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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE
TALLAHASSEE, FL 32301
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ENTITY NAME: g
KCMO SERVICES LLC
CK# 3501

AMOUNT  $125.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIUNCE WITH SECTION 60850, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO RBGTER A FOREXGN
LIMITED LIARILITY COMPANY TD TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 KCMO SERVICES LLC
"~ {Wame of Forelgn Limited LIablllty Company; must Include “Lhniicd Lisbility Company,” "LL (" of “LLC.")

(if nams unavailable, enter afternats name adopied for the purpase of transacting business In Florida and attach a copy of the written
consent of the manzegers or managing members adopting the glemate nams. The alternate name must include “Limited Liability
Company,” “L.1.C..” “LLC.")

5 MISSOURI 5, 06-1648563

Vurisdiclion under the law of witkch Toreign mited Hability (FET aumber, 1T applicable)

company is organized) -3
4 9502 5. PERPETUAL i ‘%:;) )

' (Date of Organization ' {Durafion: Year limited Labillty company will @ to

= exist or “perpetuai”) . "{’, PGJD (%
S
6. O . ’ L B
) Ied O I nryas, 1 pﬂﬁfh ) N(‘f‘;.-ﬂ ,c/?
(SumeBJOI&GO&SMFS to dete ly linbility) ,;/U U:

7. 2001 SHAWNEE MISSION PARKWAY S O

» _/6?‘.“

SHAWNEE MISSION, KS 66205 d

~{Rirest Address of Principal Office)
8. If limited liability company iz a manager-managed company, check here L—_|

9. The name and usual business addresses of the managing members or managers are as foliows:
ALANL, ATTERBURY, MEMBER 2001 SHAWNEE MISSION PARKWAY, SHAWNEE MISSION, KS 66205

10. Attached is an original cetificats of existence, no more than 90 days akd, duly authenticated by the official having austody of records in
the furisdiction underthe kv ofwhich it is arganized. (A photocopy isnotacceptable. [fthe certificaie isin a foreign lngimgn,a
translation of the certificate under cath of the trenstator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida:

TO ENGAGE IN ANY LAWFUL AQT ACTIVITY OR BUSINESS FOR WHICH A LIMITED IJABIL]TY
COMPANY MAY BE QUAL THE LAWS OF FLORIDA.

Signature of a member of an authorized representative of a member.
{In aocordance with section 608.408(2), F.S., the axecution of thia docmont constinnes
an affirmation under the penaltles of perjury that the facts siated herein wre troe.)}

ALAN L. ATTERBURY, MEMBER
Typed or printed name of signee

PLIST - OUINIONTC T Byman Onllee




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:
ECMD Services LLC

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

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

C T Corporation Systein
(Name)

1200 South Pine Island Road
Florida Street Address (P.O, Box NQ'T ACCEPTABLE)

Plantation 33324

EL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liability company a the place dexignated in this certificate, I hereby accept the appointment as registered
agent and agree to 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 familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

: C T Corporation System
)é ~ (Signatare)
IL Asst. Secy.

$100.00 Fifing Fee for Appilieation

$ 2800 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 -Certificate of Stetns (optional)

FLST - OTINI0N) C T Sysmw Oulies



Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

L, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

KCMO SERVICES LLC
LCo071070

was created under the laws of this State on the 23rd day of September, 2002, and i3 in good
standing, having fully complied with all requiremenits of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 28th day of

Certification Number: 11049389-1  Reference: RL-8092
Verify this certificate online at hitp:/iwww. gov/businessentity/verification




