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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FORFIGN LIMITED LIABILITY
COMFPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 3122 Gilham, LLC
’ (Numne of Foreign Limited Liabilnty Company; must include “Limited Liability Company.” LL.C. " or “LLC T

¢If name unaveilable. enter aiemare namwe ddopred for the purpose of transacting business in Florida. The alternate name must inciude “Eamited Liabiity Company,” “L.1L.C,” or “LLC.7)

Missouri

(9%

Hurssdiction under the Taw o which foreign Timiled Tiabelity compuny 15 organized) (FET number, 1T apphicable)

4,
(Date first ransacied business i Flonda, if preor Lo registration. )
{Sce sections 605044 & 605.0905. F.5. 1o derermine penally labibity)
One Petticoat Lance One Petticoat Lane
5. 6.
{Street Address o] Principal GiTice) (Mailing Address)
1010 Walnut. Suite 500 1010 Walnut, Suite 500
Kansas City, MO 64106 Kansas City. MO 64106 @ -, —
S
3
{ M R
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiablc) L - LN
T
- ;J .. I
C T Corporation System O g
Nante: o = N
. N
1200 Seuth Pine Island Road - o m
Office Address: X
Plantation 313324
. Florida
1Cuy) (Zip codel

Registered agent's acceptance:

Huving been named us registered agent and to accept service of process for the above stated limited lability company at the place
designated in thiy application, I hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agen!.

LA f,,% Stephanie Hencz, Assistant Secretary

{Registered agent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary mcmbers/managers or persons authorized to
manage [up to six (&) toial]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

OManeger Name: Sedoh, LLC s Manager Name: William M, Hodes
B Mcraber Address: One Petticoat Lane OMember Address: One Petticoat Lane
O Authorized 1010 Walnut, Suite 500 ClAuthorized 1010 Walnut, Suite 300
Person Kansas City, MO 64106 Person Kansas City, MO 64106
OOther O Other J0ther O Onher
CManager Name: CIManager Name:
CMember Address: OMember Address:
D Authorized O Authorized
Person Person
OOther OOther O Other OOther
O Manager Name: CIManager Name:
COMember Address: {Member Address:
O Authorized O Authorized
Person Person
OOther OOther OOther OOther
Important Notice: Usc an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-

indexcd individuals may be added 10 the index when filing your Flerida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly 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 forcign language, a translation of the certificate under cath
of the translator must be submitted})

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a documnent 10 the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8.

Sigrarure of an suthurized person

hd ““"‘

William M. Hodes, Manager

Typed or printed aame of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[. JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

TR

e
2T,

3122 Githam, L1.C
LCI13665]

WEI

was created under the laws of this State on the 19th day of July, 2011, and is active. having fullv
complied with all requirements of this office.

IN TESTIMONY WHEREQF. [ hercunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 6th dav of
February, 2024,

)

.:t\il ]

ecrotary of S

A
Wik

Certilication Number: CERT-02062024-0152




