this state without -2 ;320
authority along with the past annual report fees due this office.) = 3w
ap 12;
Please return your document, along with a copy of this letter, within 60 days or = -.3??“
your filing will be considered abandoned. , w

If you have any guestions concerning the filing of your document, please call
(850) 487-6097. _

Michael Mags
Document Specialist Letter Number: 898A00032316

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORAfION I;OR 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.

I Con\le\/or TQChnoloq&,\ Gvoup T_v\c'orpom-}ed
(Name of corporation; must include the word “INCOR!PORATED” “COMPANY", “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. MlSSoun ' s HR-1T58062—
(State or country under the law of wh:ch it is incorporated) _ (FEI number, if applicable)
. 9[23|46 s ___Perpetual 7
(Date of incorporation) (Duranon Year corp. will cease to exist or “perpetual”)

(Date first transactel business ix-Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 555 Sunehmt Hoad

Kansas City , KS LLUI5 o &
" 7 (Current mailing address) =z "
—— |

=1

5. Aesian , wnetall  Conpevor Sustems O
(Purpose(s‘)’ of corporanon anthorized in home statedr country td be carried out in state of Florida) /= it
A5
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) + = 2T

phe ]

Name: /qﬂQ'/'ﬁtr@LQ B.Wm's%éf

Office Address: US, <. W&W}Q(f’/( [Vl )
<0‘(_C—u50'["0\ " : ", Florida, 3¢/ 26

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o
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 my position as registered agent.

44

{Registered agent’s signature)

11. Attached is a certificate of exastence 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 havmg custody of corporaie records in the jurisdiction under the law
of which it is incorporated.



12. Nambes and addresses of officers and/or directors: * (Sireet address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptabie)

Chatrman; e

Address: - B

Vice Chairman;

Address: ' A

Director:

Address: - - - : N SR —

Director:

Address:

b

f &

i
k

B. OFFICERS (Street address 'only P.0. Box NOT acceptable)
President: mm'\e 6"% “'H’/\

J0 reva o8

1374

Address: _____\OOO| ME S'Ea/\m %ad\

GEfdlHd Gt

RS

Sulil.ds

Kavngas Cobn, Mo G4 150
vice President: __\\ (11 1@um 'j— Straka.

Address: M l600 AEO(’ V. QAPQ:&L ’:D\!7Ulﬂ

Blue Sprnas, MO p4olS

Secretary: %f/\ Q/VL t%
Address: {ooe | Nf.’/ % \"&/\ 'QDM

¥ancas, Citn, MG (S

Treasurer: ___ - &H’\ %W\'U”H/\

Address: ‘OOO\ NC %’W“@U\

Kangas @th/\ Mo Lotk 56

=~ (Signature of Chairman, Vice Cha.uman, or any officer listed in number 12 of the application)

14. DLLOUAQ %lﬁ/lf‘("t‘\ , ’Prefstd-&t\—

(Typed or pnnted name and capacity of person Signiﬁg appﬁcétion)
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@?:, Rebecca McDowell Cook 59
i
& Secretary of State
.. _ 1o
£ CORPDRATION DIVISTON
[ CERTIFICATE OF CORPORATE GOOD_ STANDING o
“:3j I, REBECCA McDONELL COOK., SECRETARY OF-STATE OF THE STATE ;%ﬁ;;%ui

T )

CE [

"

% &Y

AND IN MY CARE AND CUSTODY REVEAL THAT ) I 7 C?,
CONVEYOR TECHNOLOGY GROUP, INC- -

GE 2 id:

Al WAS INCORPORATED UNDER THE LAWS OF THIS STATE ON THE 23RD

g .
E0. == ; L
WPRL DAY OF SEPTEMBER l&ﬁﬁ, ANU—IS IN GOOD’STANDING, HAVING FULLY -

COMPLIED WITH ALL REQUIREMENTS OF THIS OFFLC-

IN TESTIMDNY HHEREOF, I HAVE SET MY

HAND AND IMPRINTED THE -GREAT SEAL OF -

THE STATE OF MISSOURI, ©ON THIS, THE
- 5TH DAY oF JUNE, 1888. . i

AAA PR BN

R,

Pl A

s
Sqp

Secretary of State

y L ok e, o | e R

AGACEREOA
e i o

NS

. -””-:3. ELR "EY ‘
ol )*. ‘ﬁge*ugp&#v& A

AL i

5.05. #30 S ’ oo - . -




