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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLOIYDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES. THE FOLLOWING ISSUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS:IN THE STATE OF FLORIDA,
i Ad-Venres 4, Inc.

{Enter name of carporation; must include “INCORPORATED,” “COMPANY,”™ “CORPORATION.”
'Inc.," .CO.," "COTp,. 'h‘l\'.‘," “CO," ur -n(:"rp.u)

{If name unavailable in Flarids, enter alternate comorate name adopied for' ‘he purpose of transacting business in Florida)
Detaware

82-2328769

el
{State or country under the law of which it is incorporated)
4 09122017

(FEI number, tFapplicable)
5
(Dute cf incorporztion)

tDate of duration, if otier thun perpetuut)

{Date lui}-s-: teansected business in Floelda, if prior w registration)
(SEL SECTIONS 407.13501 & 607.1502, F.S,, to determire penaly liability}
. 4600 Madison Ave., Suite 300, Kansas City, MO 64112

Fa ~2

. —

rep im: k " -— 4 -T‘
(Frincipat otfice adfirt'ss] X cj: «-n
el B
_____ {Current mailing address, if differand} o {_—

. M i

8. Nume and strect addregs of Florida registered agent: (1.0, Box NO T acceptable) ST v -‘:-3

Name: C T Corposation System '_ [is)

h Pine [sland Roud : Y

: 12008 ine [s “ 3

Office Address: 00 S«uth Pine [sland Roa T [

Plantation 33324
. . Flo~da
(City} s {Zip code)
9. Registered sgent's acceptance:

Having been named os registered agent and to accept service of process for the above stated corporation af the place
desipnated in this application, 1 hereby accept the appointment its registered agent und ugree to act in this cupucily. !
£

Sfurther agree tu comply with the provisions of all statutes relative to the praper and complete performance of miy
duties, and I am familiar with and accept the obligations of my position as registered agenl.
C T Comporztion System

By: Tewnds szwﬁ,

Ternell Kearney Assistant Secretary
é{chismmd ggent’s signature)

under the law ot which it is incorporated,

10. Attached is a certificate of exislenve duly authenticated, not inore than 90 days prior to delivery of this application
the Depariment of State, by 1he Secretary of State or other official havi=g custody of corporate records in the jurisdiction

FLOIR - WADILS Flleny X! iwe Onites
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11, Names and business addresses of officers and’or directors:
A. DIRECTORS

. M liardi
Chairman: arco ljards

4600 Madison Ave., Suite 200, Kansas City, MO 64112
Address: 600 hMadison Ave., Suite 200, Kansas City, MO 641]

WVice Chairman:

Address:

IYireglor:

Address:

Director:

Address:

B. OFFICERS

. L
=
Marco llardi ' ' = .
President; o ardt 1]
4600 Madison Ave., Snitc 300, Kansas City, MO 64112 3 recen
Address: ,l,..—-
= =
Vice President: ? v 3
2
Address: =
cd
. Marco Hardi
Secretary:

4600 Madison Ave., Suite 100, Kansas City, MO 64112
Address:

Chad Wessell

Treusurer:

4660 Madison Ave.. Suite 300, Fansas Civy, MO 64112
Address:

NOTE: If necessary, vou may attach an addendum to the application: listing additional ofticers and/or dircciors.

12 ,/Lw"““\_,_

’ Signature of Directoror Officer
The officer or director signing this document (and whe is listed in number |1 ahove) affirms that the facts stated hercin

are frue and that he or she is aware that talse informstion submitted iz - document to the Department of State constitutes
a third degree felony as provided fur in .817.155, F.S.

N I, Presi ) /f\%
13. farco Ilardi, President /¢~ .

(Typed ar printed name and capacity of person signing application)

FLOF - $0 5201 5 W ulers Klunes Onlee
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Delaware

The First State

Page1l

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF

DELAWARE, DO HEREBY CERTIFY "AD*W-'T‘N.’-?URE.‘.-%‘A, .‘INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATF OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY TRA?' THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

ey

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TC DATE.

. =
: =

- N

fali cres et

—

pos I

A

)

6540287 8300
SR# 20182768656

Q{.q.‘., W, hmecs, Saceciary of £ats )

Authentication: 202528589

o Date: 04-17-18
You may verify thls certificate online at corp.delaware.gov/authver.shiml



