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FLORIDA DEPARTMENT OF STATE

e Glenda E. Hood <% G
T e i oo epnndecretary of Sfate Ll mmems mnie i L 4’.,; '{}
February 25, 2004 ' S e 'S?(’f% % <
< F. TN
. . . - - ‘ _ '%'—,;4\ Posd %
RSN
SHAWN T. LOWRY df%ﬁ’% 4:9
BROOKE FUNERAL SERVICES COMPANY, LLC - 5
10950 GRANDVIEW, SUITE 600 (O'*Z,x o
OVERLAND PARK, KS 66210 Ze
2 %

SUBJECT: BROOKE FUNERAL SERVICES COMPANY, LLC
Ref. Number: W04000007790

We have received your document for BROCKE FUNERAL SERVICES
COMPANY, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Unforiunately, the enclosed certified copy does not meet our filing requirements.
We require a cerlificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home sfate/country. You
can optain the cetlificale of existence from the same office that provided you with
the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
youlr filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 404A00012573
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"APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

ZN COMPLINCE WITH SECTION 608503, FLORIDA STATUIES; THE FOLLOWING IS SUBILﬂTIED TO REGISTER A FUREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: <, fé’»%
“51. N
1. Breoke. Eunersd Seryiens Cornpasng, LLO 5 ffﬂ ~
(Name of foreign Timited Tability company) f%jg.,. " < «
= e
2. Delawore 3. -330-021¥960 02 2 ©
(Jurisdiction under the law of which foreign hnrnted Tiability { FEI number, 1f apphcable) OO 7
company is organized) > ,f/\,% q:p
o7, ‘o
4. i 403 | 5. _Perpetuat 22,
{Date of Organization) (Duration: Yca.ﬂmnted liability company will ceast Aol [

exist or “perpetual”)

6. Lhpon appravat

(Date first transacted business in Florida. {See sections 608.301, 6_3.502 and 817.155, F.5.)

7. 10850 Grandied, Suite 008
Dyeriand Park  KS oai0 _ _,

{Strect address of principal ofﬁcc)

8. If limited liability company is a manager-managed company, check here m

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

10. Atiached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopyisnot acceptable. If the cartificate is in a foreign language, a
translation of the certificate tnder oath of the transkor must be subrnitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: 18 engqqe i e busiress

wfcf}wn_o,_m Punsral Serivtes, Qeireshary

Signature of a member or an authoriz 7o
(In accordance with sectton 608.408(3), F.5., the exccution of é document constitutes
an affirmation under the penalties of perjmy that the facts stated herein are true)

Shown Y. Lo By _
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF ’?Inppc‘?
REGISTERED AGENT/REGISTERED OFFICE R

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, %C%‘
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 is:
ff)rooiéé_ Ewnerol Serdiees G@mpa/nv; , Ll

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

- Aerald Grubboo
(Name)

. 0] Federal Plare Sate [0l

Florida street address (P.O. Box NQT ACCEFTABLE)

Torpon Sorings YL 3989
(City/State/Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited
tiabifity company at the place designaied in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes refating to the proper and complete performance of my duties, and { am familiar with and
accept the obligntions of my position as registered agent as provided jor in Chapter 608, F.§.

oy entt | ﬁ—'«-%ff\
: (Signamre)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {(optional)

$ 500 Certificate of Status (optional)




BROOKE FUNERAL SERVICES COMPANY, LLC

Mailing Address
10950 Grandview Dr., Suite 600,

OFFICERS

Name Office/Title
Shawn Lowry President
Dane Deviin Vice President,

Treasurer, Secretary

Overiand Park, Kangas 68210

10950 Grandview Dr., Suite 600,
Overland Park, Kansas 66210
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Delaware - -

The First State

I, BHARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROORE FUNERAI, SERVICES COMPANY,
LLC" I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TENTE DAY OF FERRUARY,
A.D. 2004.
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Harviet Smith Windsor, Secretary of State
3300

AUTHENTICATION: 2921962
D40D7B056

DATE: 02-10-04



