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

IN COMPLIANCE WITH SECITON 608.503, FLORIDA STATUIES, THE FOILOWING 5 SUBMITIED TO REGISIER A FOREIGN
LBATIED LIABHITY COMPANY TO TRANSSCT BUSINESS IN THE STATE OF FIORIDA:

1, CTwa, LLC
(Nams of foreign Tirmited [tability company)
2, Missourt 3. 431905929
(Jurisdiction under the faw of which forsign [imited hixhility ( FEI number, i eppliceble}
company is organized)
4. 11/08/2000 5. Perpetusl
{Drate of Organization) (Duration: Year limited liability company will cease o

exist or “parpetual™)
8. : Q\Lh&mkm

(Date first transzoted business in Florida, (See sections 608,501, 608.502, and 817.155, F.8))
7. 4520 Main St, Ste. 1600, Kapsas City, MO 64111

"(Street address of principa] office)

8. If limited liability company is a manager-managed company, check here [x]

9. The name and usual business addresses of the raanaging members or managers are 2 follows:

zo 3
D. Patrio Curran, 4520 Main St., Ste. 1600, Kansas City, MO 64111 »2 |
5 — T
QF N o
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10. wa@mmwmm@mmmmmmwmmmmdmm
e fusiséiction wider the [aw of which #tis crganized, (A photocopy is not acoepizble, Fthe certificate is in a foreipn bnguage, 2
tremshation of the certificatermder cath of the translator rmist be sulanitted )

11. Nature of business or purposes to be conducted or praméted in Florida;

investments }T- OAX‘\MM -

Pl 1] R .

Signature of a member or an authorized representative of a member.
{In sccordancs with ection €08.408(3), F.8., the execution of thix document constiruses
an affimaation under the penalties of perjury that the facts stated herein are true.)

D. Patrick Curran

FLOS? - ME303 LT Fiing Menkgor Caline

Typed or printed name of signee
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By:
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE EROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company s

C-Two, LLC

2. The name and the Florida street address of the repistered agent and office are:

iy g
e
1
\f’ C-; ?‘.
. e o
C T Corpotation System T -
) 5z T
2 -
A=) e 4
cfo C'T Corparation System, 1200 South Pine Island Road D E
Florida stwest address (2.0, Box NOT ACCEPTABLE) 2z ¢
o
_ Plamtation FL 33324
(City/State/Zip)

Having been named as registered agent and io accepi service of process for the above siated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
regisered agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
C T Corparation System

(Signature)

FLAST. 21AMY C'T Miog Mrmager Oullng

Jein, J, Linnihan, Asst. VP

$ 100.00
$ 2500
$ 30.00
$ 500

FKiling Fee for Application

Designation of Registered Agent
Certified Copy {optional)
Certificate of Status (optional)
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Matt Blunt
Secretary of State
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, MATT BLUNT, Secratary of the State of Missour, do hereby certify that the records in my
office and in my care and custady reveal that ,

Co D TR R bl B B SR S Bl (e s S e e s
: LY Py I 1. p dadenets o ba _eF v ,
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C-TWO,L1C
LCO044479

was crepted under the laws of this State on the 5th day of November, 2000, and is in good
standing, having fully complied with all requirernents of this office.

Secretary of State
Cetification Nirnber: 62428831
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