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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 4575223
Entity Name: SUNFLOWER MERCHANDISING LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: K§
Resident Agent: JUSTIN GARBERG
Registered Office; 1400 MARSHALL DRIVE, LENEXA, KS 66215

was filed in this office on January 17, 2012, and is in good standing, having fully complied
with all requirements of this office,

Wil
ECN

-..
i
(Y

Nt

Trh
.3

YRy

)
e

No information is available from this office regarding the financial condition, business
activity or practices of this entity,
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In testimony whereof T execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of March 07, 2012

KRIS W. KOBACH
SECRETARY OF STATE
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Certificate ID: 495648 - To verify the validity of this certificate please visit
hitps:/iwww kansas. gov/bess/flow/validate and enter the certificate 1D number.
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COVER LETTER ~

TO:  Registration Section
Division of Comorations

SUBJECT' Sunflower Mcmhandxsmg Lc
e NumeofblmitedLmhnhtyCmnpnny renmame e e

Please retum all correspondence concerning this matter to the following:

Ehief  Pyromeal Offreer

Nume'of Person
The S Llaty froe
Firm/Company .
. - —rn
1400l Mavshall 1Dvide s
Address =0
w3
. I s
pertis, WS LG Tl5 X
City/State and Zip Cods. -
o
Lo
Joc.Wlmlm%guhﬂb\vergfcup.com BB
E-mmi addrese; (to be used for-future annusl reportnotihication)- gm

For furthér information concerning this matter, please call:

Lhief Frvameia) Pfficer w413 ) §90 -0900

Name of Person Arca Code & Daytime Telephone Numbier
MATLING ADDEESS: STREET ADDRESS:
Division of Corporations Division of Cotporations-
Registration Seetion Registration- Séction
P.0. Box'6327 Clifton Building
Tellahassee, FL 32314 2661 Executive Centes Circle

‘Tallphassce, FL 32301
Enclosed is a.check for the following amount:

[15125.00 Fiting Fee  [_J$130.00 Filing Pee & []$155.00 Filing Fee & [1$160,00 Filing Fe, Certificate
Certificate of Stalus Certified Copy of Status & Cerlificd Copy

FLO3T « I823010 & T Filing Menager Online
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The enclosed "Application by Foreign Limited Liability Company for Auuioruzaucm to Transait Butivess in Floridd," Certificateof
Existenoe; and chieck are submitted fo register the above raferenced foreign limitod Tibility company to iransact business in Florida..
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APPLICATION BY FOREIGN. LIMITED LIABILITY*COWANY Fon AUT’HORIZATION TO
TRANSACT BUSIN]iSS INFLORMA ©

B A

IV COMPLINCE msmm&mmm:m MWB&WWW&ERAPURW

LRGTED LIABTLITY COMPANY T TRANSACT BUSINESS wmmmopﬂam

1.. Sunflower Merchandising LLC ) ' '
(Nnme u?Fomign Eimitcd L.raﬁ'hty Compnny. must mclude “Lumrted_' nb:my Company."_ "L L.C..“ or "Ll..c.") ~

(If name unavailable, onter siternafe hame adopted for the putpose ‘of !ranshei{ng bus:!ncss in Fldrida and ditsoh’s copy of the writlen

corisent of the managers of mamaging membets adopling the altr.rnnta fiame. Thc alfernate name must inelude “Limfted Liability
Cﬂmpﬂﬂy L1 uL L C " “LLC u)

2. Lg_q'sas 3. 45-4306264
“Qucisdiction under the Taw of which foreign Himited ity (P number, 1T oppiicable)
company is organized)
4. pA772012 5. Pd r Pefuaf
{Date of Organization) {Duratlon: Vear iimulca TiabiTy company wnll gease fo
exist or “perpetual”y ~
— §ﬂ =
5. Upon Qualification . :; - r-::
ate fiest transacted business in Florlda, t 0 registrafio Pl
(S(ee sections 608 S01 & G0B.502F.S. to dc:erenme pengity Iiah:isiy) T B
3
7, 14001 Marshall Dy, Lenexe, KS 66215 . pE
e
W X
(Street Address Of Princigal QOffce) o= o
8, If limited tiabilily company i a manager-managed company, check here [ BN

9. The name and usual business addresses of the managiag imembers or managers are as foliois;

Donnis D. Garberg , (4001 Marshall Dr, Lenexa, KS G6ZLS .

