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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2016

MISTY STUTZMAN
3738 S. NORMAN
WICHITA, KS 67215

SUBJECT: R.D. HENRY & COMPANY, LLC
Ref. Number: W16000035252

We have received your document for R.D. HENRY & COMPANY, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 316A00010130

www.sunbiz.org
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T COVER LETTER '

TO: Registration Secfion
Division of Corporations

SUBJECT: 2. AENE‘H ¢, CON\PAN\}'} L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

M sty Sturzman

Name of Person

.. Hevey ¢, Comeany, LG
Firm/Company

23728 S. Noemand

Address

Wier oA ks 7215

City/State and Zip Code

mistys @ cd henny. com

E-mail address: (to"be used for future annual réport notification)

For further information concerning this matter, please call:

Misty Sturemaey a3l ) 529-303 ExT b3

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

O $125.00 Filing Fee O $130.00 Filing Fee & [ §155.00 Filing Fee & $160.00 Filing Fee, Certificate

Enclosed is a check for the following amount:
Certificate of Status Certified Copy 0! Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

WCD;W-’LMMI‘ WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE SI‘AIE OF FLORIDA:

B.5. Hevey ¢ .Commmn/, L.

I.
{Name of Foreign Limited Liability Cormpany; must include “Limited Liability Company,” "L.L.C.," or "LLC.™)

(If name unavailable; enter alterate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Curnpa.ny," “L.L.C" or “LLC.™)
KAaNsAs 3. R\ - 204 3

(Junsdlclton undcr 1he Iaw of which foreign lindted Hebility (FEX number, tfapplicable)
company is organized)

. o4 /e [zone
®-(Date fitst transacted business in Florids, if prior to segistratton:)
{See sections 605.0904 & 605.0905, F.S. to deterimine pepalty liability)

5. S158 5. Noemany
WiciTA, KS 67215

(Street Address of Principal OfTice}

2.

6. S}
CAME TR UTY
(Maifing Addvess) [l
7. Name and street address.of Florida registered agent: (P.0, Box NOT acceptable) i -
, W > m
Name: Coeporamion SERVICE Company Yo P g
S W
Office Address: 1201 HLANS STREET 5.—7‘1" Cﬁ
TA‘ LLA l—l ASS g Flonda ” ( Z5Z 5-

(City (le coda)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability company 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 complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familicr with and
accepi the obligations of iny position as registered agent.
_ Lynn.Cannelonge, Assistant VP

C{Rogistered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to:manage is/are:

Maer Heenandez »  Precwcevr [ leo
Cueis Fuoeiveee -~ CFo [teeASueEe

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certifjcate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

This dogcument is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am-aware that any false information
submitted in o document to the Department of State constitutés a third degree felony a8 provided for in5.817.155, F.5.

CHeis Fud veER

Typed of printed name of signee
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

[, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity [D Number: 1732098

Entity Name: R.D. HENRY & COMPANY, LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: RONALD H. HENRY

Registered Office: 3738 S. NORMAN, WICHITA, KS 67215

was filed in this office on March 29, 1990, and is in good standing, having fully complied
with all requirements of this oftice.

No information is available trom this oftice regarding the financial condition, business
activity or practices of this entity.

In testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of May 26, 2016

s 2/ TR

KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID; 803966 - To verify the validity of this certificate please visit
hitps:/Avn w.kansus. soyv/bess/Tiow/validate and enter the certificate ID number.

https //Awww kansas govibess/flow/main?execution=e2s 1
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