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COVER LETTER
TO: Registration Section
Dyivision of Corporations

L MCDOWELL INVESTMENTS, L.P.
SUBJECT:

Name of Foreign Limiied Partnership or Limited Liability Limited Paninership
The enclused application. certiticute of status and fues are submitted to register a foreign limited parinership or fimited Hability limited

partnership 1o ransact business in Florida,
Please return all correspondence coneerning this mater wo:

BARBARA MARAH

Contact Person

BRIDGEBUILDER TAX + LEGAL SERVICES, P.A.

Firm/Company

9323 PFLUMM RD

Address

LENEXA, KS 66213 s
ot [
. ~S
City. State und Zip Code =
-

bmuarah@bbtaxlaw.com
: .O — R T T
:-mail address: (10 be used for fuiure annual report notitication} nos M
- —J
Fuor turther intormation concerning this matter, please cull: =
x
Barbara Maruh 913 492-6008 ——
at ( ) @
Name of Contact Person Arca Code and Daviime Telephone Number fan)

linclosed 15 a check for the fellowing amount:

WS$i.000.00 Filing Fee  T$1.008.75 Filing Fees  $1.052.50 Filing Fees  TIS1.061.23 Filing Fee.

15963 Filing Fee and und Certineate of and Certified Copy Cenitied Copy. and
835 Registered Agent Status Certificate ol Status
IFee)
Mailing Address: Strect Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Sureet. Suite 810

Tallghassee, 1. 32303

A3



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

MCDOWELL INVESTMENTS. L.P.
(Name of Limited Partnership or Limited Liability Limited Partnership, which mast include suffiv)

.
N, S
leceptable Limited Parmership suffixes: Limited Parinership, Limited, 1P LF, or Lid
Limited Liahility Limired Partnership, LA LP, or LLLD

{cceptable Limited Liabiliny Limited Parinership suffives

If name unavailable, name under which the limited partnership or limited Liability hmited partnership proposes w register W ransict
business in Floridi: must contin acceptable suflix
. 10-31-2000
3.

5 MISSQURI
State or Country of Formation Idate of Formation
43-1907263

. Federal Emplover ldentification Number

5. Name of Registered Agent for Service of Process and Florida Street Address

BEAU KELLY

13104 SE HOBE HILLS DRIVE

Uu
h

HOBE SOUND, FL
Hurther agree to compfy with the provisions

! hereby accept the appoiniment as vegistered ageni and agree 1o act in this capaciy.
3 7 g 15 & it

6. 2hv e i
of all steiutes relarive (o the proper and complege performapcgQf my duties, and I am familiar with and accept the obligations of
My position as registered agenr.

lonalu re of Registered Agent
7. Principal Office: 8. Mailing Address: -
D325 PFLUNMM RD _7":\‘.

9325 PFLUMM RP
LENENXACKS 66215

LENENA,KS 66215

1OBIRY 12179 08¢

If limited partnership is a limited liability limited partnership. check bos

9.
10, Name, principal office address, and mailing address of each general partner
MONTE MCDOWELL

MGM HOLDINGS FL, LLC
Name of Cieneral Partner:
1233 W.33TH ST

Name of Cieneral Partner:

9325 PFLUMM RD .
Street Address;

RANSAS CITY. MO 64113

street Address:
LENEXA,KS 06213
9323 PFLUMMRD

23 PLEFUMM RD .
Mailing Address:
LENEXA, KS 66215

Mailing r\ddrc.\'\
LENEXNA, KS 66215

Name ol General Partner:

Name of General Partner:
street Address:

Street Address:

Mailing Address:

Mailing Address:




Name of General Partner:

Papge 1 of 2

Name ot General Partner:

sStreet Address:

Street Address:

Muailing Address:

Matling Address:

Effective date, if other than the date of filing:

ffjfu( tive deate cannaol be prior 1o nor more than 90 duvs after the date this documen is Jiled by the l Torida Deparnnent of Steie. )

Note: [1'the dute inserted in this block dous not meet the upplicuble statutory fling requirements. this date will not he tsted as the
Jdocument’s effective date on the Deparimens of State™s records,

2. Attached is a certiticate ot existence duly authenticated. not more than 90 davs prior 1o the delivery of this application 1o the
Florida Department of State, by the Sceretary of State or other ofticial having custody ot the entity’s records in the jurisdiction under

the law of which it is orgargzed.

-
Signed this 2% day of

The individueal signing this document attirms that the faets stated herein are true and the individual is aware that false information
submitied in a document 1o the Department of State constitutes a third degree tetony as provided for in s.817.1533. F.5.

Filing Fees:
Certilied Copy (optional):

Certificate of Status (optional):

S1.000.00H {59063 Fiting Fee and $33 Registered Agent Feet
$52.50
5875
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s John R. Ashcroft
Secretary of State
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CERTIFICATE OF GOOD STANDING £

Fun

[THEEITHIE
&,

[Tk

EE
:'I"I%‘ll:l
-%;u‘,;..-

[
&

/ } I, John R. Ashcroft, Secretary of State of the STATE OF MISSQURI, do hereby certify that the
i {_‘_-§§> records in my office and in my care and custody reveal that

0)

M
245
X

£ - _ )
K - - MCDOWELL INVESTMENTS, L.P. LR
( ; LP0012123 __ ¢2’§;}
1 . ._ ‘ . '\_.;'._._ \
Y __._. was created under the laws of this State on 10/31/2000. and is Aclive, having fully complied o 4‘*-&
A with all the requirements of this office. ‘5\
'\ _‘::l--E :-;‘-: :§§::’.':' ;
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IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri,
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