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COVER LETTER
T Registration Section

Division of Corporations

Venture Seven Development, L.L.C.
SUBRJECT:

Namne of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to wansact business in Florida.
Please rewurn all correspondence concerning this matter to the tollowing:

Amy J. Licbau

iName of Person

Laham Development Company. L.L.C.

Firm/Company Y
_4_‘[1". cr?-’
S < T
130 N. Market r_—__‘in] ‘-C:_:
l_‘:’__l — -
e o - e
Address %:73 5 i
B 71
Wichita. Kansas 67202 Do ™ @
fn = O
G e T
ity/State and Zip Code -
; -5
amy{@lahamdevelopment.com m Lo
F-mail address: (10 be used for futre annual report notification)
For further information concerning this matter, please call:

Amy J. Licbau

316
at ( )
Name of Contact Person

Arca Code

2923927

Mailing Address:

Daytime Telephone Number
Registration Section

Street Address;
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc¢ Street, Suite 810

Tallahassce. FLL 32303
Enclosed is a cheek for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee T15130.00 Filing Fee & T3 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cernfied Copy



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

INCOMPLIANCE WITH SECTION 6030002, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED [ IABIITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| Venture Seven Developmens, L.L.C.

(Nume of Frzeign Limned Liabthty Company: must incfude “Timned Liabilty Company, L.LG.. ot "LLC. )

(I name unavubihle, enter altemate name adopted for the purpose of ruasacling business in Florida. The sliermate mame must include "Limited Liability Conpany,” "L.L.C,™ o "LLE™)

Kansas
5 3
2. 3.
(Fursdiction under the Taw of which Toreign [imited abiliy company 15 urgamzedd (FET number, it applicable}
4,
(Datc finvt tumsacted busmmess 1o Florsls, dpriar o registrution )
[Sec sections GOS0V & o3 0905, F.50 o determmine perwdty Hability)
150 N, Market 150 N. Market o a3
5. 6. —iM ﬁ
(Strect Address of Prineipal Dhee) [Marling Aduress) ﬁ _.‘:5 :
Wichita, Kansas 67202 Wichita. Kansas 67202 >y T e
s BN |
Tl D L 4
w i1
[¥plen] -
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Hlen -
- wf (:A-J
.-:} ped foe
. - . . . o]
7. Wame and street address of Florida registered agent: (PO, Box NOT acceptable) m O

C T Corporation Svstem
Name:

1200 South Pine [sland Road
Office Address:

Plantation 33324
. Florida
{Cy) (Zin code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company af the place
designated in this upplication, I hereby accept the appointment ax registered agent and agree to act in this cepacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with

an ¢ ["1 1€ l“«"‘”“" i (‘f ”J !:! SHI o ""19“ ter Ld a.l.u”.

(Regustered agent's signature)




mapage [up to six (0) total]:

8. For iniual indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persans authorized to
Title or Capacity:

Name and Address:

J—y

Title or Capacity: Name and Address:
_ L.aham Development Company, LW [aham Hotding Company. 1..1..C
= Manager Namwe: P pam OManager Name: i pam
130 W, Market - 130 N, Market
COiMember Address: s = Member Address:
) Wichita, Kansas 67202 i Wichita, Kansas 67202
O Authorized CAuthorized
Person Person
OOther OCrher [OOther CiOther
Amy I. Lichau George E. Laham, [
OManager Namg: ’ OManager Name:
150 N. Mark 150 N. frkeE
30N, Market . Marke
CiMember Address: ' OMember Address: ‘--i",..’ — -
e o B
_ Wichita. Kansas 67202 _ Wichita, Kansds-60002 &= J——
= Authorized e = Authorized 1}-:..(_—4 — e
22 =
w2 50 O
Person Person P ‘; - m
U —=
an E )
COther OOther COOther Oy e
S —t
o7 o
o RV
OManager Name: CIManager Name:
COIMember Address: CiMember Address:
CiAuthorized O Authorized
Person Person
OOther OOther COther

D Other

Important Notice: Use an attackment to report more than six (6). The attachment will be imaged for reporting purpascs ouly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report furm.

4. Attached is a certificate of existence. no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cerificate is in a foreign language. a ranslation of the certificate vnder oath
of the ranslator must be submitted)

submitted in a document to the D

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
epariment of State constitutes a third degree felony as provided forin s.817.1355. F.S.
P/ ] ju yasp

i U (/ Signature of an sulhorized person

J. Lielau

Typed or prinied name of signee




STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

I, SCOTT SCHWAB, Sccretary of State of the state of Kansas, do hereby certify, that
according 1o the records of this office.

Business Entity 1D Number: 2096394
Enlity Name: VENTURE SEVEN DEVELOPMENT, L.L.C,

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS
was filed in this ofTice on September 13, 1993, and is in good standing, having fully

complied with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.
In testimony whereof | execute this certificate and afTix
the seal of the Secretary of State of the state of Kansas
on this day of July 09, 2021
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SCOTT SCHWAB
SECRETARY OF STATE

Certificate [D: 1183268 - To verify the validity of this certificate please visit
hitps:/www kansas govihess/ftow/validate and enter the certificate 1D number
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