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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Lu‘l‘LoO k2 APAK‘/M LM"Z InNC .

Name of u)rporatlon must 1ncfudn suffix

De¢ar Sir or Madam:

I'he enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certiticate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Joha O Connor

Name of Person

Ou-'l['(r)o/( ;mez#mi,m‘/s T .

Firm/Company

SHIT W s T

lteeacs
Address

/)20& Land  TFarl , Krwshs L G105
Ciiy/Sla{c and Zip code

OCenNnNOR. I3 @ jmml. Com

E-mail address: (to be used for future annual report notification)

ro
et [ ]
For further information concerning this matter, please call: e .
o . to. N~
JD\&N O Lommot 3[(%’!@ ) 2/3“51—38 s v T
Name of Person Arca Code Daytime Telephone Number 2z 7))
O
STREET/COURIER ADDRESS: MAILING ADDRESS‘ 5
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O). Box 6327
2415 N. Monroc Street, Suvite 810 Tallahassee, FI. 32314
Tallahassec, FI. 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

70.00 Filing Fee O $78.75 Filing Fee & (O $78.75 Filing Fee & (] $87.50 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I OuAtleak Rpa«:{’mgm‘}s Twre,

(Enter name of corporation; must include “"INCORPORATED,” “COMPANY ™ "CORPORATION.”
"Inc..” "Co." "Corp.” "Inc.” "Co." or "Corp.")

(If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

KanNsas 3. :¥-/0923¥3

(Staie or country under the law of which it is incorporated) (FEL nurmbcer, it applicable)

4. Decembee |2 ] /] 990 5.

(Date of incorporation)

tJ

(Date of duration. if other than perpetual)

(Date first transacted husiness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penaity lizbility)

7. 4417 W 47" Tianact Lotlaws Tark, (Cansas

205
(Principal ofTice street address)
{Current mailing address, if difierent)

F‘_.)
[aey
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) S
-1 ) " 5
Name: _\ oan O C oo S e

. (- a—

Office Address: g OB tTreeli ""‘ﬁ Derve > l_ -j
SArAS 9‘}' L Florida _2 Hz 42 , i
(City) (Zip code) - e

9. Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am famitiar with ghdaccept the obligations of my position as registered agent.

vy

{Registered agent’s signature)

0. Anached is a cortiticate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1. For initisb indexing purposes, list names, titles and addresses of the primary officers and/or directons Jup to six (6) total|:



A: DIRECTORS

OChairman

— .
Name: Aol"'\l OCONNOK

OVice Chairman  Address: (055 w. SL‘-TH g'}“id—

ODircetor

Karnses é}z-?;mo. 12

M“rcsidcm

OVice President

O Sccretary

O Other

OChairman Name:

[ Treasurer

OOnher

OVice Chairman  Address:

Oirector

) President

O Vice President

OSecretary

COther

CJChairman Name:

O'I'reasurer

Onher

BVice Chairman  Address:

O Director

I President

CIVice President

C1Secretary

OOther

lImportant Notice: Use an attachment (o report more than six (6). The aitachment will be imaged {or reporting purposes only. Non-indexed

h:-—imizﬁen filin ,vy
bt 7

individuals may be added ot

12.

O Treasurer

O Other

(OChairman Name:

OVice Chairman  Address:

Oirector

ClPresident

C1Vice President

OSeeretary

Oher

OChairman Name:

CITreasurer

8Other

OVice Chairman  Address:

O Director

OPresident

O Vice President

OSceretary O Treasurer
- <
OOther O Other
-4 [
M2
. w o
COChairman Name: ~ Pl
o '—J
20 .
OVice Chainman  Address: R £
Cliyrector . =L
CIPresident
OVice President
OSecretary O Treasurer
ClOther OOther

ur Elorida Depantment of State Annual Report form.

f

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

5.817.155. F.8.

Signature of Director or Oflicer

3. Towa O Lomre

{Typed or printed name and capacity of person sigmng application)



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWARB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity 1D Number: 1766765

Entity Name: OUTLOOK APARTMENTS. INC.

Entity Type: DOM: FOR PROFIT CORPORATION

State of Organization: KS

Resident Agent: JOHN O'CONNOR

Registered Office: 4417 W 54th Terr, ROELAND PARK, KS 66205

was filed in this office on December 21, 1990, and is in good standing, having fuliy
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 affix
the secal of the Sccretary of State of the state of Kansas
on this day of April 30, 2020

J@M

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1135926 - To venify the validity of this certificate please visit
https.//www.kansas.gov/bess/flow/validate and enter the certificate I number.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2020

JOHN O'CONNOR

OUTLOOK APARTMENTS, INC.
4417 W 54TH TERRACE
ROELAND PARK, KS 66205 US

SUBJECT: OUTLOOK APARTMENTS, INC.
Ref. Number: W20000046493

We have received your document for OUTLOOK APARTMENTS, INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist Il Letter Number: 020A00009631

Woq Recorved Corvected Papenooaic. LOC

www .sunbiz.org



