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

LIMITED LIABILITY COMPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
1. Private Quarters Acquisition LLC

(Name of Forelgn Limited LiabTity Company; must include “Limited Llability Company,” "L.L.C.,” or "LLC."}

(If name unavailable, enter alternate name edopted for the purpose of transacting business in Florida and attach a copy of the writticn
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company," “L.L.C.,” “LLC."}

2. Delaware

(Jurisdiction under the Taw of which foreign limited liability
company is organized

{ FEI number, i’ applicable)
4. July 3, 2008 5, Perpetual
(Date of Organization) (Duration: Year limited Tiability company will cease 10
exist or “perpetual”)
6. Upon registration = e
(Date first transacted business in Florida, if prior 1o rcg\istranon.) = .
(Sce scctions 608.501 & 608.502 F.S. to determine penalty liability} e =
=z,
7. clo Security Bank of Kansas City P b
D= m
701 Minnesota, PO Box 171207, Kansas City, Kansas 66101 m B OO
{Street Address of Principal Office) .. =
. a0
D, W
8. If limited liability company is a manager-managed company, check here S &
T
9. The name and usual business addresses of the managing members or managers are as follows: .
Security Bank of Kansas City
701 Minnesota, PO Box 171297
Kansas City, Kansas 66101
10. Attached s an criginal certificate of extstence, no more than 90 days old, duly authermicated by the official having custody of records in
the juristiction under the law of which it is erganized. (A photocopy is not acoepteble. Ifthe certificate isin a foreigm language, a
transiation of the certificate under cath.of the translator nust be submitted )
11. Nature of business or purposes to be conducted or promoted in Florida:
Own real property

ANy

Signature of a member

authorized representative of a member.
(In accordance with section 608K0B(P), F.S., the execution of this document constitutes
an affirmation under the penaltidg of perjury that the facts stated herein are true.)

Tommy G. Wells, Executive Vice President of Manager

Typed or printed name of signee
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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:

Private Quarters Acquisition LLC

If name unavaileble, the alternate name to be used in the state of Florida is:

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

Eric S. Kolar

(Name)

3305 Allantic Boulevard, Suite B
Florida Street Address (P.O. Box NOT ACCEPTABLE}

Jacksonvills . FL 32207
City State/Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating lo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statiutes.

G LS iy

(Signature) Eric S. Kolar

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

5 500 Certificate of Status (optional)
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PAGE 1 SECRETARY OF STATE 080756392
DIVISION OF CORPORATIONS
F.0. BOX 898
DOVER, DELAWARE 19903
9440751 : 07-03-2008
POLSINELLI SHALTON WELTE SUELTHAUS .
700 NEST 47TH STREET
SUITE 1000
KANSAS CITY MO 64112-1802
ATIN: VIRGINIA GRIFFITH
DESCRIPTIC
PRIVATE QUARTERS ACQUISITION LLC
4570870 0102Y Register L.L.C.
Certification Fee 30.00
Formation Fee : 70.00
Court Municipality Fee, Dover 20.00
Expedite Fee, Same Day l100.00
FILING TOTAL 220.00
PRIVATE QUARTERS ACQUISITION LLC
4570870 8300 Certificate in Re Short )
Certification Fee 30.00
Expedite Same Day, 1-3 Re Short 40.00
FILING TOTAL 70. 00
TOTAL CHARGES 290.00

CHARGED TO ACCOUNT 29%0.00




-~ Delgware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIVATE QUARTERS ACQUISITION LLC"
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR Aé THE RECORDS OF

THIS OFFICE SHOW, AS OF THE THIRD DAY OF JULY, A.D. 2008.

2 . f-. N % »
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6706927

4570870 8300

080756392

You may verify this certificate online
at corp.delaware.gov/authver.shtml

DATE: 07-03-08




- Delgware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "PRIVATE QUARTERS

ACQUISITION LLC", FILED IN THIS OFFICE ON THE TEIRD DAY OF JULY,

A.D. 2008, AT 1 O'CLOCK P.M.

z . z . gy’.
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6706926

4570870 8100

080756392 DATE: 07-03-08

You may verify this cartificate online
at corp.delaware.gov/auvthver. shtml
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State of Delaware
Secre of State

Division o Ckg;fwations
. belivered 01:00 07/03/2008
T : ' FILED 01:00 PM 07/03/2008
SRV 080756392 - 4570870 FILE

STATE ¢f DELAWARE

LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

) of .
PRIVATE QUARTERS ACQUISITION LLC

First: The name of the limited liability company (the “Company™) is: Private Quarters
Acquisition LLC.

Second: The address of its registered office in the State of Delaware is 160 Greentree Drive,
Suite 101, Dover, Delaware 19904. The name of its registered agent at such address is

National Registered Agents, Inc.
In Witness Whereof, the undersigned has executed this Certificate of Formation this 3 day
of July, 2008.
fa/ Amy C, Hombeek
Amy C. Hombeck, Authorized Person
1580250.1

TOTAL P.ONG




