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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2006

CE BARNETT
15740 W. 108TH STREET
LENEXA, KS 66219

SUBJECT: ECBM, LLC
Ref. Number: W08000046141

We have received your document for ECBM, 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):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this officé had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1050.00.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 706 A00062637

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gebm, LLC
: (Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

C E Barier7

{(Name of Person)

EcBMmM LLC

(Firm/Company)

/5740 W /ogé” S

(Address)

Legexs, KS ¥/ 7

(City/State and Zip Codc)

For further information concerning this matter, please call:

C = 6/4#1.&)57‘7‘ at(_7/3 ) ¥ -0034
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed,is a check for the following amount:
%125.00 Filing Fee  [1%130.00 Filing Fee & [J%$155.00 Filing Fee & [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED HIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. ECBth, LLC

(Name of Foreign Limited Liability Company)

2 KawsaAs 3. 20 - 31 8F T4

(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)

4. '7// ‘7A7§ 5. e ETOAL

(Date of Organization) (Duratlon Year limited liability company will cease o

CXISt or pcrpctual")
. g / o //05‘

(S Sections 608301 & 08303 5. 10 detebmine sty nabiy) Z8 8
5740 W s08EST g_ § .
LedexA, KS b>/9 G S ¢
(Street Address of Principal Office) ‘:;H = )
8. If limited liability company is a manager-managed company, check here [_] %f;j ;
9. The name and usual business addresses of the managing members or managers are as foﬁ;)ws:
C E Bﬁ'ME 77 /S5 7{}0 W /OF 7—%/57— LE/JEKA, LS LD T
. Jopn Eeww v v L -

10. Aitached is an onginal 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 organized. (A photocopy is not acceptable:. Ifthe certificate isin a foreign language, a
translation ofthe certificate underoath of the translator must be submitte.)

11. Nature of business or purposes to be conducted or promoted in Florida: _ R o 79 ¢

OF Qmmg?z.ce.;m, —B-a?&??_'r'r’
CAhe. op

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the pcnalues of perjury ¢ 7: facts stated herein are true.)

¢ E A’—AJET" M gere

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 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 is:

ECBmMm, LcC_

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

—
=% &
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W, Lt/ A éﬂw’ﬂ’/ﬁ G zi 9
e et
AN
e 2=
Florida Street Address (P.O. Box NOT ACCEPTABLE) E)-'..’ =
e L
S R
® -
ENSACOLA FL 3834
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated 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
relating to the proper and complete performance of my duties, and [ am familiar with and accept the

$ 100.00
$ 25.00
$ 30.00
$ ' s5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

T0 all to whom these presents shall come, Greetings:

I, RON THORNBURGH, Secretary of State of the state of Kansas,
do hereby certify that, according to the records of this office,

ECBM, LLC

KANSAS LIMITED LIABILITY COMPANY

Business Entity ID Number: 3813730

was filed in this office on July 19, 2005 and has complied with the applicable
provisions of the laws of the State of Kansas and on this date is in good

standing and authorized to transact business or to conduct its affairs within
this state.

Dated: 10/10/2006

For Validation:

[Certificate ID: 53996

o validate this certificate, visit the following
web site, enter this certificate ID, then follow
the instructicns displayed.

https://www.accesskansas.org/businessentity/validate.html|

Signed:
on
By oy S RON THORNBURGH
me".'.ﬂ'\j SECRETARY OF STATE
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