To:  Qualification/Tax Lien Section
Division of Corporations =

SUBIJECT: . ____.Magna Corporation _
(Name of corporation - must include suffix)

Dear Sir or Madam;

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 corporation to
transact business in Florida,

Please return all correspondence concerning this matter to the following: SOOOHIES 1 OSs S— —1
~05/12/38--01023~-001
~ Bob W. Storey oo oo HENRNTELTE aspwdwTd, TR

(Name of Person)

| WAt -1o72)
Magna Corporation
{Firm/Company)
5863 SW 29th Street ]
(Address) .
: 2
Topeka, KS 66614 — B =
(City/State/Zip) == »-f:§
{ap ] ]
i ‘;:"32"'!
. . : W e
Should you need to call someone conceming this matter, please call; m
= 99
o 23
Bob W. Storey ._at (/85 )y 273-4555 , o ggq
(Name of Person) (Area Code & Daytime Telephone Number) = &
COURIER ADDRESS: ' - MAILING ADDRESS: ’2, /
Qualification/Tax Lien Section B Qualification/Tax Lien Section O]
Division of Corporations Division of Corporations
409 E. Gaines St. - P.O. Box 6327

Tallahassee, FL 32399 . . .. . . - - Tallahassee, FL. 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham :
Secretary of State

May 12, 1998

BOB N STOREY -
MAGNA CORPORATION
5863 SW 29TH STREET
TOPEKA, KS 66614

SUBJECT. MAGNA CORPORATION
Ref. Number: W98000010721

We have received your document for MAGNA CORPORATION and your
check(s) totaling $78.75. 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 orse = .
608.501, F.S., must be set forth in section 6 of the application. If thes
corporation/limited liability company has not yet transacted business in Florida®™} . 2=
within this meaning, please insert the words "upon qualification” in lieu of a date. ; T3y
Note: Pursuant to s. 607.1502(4), F.S,, this office collects a civil penalty ofw ==
1000 for each year other than the application filing year, that a foreign z=
corporation or limited liability company fransacts business in this state without=* Z_,
authority along with the past annual report fees due this office.) 3

I

3I¥1

<
D

SHE

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 concerning the filing of your document, please call
(850) 487-6097. )

Michael Mays
Document Specialist Letter Number: 198A00026153

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 21, 1998

BOB N STOREY
MAGNA CORPORATION
5863 SW 29TH STREET
TOPEKA, KS 66614

SUBJECT: MAGNA CORPORATION
Ref. Number: W98000010721

We have received your document for MAGNA CORPORATION and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

Please accept our apology for failing to mention this in our previous letter.

The name designated in your document is not available. Thereiore, the

corporation must adopt an alternate name for use in the state of Florida. Towo

adopt an alternate name the corporation must submit a corporate resolution by=
the board of directors adopting the alternate name for use in the staie of Florida.=

Please note the corporate resolution must be signed by the chairman, vice

chairman, or an officer of the corporation. The alternate name must contain awb
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, inc.,_,
a4

Company, and CO.

Tes)
Please RETURN ALL DOCUMENTATION to the ATTENTION of theo
o e

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 concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist ' Letter Number: 698A00028653

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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MAGNA CORPORATION EMPLOYEE LEASING - “THE EXPERTS”

Your Time is Money

December 02, 1998

Michael Mays
Florida Department of State
Corporations Division - £
PO Box 6327 @ Tu
Tallahassee, FL 32314 =03
. L B
RE: Magna Corporation et *;fi‘ﬁ
Fictitious Name Z 80
Dear Mr Mays: S_;. ;__,-‘f%
[

The following is the information your requested in order to complete our Certificate of
Authority:

Magna Corporation resolves that, inasmuch as this corporation desires to fransact
business in the State of Florida, and inasmuch as the Board of Directors has been advised that the
name of this corporation is not available for corporate use in the State of Florida, this corporation
adopts the fictitious name MAGNA CORPORATION OF KANSAS.

If you need anything further, please so advise.
Very truly yours,

P =

Bob W. Storey
President

5863 S W, 20th Street « Topeka, Kansas 66614-2493 « (913) 273-4555 « Fax (913) 272-4373
4505 Falls of Neuse Road « Suite 510 » Raleigh, NC 27609-6265 = (919) 872-7725 » Fax (919) 872-7794
Kansas Toll Free: 1-800-994-4995 « FAX: 1-800-994-4996 » NC Toll Free: 1-800-377-0555
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, A APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
» _BUSINESS N 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. -

. Magna Corporation _
(Name of corporation; must include the word “INCORPORATED”, “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.)

1

2 Kansas ] B 3.
(State or country under the law of which it is incorporated) . (FEI number, if applicable)
4 6/03/96 ' 5 7 7 Perpetual
{Date of incorporation) ' (Duration: Year corp. will cease to exisi or “perpenal™)
6. Upon Qualification o ,
{(Daie first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. 5863 SW 29th Street  Topeka, KS 66614 -
B S,
(Cwrrent mailing address) o IR
i e
T3
Lt ,-,3;
=3
3 Operation of an emplovee leasing business. > égg
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) o é_cg
I
9. Name and street address of Fiorida registered agent: (P.0. Box or Mail Drop Box NOT acceptablag Zm
Ly
Name: Stephen H. Coover
Office Address: 230 North Park Avenue
ford - o . ,
Sanfor , Florida, __ 32772
{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to 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 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 my position as registere )

C

TRegistered m signature)

11. Attached is a certificate 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. .



Ly

12. Names and addresses of officers and!ér djfectors: {Street address ONLY - P.O. Box NOT acceptable) _
A. DIRECTORS (Sireet address onlyr- P.Q.ﬁ.Borx NOT acceptable)

Chairman:

Address: _

Vice Chairman:

Address:

Director: Bob W. Storey  —

Topeka, KS 66614

Director Carol Edwards

Address: 4505 Falls of Neuse Rd

Raleigh, NC 27609 . =~ -~ =~ . .

B. OFFICERS (Street address only P.0. Box NOT acceptable) "é Em
President: 50b W. Storey = 3%’,,
o ] =

Address: 9863 SW 29th Street _ : Jgg

Topeka, KS 66614 i ;"5" -
Vice President: i | 2 %ﬁ
Address: - -
Secretary: Kerry Onstott Storey o _
Address: 5863 8W 29th Street

Topeka, KS _ 9,6,61,4,,7 _ - _ o

Treasurer: _ R
Address: B

lication listing additional officers and/or directors.

NOTE: If necessary, you may attach_ addepgu

(Signatare of Chairman, \/ﬁee’(,{hanman, or any officer listed in number 12 of thé application)
14. 7 Bob W. Storey, President

(Typed or pnmed ‘name and capac:ty of person sngnmg apphcanon)



STATE QF, KANSAS

OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to tuhom 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. : .

I FURTHER CERTIFY THAT

MAGNA CORPORATION .

. oo
is a regularly and properly organized corporation under 3 o
the laws of the state of KANSAS, having been incorporatgfd %g
in Kansas on the 3rd day of June, A.D. 1996 ] ﬁﬁ
and has paid all fees and franchise taxes due this office =z
and is iIn good standing according to the records now on*® ;ﬂ;;
file in the office of Secretary of State. = %Eﬁ:
‘ ffad
@ =g
In testimony whereof: S g
I hereto set my hand and cause w

to be affixed my official seal.
Done at the City of Topeka, this
7th day of May, A.D. 1938

K =

RON THORNBURGH
SECRETARY OF STATE




