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. COVER LETTER .
TO:

Registration Section
Division of Corporations

SUBJECT: ﬂ&ﬂmrrg Warks LC

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 1o register the above referenced foreign limited liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

Grmce Pﬁlﬂa‘g:

Name of Person

Planalng Works LLC

we
o4 Firm/Company ";“'—-«é} g; -1
09 —
8000 Le gwleuw(, o5 o U
Address (;T'lgjn o TCT:E] ;:
-n -
L \'\? o3
Lewaooq, Kansos (6206 2%
City/State and Zip Code =t
bveél/\o'g:@ wa)'é\(\f\:ﬂg (,ao"ks\ (or

E-fnail address: (10 be used for fufure annual report notification)
For further information concerning this matter, please call:

6&1& V CSM

L 7
U3y 34l -6éco
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle

Tallahassee, FL. 32301

Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

$125.00 Filing Fee [:] $130.00 Filing Fee & D$155.00 Filing Fee & DSIG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

: t
Members of Ylmmw[ (,Ja(k'; LLC
(Name of Limited Liability Company)

a limited lhability company duly organized and existing under the laws of

He Shade F Kansas

(State or Country of Organization)

Because the name of this foreign limited liabtlity company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Ou( ?!An/\;ni uarlcs LLC

{Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liability
Company, L.L.C., or LLC.}

Date: 8 - Li - &(Dcl

re(s) of Mana

anaging Member(s):
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

?, anmng LWor kg Ll

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

prlwmé Warks UL

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

2. S‘]’KLC } I(KAWS

3.
(Jurisdiction under the law of which foreign limited liability
company is organized)

{ FEI number, if applicable)
a, =

— 2000 5 DRr 9 <o
"V (Date of Organization) {Duratiot): Year limited liability company will cease to
exist or “perpetual™)
—_
-— o e i
6. 8 k( - 2 o C} i @ i
(Date first transacled business in Florida, if prior to registration.) I = “
(See sections 608.501 & 608.502 F.S. to determine penalty liability) EM & ;!
T -
T i
7. 80 00 (,(c @OV\[CVN& ;:rr?; - I Z 3
Mo -0 §i1 - 7
- 3
Leawsod, Karsas 662 06 LS E o
(Street Address of Principal Office) ot
B =
[a=Ta s S
8. If limited liability company is a manager-managed company, check here [:l ks

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

Bruce P@S(\v@{ 0o Lee Rod iu‘"“m&, kS 6206
M chge Lc\uar; QEd eo E\ud:ch\uoad,,F& 6L 206

10. Attached is an onigmnal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records m
the junsdiction under the law of which it is organized. (A photocopy is not acceptable. [f the certificateisin a foreign language, a

translation of the certificate under oath of the translator must be subritted.)
I'1l. Nature of business or purposes to be conducted or promoted in Florida

p\o\-’\v\v—\&) ' LD!«SU\’\‘LM
' 77 /

Signature ég'\'rﬁember or alTauTHor orléed repre ve of a member.

(In accerdance with scction 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts st

@ruc.e_ G- Xes\us

Typed or printed name of signee

\‘-;f\r}\ ySe.

ercin are true.)




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
FLLORIDA.

1. The name of the Limited Liability Company is:

P(qmv\«\a \JJO(*—} , LL—C-

1

If unavailable, the alternate to be used in the state of Florida is:
Qur e\ "-W\m’\? WDrt'S , LLC

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

—
Pe 2

A —C’( 22 E v

Y o€ £5VD m & il

(Name) hT -

%2 m
Mo -0

2105 S M Ree Rd S E o
Florida Street Address (P.O. Box NOT ACCEPTABLE) = e R
= 25 —
’Cgl""i (Ve

Mo Boachin 2245 |

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 lo act in this capacity. [ further agree 1o 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 ovided for in Chapter 608, Florida Statutes.

— (Stertature)” LQ/

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to whom these presents shall come, Greetings:

|, RON THORNBURGH, Secretary of State of the state of Kansas, do hereby certify
that | am the custodian of records of the State of Kansas relating to business

entities and that | am the proper official to execute this certificate.

Entity Name: PLANNING WORKS, L.L.C.
Structure: KANSAS LIMITED LIABILITY COMPANY

Business Entity ID Number: 2942969

Was filed in this office on November 09, 2000 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 affairs within this state

In testimony whereof: | hereto set my hand and
cause to be affixed my official seal. Done at the
City of Topeka, this 04 of August , 2009.

RON THORNBURGH
SECRETARY OF STATE

Certificate ID: 211743 - To verify the validity of this certificate piease visit
https.//www.accesskansas.org/businessentity/validate.html and enter the certificate
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