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CAPRPITALRELAY

RuUN wELL., FINISH AHEAD.

February, 2010

Florida Dept of State
Division of Corporations
Registration Section

P O Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:
Should you have any questions regarding the attached applications, please contact: |

Patti Ayers, Controller

Capital Relay, LLC

6700 Squibb Rd, Suite 201 ‘
Mission, KS 66202 |
Phone: 913/749-1213 |
Fax: 913/749-1097

Email: players@capitalrelay.com |
Thank you.

Patti L. Ayers
Controller

Phone: 913-749-1200  Email: info@capitalrelay.com  Online: www.capitalrelay.com
6700 Squibb Road, Suite 201, Mission, Kansas, 66202
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) COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: @M A /{d&w ("/C-‘

Narhe of Lifnited 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:

Pts: Ayurs

Name of Person

é&bfwﬁi /@ZJJ: LeC

/¥i Firm/Company
/270() zjfmxéé /Qd &7@«/@"10/
Address
/Visun A ééau 2
City/State and Zip Code

P liuins @ pap 6A_pelacy. com

I E-mai¥address: (to be dsed for future anfual report notification)

For further information concerning this matter, please call:

pﬂfﬁﬁw at(_ I3 749G - 12/ 3

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230!

Enclosed is a check for the following amount:

[I$125.00 Filing Fee [E $130.00 Filing Fee & |_]$155.00 Filing Fee & [_|$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

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

1. @M’)fm MM e

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

(If 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,” (GL L C " “LLC ”)

2 K insas 3. 270331339
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4, (p- 200G 5. pPovpefral
(Date of Organization) (Duratlon Year lfmited liability company will cease to
exist or “perpetual")
6. OR-0/)-R0/0

(Date first transacted business in Florida, if prior to registration,)
(See sections 608.501 & 608.502 F.S, to determine penalty liability)

7. 100 Sty Kd | Sl 9
Mission _ KS  brdoa

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here D
9. The name and usual business addresses of the managing members or managers are as follows:
_n/u Crad T 511.{‘:, ﬁuijw-
100 Pox_ 7390
WW PMIL’ K boo07

10. Attached is an original certificate of existence, no more than 90 days old, duly authentticated 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 of the certificate under cath of the translator muist be submitted.)

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

Aot Caflechon

YHY1IYL
VIIY3S

1G:2Hd 9143401

0
Signature of a member or an authorized Tépresentativeof a membefn2
(In accordance with section 608.408(3), F.S., the execution of this document constitutes ;'_‘,_‘
an affirmation under the penalties of perjury that the facts stated herein are true.) o

Nidhad T gsis  Wunbe [frsden— SR

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:

Capital Relay, 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 registered agent and office are:

NRAI Services, Inc.

{Name)

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Waeston FL, 33331
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 designaited in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further 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 offhy " # stered agent as provided for in Chapter 608, Florida Statutes.

NRAIS/rvic ) ' 7
By: / ’ / / /<
g -y
Brenda L. Wipfte,

HY 13Vl
Vi3¥I3s

ant Secretary ot

7=
$ 100.00 Filing Fee for Application Ao
$ 25.00 Designation of Registered Agent P
$ 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:
I, 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: CAPITAL RELAY, LLC

Structure: KANSAS LIMITED LIABILITY COMPANY

Business Entity ID Number: 6339386

Was filed in this office on June 02, 2009 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 12 of February , 2010.

S

RON THORNBURGH
SECRETARY OF STATE

Certificate ID: 261044 - To verify the validity of this certificate please visit
https://www.accesskansas.org/businessentity/validate.htm! and enter the certificate

ID number.
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