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COVER LETTER

TQ:  Reglstration Section
Division of Corporaticns

SUBJECT: Spangenberg Phillips Tiee, LLC
Nume of Limited Liability Company

The encinsed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Plorida, Cerificate of
Existence, and check are submittsd 10 regigter the above referencad forsign limited liability company o transact business in Flarida.,

Please return all correspondence conceruting this matter to the following:

- Name of Person

Fiem/Company

Address

City/Stele und Zip Code

bin@sptarchitosture.com
E-mall address: (10 be used for future annual repont notification)

For further infonmation conceminy this matter, plesas cail:

at(__ )
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Carporations Division of Corporutians
Registration Seclion Registration Section
PO, Box 6327 Clitton Building

Tallshussee, FL 32314 26681 Executive Center Cictle
. Tullahasses, FL 32301

Enclosed is a check for the following amaount:

[]$125.00 Filing Pee  [_]$130.00 Flling Fee & [[_1$155.00 Filing Fee & [_]$160.00 Filing Fes, Cortificate
Cottificate of Status Certifled Copy ol Status & Centifivd Copy

FILUST . 1uas2mo ¢ 1 Filing Masapes Lnkse



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

N COMPLINCE WITH SECTION 808503, FLORIDA STATUVES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LBMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Spaagenberg Phillips Tice, LLC
(Name of Foreign Limited Lisbility Company; must include “Limfted Liab{lity Company, " L.l.G." or "LLG.)

(1{ nane unavailable, enter ultemate name adopted for the purposs of transacting business in Fiorida and sttach a copy of the writtan
consent of tha managery or managing members adopting the alleraats nume. The alternare name must include “Limited Liabitity
Company,” “L.L.C" “LLC™

2. Kansas 3, 20-140B980
urisdiction under the [aw of which foreign limited Hability {FEI number, If applicatie)
company is arganized)
4, 071272004 5. Perpetual
{Date of Organization) ation: Yoar imited [iabiity company will cease (o

1)

exist or “perpetus

& 01/01/2010

{Date first transacted Business n Florida, iFpriar to reglstnition,)
(See sections 608,50] & $0B.502 F.5. w dotermine penalty liability)

7. 131 N Mead %201, Wichim, K8 67202

B0

£

51
I

{Stret Address of Prmcpal OTtice)

-y

8. 1f limited lability company is a manager-managed company, check here [

O1:01HY gl
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9. The name and usual business addresses of the managing members or managers are as follows:

Ron Spangenberg, 121 N Mead #20), Wichita, KS 67202

Randy Phillips, 121 N Mesd #201, Wichita, KS 67202

Greg Tice. 121 N Mead #201, Wichita, K5 §7202

SEE ATTACHMENT

10. Altached is en original certificades of existence, no more than 90 days old, duly authenticated by the official having custody of necords in
the jusisdiction wnder the fawof which itisarganizsd. (A phoiocopy is ot acceplable. If the: eertificate isin & fireign lingoge, 2
veansiation ofthe certificat undor oath of the transtasor st be subwnitted.)

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

architecture ey N /'-.T

Gl

Signende of a n;eﬁbe‘? or arf Buthokized representative of a member,

(In accordance wiih sectign 608,408(3), F.8., the exccution of this document constitiies an aMirmation under the
penullies of perjury that she facls siated hertin wrs ttue | sm aware that eny false information subtnitted it &
document to the Department of State sonstitutes a third degres felany ay provided for in 5.817.155, F.8.)

Randy Phillips
Typed or printed name of signet

o



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

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 Lirniled Liability Company is:

Spangenberg Phillips Tice, LLG

[f unavailable, the alternate to be used in the state of Florida is:

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

C T Corporation System
(Nami)

1200 South Pine {5land Rond
Florida Stwet Addrsss (P.O. Box NOT ACCEPTABLE)

Plantation F1. 33324
City/State/Zip

Having been named ay registered agent and to accept service of process for the above siated limited
Jiability company at the place designated in this cerifficate, { hereby accept the appointment as registered
agent and agree to act in this capacity. I furiher agree to comply with the provisions of all siatutes
relaning 1o the proper and complate performance of my duties, and I am familiar with and accept the
obligatiuns of my position as registered agent as provided for in Chapter 608, Florida Statutes.

cT Corporauon System

By: 1& M Katherine Lackey, Asst. Sec.

(Signatare)

$ 10000 Filing Fee for Application

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

$ 500 Certificate of Status (optional)

FEA$T - (sl 2010C T Filkig Managsr Onkne



Attachment to Florida
Member/Manager Information

Full Name:
Member/Manager:
Business Address:
City:

State;

ZIP Code:

Full Name:
Member/Manager:
Business Address:
City:

State:

Z1IP Code:

Full Name:

Member/Manager:

Business Address:
City:

State;

ZIP Code:

Nancy Steele
Member

121 N Mead #201
Wichita

KS

67202

Brad Teeter
Member

121 N Mead #20]
Wichita

KS

67202

Rebecca Gaies
Member

121 N Mead 4201
Wichita

KS

67202



STATE OF KANSAS
_____OFFICE OF
SECRETARY QF STATE

KRIS W. KOBACH

I, KRIS W, KOBACH, Sceretary of State of the state of Kansas, do hercby certify, that
according to the records of this affice.

Business Entity ID Number: 3663283

Entity Name: SPANGENBERG PHILLIPS TICE, LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: RON SPANGENBERG

Registered Office: 121 N. MEAD, SUITE 201, WICHITA, KS 67202

was filed in this office on July 27, 2004, and is in good standing, having fuily complied with
all reguirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof | ¢xecute this certiticate and affix
the seal of the Secretary of State of the state of Kansas
on this day of January 19, 2011

¥ KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 392184 - To verify the validity of this certificate please visit
s /www.accesskansas.org/bess/Dow/validate and enter the certificate ID number.

https://www.accesskansas. org/bess/flow/main?execution=¢2s1
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