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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION (07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER 4 FOREIGN CORPORAYTION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{, CUSHION SEATS, INC,

(Buter name of corporstion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.,* “Ce.," *Corm," “Inc,* "Ce,” or “Corp.”)

(1f name unavailable in Florids, enter altemate corporsin name adopted for the pupose of transecting butiness in Florids)

| o, KANSAS 3, 201653212
(State or country under the law of which it is iscoeptraiod) {FE] mumbr, if applicablc)
4, S04 5, PERPETUAL
{Datn of incorporation) (Duention: Yesr carp. will ceags to exist or “parpetial™)
6. NA.

(Dute fimt transacted busicess in Floride, if prior to registration)
(SEBS.BL‘HDNSW 1501 & 607. lmr&,mmmﬂqwmy)

7. S‘ZﬂMrCAI..LRD MANHATTAN, KS 66502

(Principul office address) )
520 MoCALL RI> MANHATTAN, KS 66502 .
| (Curreas mniling widress) 2% C_’__‘ ﬂ
g, TO RENT CUSHIONED STADIUM SEATS IN PACILITIES WITH BENCH STYLE SEATING. T B e
(Purposa(s) of corparation authariacd in how state or comiry w0 be carriad ous by st of Floride) ::::‘ — y Y ‘
. Ui D amTy
9. Name and girce eddrogs of Florida ragisterod agess: (P.0. Boax NOT accoptible) SRR sd
§ to Co e 2 -
Name: . CT Corporation Systom :}Z; ?&) @
) .C)”::—j' I R .
Offise Address: 1200 South Pino isnd Road -f,'i.i",‘- Fr)
e O
Plansation , Fimida____ 33324 >

(City) (Zip code)

10. Registered agent’s sceeptance:

Having besn nigned ax reginteved agent and to eccapt service of process for the above stated corporation &t the place
ﬁmmmtm!%mﬂ:mm&wwwdwmwh this capacity, T
Jurther agree te comply with the provisions of all stwtuizs relative 1o the proper aud compinie mmwafuym
aud I am feenlliar with and cocept the oblipations of my position ox regisseved agent.

g gl

(Registared agent’s dlgnane) ok, J. Linnthan ~ /RS VP.

11. Attached is w certificate of existonce duly authenticatod, not mors than 90 days priar to delivery of this application to
mnmtdsmwmdemmmmmofmmmMmmwm
under the law of which it is

12, Names end business sddresses of officers and/or directoes:

TLA19 - 02UVIA06 3 T Bywicin Gulln

By:

r8/2e 39vd dyoo 1o §19.2220858 pT 97T



Address: =d &
.
e A
Rl
: s T L
Vioo Chairmua: e %
Lé%\fh ,:9, %
Address: f('('—\“- ’,:
A o
A
,;,’J/’f’:\ {3”
Director: =
Addrena:
Driroctor:
Addreax:
B. OFFICERS _— R
Proaid NIEXIMILLER T '
Addmeag: STOMCCALLRD _ : C el
MANHATTAN, EB 6652 RS

" Vice Presiders: ROB BERARD '
Address: 530 MeCALL RD
' MANHATTAN, KB 66502

Secratary; EOB BERARD
Address: S20McCALL RD  MANHATTAN, KS66502
ROB BERARD

Treasixer:
Addmag 520 McCALL RD MANHATTAN, KS66502

NOTE: If necessary, you may mwnmmmmmmm

o Hlast D B

(Signatare of Director or Officer Estod in pumber 12 of the application)

14, E& Q&'Qg&?d LFo
(Typed or name and capacity of person signing application)

FL81§ - CATL004 T T Syycan Onlins
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STATE OF KANSAS
OFFICE OF
SECRETARY QF STATE
RON THORNBURGH

To 2l to whom these presents siall come, Grectings;

I, RON THORNBURGH, Secretary of State of tha state of Kansas, do hereby cartify that T am
the custodian of records of the State of Kansas relating to business entities and that I am the
proper official to execute this certificete,

Entity Name: CUSHION SEATS, INC.

Struchare: KANSAS FOR PROFIT CORPORATION

Businesy Entity 1D Number: 3683661

Was filed in this office on September 14, 2004 and has complied with the applicable

provisions of the laws of tha state of Kansas and on this date Is lngnodstandlngand
authorized to transact business or to conduct affalrs within this state

ey -
=L —d
™
cg o T
iD= =
In testimony whereof; [ heretn set my hand and ceuse to be il - R :
affbed my official seal, Done ot the City of Tapels, this 15 of DT e
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