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COVER LETTER
TO:  Registration Section -
Divisicn of Corporstions )
sussper; Raizada Group, LP

Nume of Foroiga Limited Partnemship or Limited Lishility Limitad Pertncrzhlp

* The enclosod appilostion, dertificato of status and ey are submitted to regrister a foreign mbted partneeship or limited Ihbl]lty limited —
partnerchip to trnsart busizess ts Plonds,

Please return’all comrespondence concorning this mater ta: ‘“3;'; ;

Thomas B. Schipper -

Contact Person .
McDowell, Rice, Smith & Buchanan, P.C.

Firm/Company
605 W. 47th St., Suite 350

Address
Kansas City, MO 84112
Chty, Stats and Zlp Codo

tschlppai'@mcdowellnce com
~-mail addroee: (B b6 used Tor Tubure sanval Feport SobTialiony

. T

PR 3

F.‘l"lw
Ef".’i

‘L..a

8.2 2% 2O (5!

For further information canoerning this matter, plezse call:

Thomas 8. Schipper +(816 ,860-7371

Name of Contaot Pergon Area Code gnd Daytims Telephons Number
Bnclosed 1s 8 check or the following amount:

51,0000 Fillog Fees 0 $1,008.5 Plling Pecs 0 $1,052.50 Fliing Pees  0181,061 28 Piling Fee,

(3965 Filing Pes and and Ceetificats of end Certified Copy Certifled Copy, and
$35 Rogistered Agemt  Stweus Certificats of Stams
Feo)

STREET ADDRESS: MAILING ADDRESS:

Ragistration Baction Registration Section

Diviglon of Corperaticas Divislon of Corperations

Clifton Bullding - P.0.Hox 6327

2661 Bxeoutive Center Clrele Tallahasses, FL 52314
Talinhasses, FL 32301

P ———— e o ni e e 41— - ek Ak 3
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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
-+ LIMITED LIABILITY LIMITED PARTNERSHIP

: TO TRANSACT BUSINESS IN FLORIDA
1 1. Rakzada Group, LP

(Name of Limlted Partoership or Limited Liability Limited Partnerahip, whick muest inclpde sy}
Accapiabie Liwited Parmership nfftves: Limited Partrership, Limited, L.P., LP, or L1d -

; Acceptable Lintted Liabiity Limitsd Partnarship suffixca: Limitsd Liability Limitad Parinership, LLLP. or LLLP. 5o

LY ."__—-::
If oarno unavailable, name under which the Limited partnesship or limited linbifity limiied partaenhip proposes 1o register o transact -

., buclness in Plesids; must contain soceptable muifix, oty
2 Kansas 5.10/27/2003

- Stats or Comitry of Formation Pats of Formation
4, Federa) Employer Ideotiflention Number,_36-4542564

5. Namo of Reglatersd Agent for Scrvice of Process and Rlorida Strest Address:
C T Corporation System

1200 8. Pine Island Road
Plantation, FL 33324

6. Ihwmnmwmwawﬁwmmmémmmmm 1 furthar agree to consply with the provirions
of all Ratuias relative ta the proper and complets performance of my duties, and 1.am familiar with and accept the obligations o

nry position ar reginered agend, z : E :

Signatnrs of Reglsterod Agcnf Katherine Lackey-Asst.Sec.

7. Principal Offlce: ’ 8. Maling Address:
420 Nichols Road, Suite 205 420 Nichols Road, Suite 205
Kanses City, MO 64112 _ Kansas City, MO 64112

'

9. Iflimited partnership bs a lmited lobility limited pavtnership, cheok box .

10. Narno, principal office sddvess, and mnaBlag addrows of each general partser;
Nams of Genersl Purtaes: SF20tvm Business Ventures, Inc.

g2k 29N &

nlate Name of General Potner:
strect Address: 420 Nichols Road, Sulte 206 4, .\ 2sdes:
Kansas City, MO 64112
Mailing Address; Miiting Address:
" Namo of General Parmer: T Name of Genera) Pariner R

Stract Address: Street Address:

Mgfling Address: Mafling Address:

o



,8/23/2013 15:46:48 From: To:

N ety o e B o

i —————. bl e e

( 4/5 )

8506176383

) Page1ofd
Name of General Pastner: Nand of Genoral Pertner:_
Street Addroas: Stroct Addreas:
Malling Addresy: Mailing Address:
11. EfToctive dato, Iif ather than the date of Gling; ‘ .
Florida Deportment of Stats.)

thnmﬁkﬂwwpamdmmmwwwuMn‘wmnaubﬁkdbym

12, Attached is & certificate of existence duly suthentleased, not more than 30 days pricr o the delivery of this application to the
of State, by the Secrctary of State or other officiol hoving qustody of the entity’s records fn the jurisdictlon under

Plorlda Department
the Law of which }t Is erganized.
Signed tuis__ 22" duy of AuJua'fL 20 43 ,

of o genfral partoor

mmumw&ommm tho facts stated horeln are true and the fadividunl is aware that felss information
submitted in & document to the Depariment of Stata consiltuios » third degree felony as provided for in 1,817,155, P.S.

$1,000.00 ($965 Piling Fes and $35 Reglsicred Agent Fea)

Fillng Fees
Cortifiad Copy (optional): $52.%
Certifteate of Stutus (cptional): 38,75

Paga2ell o

8C2IHd 290 61
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

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

Business Entity ID Number: 3540309

Entity Name: RAIZADA GROUPF, LP

Entity Type: DOMESTIC i.IM[TED PARTNERSHIP

State of Organization: KS

Resident Agent: AMIT RAIZADA

Registered Office: 15609 W. 87TH STREET, LENEXA, KS 66219

was filed in this office on October 27, 2003, 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 I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of August 22, 2013

Fn U TR

KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 584350 - To verify the validity of this certificate please visit
https:/# pov/bess/Hlow/validate and enter the certificate ID number.

httos://www . kansas.gov/bess/flow/main?execution=e2sl 8/22/2013




