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APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TQ <% ’./'j“
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITE SECTION 808513, FLORIGA STATLITES, T8 FOLLOWING IS SUBMITTED TQ RECETER A FOREGN

1. 88102, LLC

(Mame of Foreign Limited Linbnltty Cotapany)

2 Kagpae 3. 741143458
{furizdiction umder the Iaw of Wiich foregn lunitred lability T FEI mumber, if_npphicakle)
company 11 organjzsd)

4, April 5, 2005 5. Perpetnal

{Pate of Orgeniziion) {Duration: Year imica (abliy compaay Wil cease
exist or “perpetusl”)

6. Upon qualification

[195= Brat fransacted buziness in Floride, I prior 0 Tegsaaton,
(Sce sections 60501 & 608,502 F.5, to :’ﬂﬁmlm: ]xmﬁ'ty liability)

7. 10955 Grunmdu

Overland Park, XS 66211

"TBlreel Addreas of Frmaips) Ofhice)
8. If limited liability company iv a manager-managed company. check here [X]

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

Creative Comimaons, (1 C
109355 Granada

Cverlmad Park, XS 66211

10, Attached is anoriginal certificate of existenes, no more than 20 days old, duly mshenticated by the officiol having arstody of reconds in
theacisdiction uncerthe bew af which iLis organized. (A photooopy oot scoepiable, Ithe centifionts fnia & forsign bnguaps 2
ransiation ofths centificats underoafit of the translator must be submited)

\ . :
11. Nawre of business or purposes to be conducted ar promated in Florida: Owocrihip aod leasing of real

+
(1’_’ r Vﬁv‘_i ./
Signature of 2 member or kn authorized reprosontalive’of a member.
(In asnordunce with ssction S08.40MF). ¥.5., the woeguli s document sonstituiey '
an affiomation uader (he penalifes of s stmed herein aro trpa.)

Creatlve Commons, LEC sy Mamaycer By Rabert 8§, Cutler, Manager
Typed or printed name of signes

tmd pereonal propery 10 eMtmurant opematora,

FLEST - WurURL © T Zyvvion Onlimy
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CERTTFICATE OF DESIGNATION OF %’»g;
REGISTERED AGENT/REGISTERED OFFICE > 4r

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWMNG STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERAD AGENT IN THE STATRE OF

FLORIDA.

1. The aame of the Limited Liability Company is:

88102, LLC

2. Tha name and the Tlocida street address of the vegistered agent and office are:

C T Corporation Systom
(Name)

1200 South Pinz Island Road
Flondu Strect Addreas (P.O. Box NOT ACCEPTABLE)

Plantation 13324
) Chnymb.fp

Having been named ax reyristered agent and to accept service of process for the above siared limired
fiability compary at the place designated in thix certificate, I herehy accapt the appointment as registered
agent ard agree to act in thiz capacity. 1 further agree to comply with the provisions of all stalutes
releting to the proper and complate parformance qf my duties, and I om fumiliar with and accept the
obligations of my position s vagisrered agert as provided for in Chapier 608, Flurida Stututes. "
CT Corporation System  COINME BRYAN
. SPECIAL ASSISTANT SEOHETARY

(Signature)

5100.00 ¥iling Fea for Application

5 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Ceriificate of Stuiva (opiional)

WLE57 4 DDV £ T Hymams Clurian
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STATE OF KANSAS A D
OFFICE OF P N
SECRETARY OF STATE T, B 2
RON THORNBURGH i Ty < <
' LPC':‘! %' O
. &%
70 &lf to whom these presents shall coms, Grestings. f“?%’ ‘.9.;
QA o
1, RON THORNBURGH, Secretary of State of the state of Kansas, 29
do hereby certify that, according to the records of this office, 7AW
55 10-2, LLC
KANSAS LIMITED LIABHITY COMPANY
Business Entity 1 Mumber: 3768470
was filed In this office on April 06, 2005 and has comphed with the applicable
provisions of the [aws of the State of Kansas and on this date is in good
starding and authorized to transact business ar to conduct Bs affalrs within
this stzte.
Dated: 05/04/2005
For Vali:
RON THORNBURGH
SECRETARY OF STATE
https//www.accesskansag, org/businessentiry/certificate htmt 5/4/2005
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