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TO: Registration Section

COVER LETTER,
Division of Corporations

EWC Nonh. LLC.
SUBJECT:

Naniwe of Limited Liability Company

The enclosed “Application by Foreign Linnted Liabihty Company for Authorization to Transact Business in Florida," Certificate of

Existence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerming this matter to the following:

Marun Price

Name of Person '; o ?_
R = —-
[ o= 5
EWC North, LLL }:“':E ; IE‘“‘_) e
- .17 - r"'——
Firm/Company oo ot
P .’ l_‘
PO Box 23523 W F
L ™~
Address =3 —
=hh WD
';'?
Overtand Park, KS 66221
Citv/S1ate and Zip Code
martin.price@waxcenier.com
E-mail address: (to be used for future annual report notificauon)
For further information concerning this matter. please call;
Marun Price 816 3827361
at { )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
PO, Box 6327
Tallahassee. F1L 32314

Division of Corporations
Registration Section
Chifton Building

2661 Exccutive Center Circle
Tallahassce, FLL 32301

Enclosed is a cheek tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W 512500 Fiting Fee [ 513000 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate

Certificate of Status Cerufied Copy

ot Status & Cerntified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE BITH SECTION 6050002 FLORIMA STATUTES. THE FOLLOWING IS SUBAMITTED TO REGISTER A FORFIGN LIMITED LIABIETY
COMPANYTO TRANSACT BUNINISS INTHIE STATE OF FLORIDA:
| EWC North, LLC

(Name of Foreign Limuted Liabiity Company: must include Limited Liabiliy Company,” "L.L.C. " or "LIL.C.7)

Urnanie unavalaple, enter aliemate nanse adopted for the purpose of iransacting business i Flarida. The aliemate name must include “Linuted Liability Company,” “[.1.C," ar "1
Kuansas
3

30-0798827

tunisdsciion under the law of whieh fareign Iimied habiliy company s orgamzed)

.l

(FEI number, 1f appheablel
1/1/2020

(Bate first transacted business i Flonda, 1'pnor Lo regsstranon. )
{See sections 605,090 & 605,0905, F.§. 10 determuine penalty Babahiv)

2494 Altoona Ave. North Port. FL
3.

181reet Address al Pancipal (ifxce)

PO Box 23328, Overland Park. KS 66253
6.

thashing Address)
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceprable) ‘F'.'.lf_ - i
e Vi
X -
E [ 44 N - -
Martin Price N .-
Name: s}

yanr ;

2394 Altoona Ave
Oifice Address:

North Port

34286

. Florida
10y (Z1p codel
Registered agent’s acceptance:

designated in this application, [ hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afls

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place

ey relative to the proper and complete performance af my duties, and [ am familiur with
and uccept the obligations of my pol : aggnl.

y {Registered agent’s signaiure)



8. Forinitial indexing purposes, list names. litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity:

Ii]Managcr

[ Member

I:]r\ulhnrizcd
Person

[CIonher

[@iManager
Di'\'lcmbcr
[].»\uthori'/_cd

Person

[ 10ther

CIManager

CIMember

[(JAuthorized
Persan

DOlhcr

Name and Address:

. Martin Price
Name:

2494 Alicona Ave
Address: ! !

North Port. FLL 34286

[Jother

Tanncr Holmes
Namg;

Address: 2130 N Lincoln Park West

Apt #1300

Chicugo, IL 60614

Oother

Nanie:

Address:

Title or Capacity: Name and Address:

Roger Holmes
(W] Munager Name: _ ~

4340 W [ 86th St
[i] Member Address: !

(] Authorized Stilwell. KS 66085-7367
Authorize

Person

[dOther (Jother

[] Manager Name;

] Member Address:

[:] Authorized

[ lOther Clonher

— ~a
o~ [}
Person —t —_
g w
- D‘} -
-V‘H N [}
C10ther T.- D(ﬁbcr
v, — —
G oy '
m- .
SR
] Manager Name: e T
o TN -
o
J Member Address: 5.0
=
] Awhorized
Person
[(other

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence. no more than 9¢ days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the wranslator must be submitted)

10. This documenz 1s executed in accordance with section 603.0203 (1) (b), Florida $tatutes. | am awarce that any false information

submitted in a document to the Department 9

I ¢ Signature of an authorized person

/WM??J FRIE

Typed or printed name of signee

stiutes a third degree felony as provided for ins.§17.135, F.S.



12/1172019

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

https://www.kansas.gov/bess/flow/mainlexecution=e2s1

[, SCOTT SCHWAB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity [D Number: 6625453

Entity Name: EWC NORTH, LLC

Entity Tvpe: DOM: LTD LIABILITY COMPANY
State of Organization: KS

Resident Agent: MARTIN PRICE

Registered Office: 13212 STATE LINE RD, LEAWOOD, KS 66209

1

-
was filed in this office on March 06, 2012, and is in good standing, having fully g;
complied with all requirements of this office. =
urTs
No information is available from this office regarding the financial condition, mg
business activity or practices of this entity. il
=5
O

Y

In testimony whereof | execute this certificate and
affix the seal of the Secretary of State of the state of
Kansas on this day of Decembur 11, 2019

Jxﬂlﬁ J%&fz/‘a

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1120636 - To verify the validity of this certificate please visit
https:/ /www . kansas.gov /bess/flow /validate and enter the certificate ID number.

6. :2 Hd 91330610