Justin 8, Garbery 14001 Marshafl Dr; Lenexd, KS 66215
—

Jasan M. Qarberg , 14061 Marshall Dy, Lenexa, KS 66215

SEEATTACHMENT.

—

R

vt
L

"y

10, Altachied is an ciiginl certificate of existenc, no more than 90 days ok, duly authenticsted by theofficial having custady of iecds in

ihe junisdiction under the law of which it is organized. (A photocopy is ot scceptable. If the catificate isin & foreign lengiiage, &
tansfation of the certificate undet catl ofthe tranafstor must be subrmittecd)

11. Natuire of Business or purposes to be conducted or promoted in Florida:

-Signature of'a member or aj authorized representative of a member,

{In-aceordince wilh saction 608.408(3), I.5., the: exeation of this documont coristitutes an affimmation under {lm
peiinltica of pegiury that (he facts stated horgin ore true, T am aware that any false mfomwtwn subaritted in 0
document to the Depaitment of State constitites h third degree felony as provided forin £.817.155,F,8))

Dtrnnis Govbors
Typed or printed name of stgnee

Merchandising

PLOST - 10052010 C T Fliing Manager Ouline

e



@3/14/2@12

e B el o e ey oy | AN U

il

LFLORIDA.

12:30 8656336852 CT CORPORATION PAGE ©5/87

9 Ve ¢ e

et

B I SPAEY Ty -

CERTIFICATE OF DESIGNA}TION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF spcnon eas 415 of, 608 307, FLGRIDA smmms THE.
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLEOWING STATEMENT
TO DESIGNATE A REGISTERED ORFICE AND RE:G]S’IERED AGENTIN THE STATEOF

I. Tle name of the Limited Liability Company is:

Sunflower Merchandising LLC

If unavailable, the altemate to be used in‘the state of Florida is;

2. The name and the Florida strect address of tlie registered agent and offlce are: -
T, e
rr-r’r-, E
= o ~
C T Corpotation System .J:::'Fﬁ = T
(Naric) T > 2 L
ﬁ.‘:{ = rnm. \
1200 South Pine Iatand Road - 58 = ™ '
“Florida Street Addtess (P.0, Box NOT AUCEFTABLE) e p——e
Q= Lo
2z F -
- N
27 R

Phintation B[ 33324
‘City/Stdte/Zip

Having been named ay registered agert and lo.accept service of process for the above stated limited
Habiliy. company at the place designatad i this certificate, Fhereby accipt the nppointmant is registered
agant ard dgree (o act in this capacity. [further agree to comply with:the provisions of ell sictutes
relating to the proper and aamplera performance ofmy dutles; and Tam familiar with and aceept the
obligationis of my position ds regfstered agent ds provided for in Chiprer 668, Floride Statures.

7i5iin Bolden
Assistant Secretary

$100.00 Filitig Fee for Applcation
$ 2500 Designation of Regfstered Agent
§ 3000 Certified Copy (optional)

§ %00 Certui‘cate of Status (optiondl)

By S UL R

FLAST . AT C T Pikime Mwriger Dnitya
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Attachmaent to Florida
Member/Manager information

Fuill Name:
Membcr/Manager:
Buginess-Address: - - -
City:

State:

Z]P Code:

CT CORPORATION

TR
R

Tto.vor.DJ?Gérberg '

" Member .
- 1400 -Matshall Dy -
" Lenexa

KS
66215
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Delaware ...

The First State

B3/14/2012 12:34

BULLOCK, SECRETARY OF STATE OF THE STATE OF

1, JEFFREY W.
DELAWARE, DO HEREBY CERTIFY "BROADSTONE CYPRESS RAMMOCKS

LLC" I8 DULY FORMED UNDER THE LAWS OF THE STATE OF

ALLIANCE,
DELAWARE AND I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO

FAR AS THE RECORDS OF THIS OFFICE S5HOW, AS OF THE FOURTEENTH DayY

OF MARCH, A.D. 2012.
AND I DO HEREBY FURTBER CERTIFY THAT THE ANNUAL TAXES HAVE

Vi

NOT BEEN ASSESSED TO DATE.
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TON: 24294
baTE: 03-14-12

5120708 8300 AUTHE.
120305557

rtificate onlins )
authver, shiml

You ma cify this
at r_-m.-ﬂ 5:1&3;1 pov,

Jefirey W. Bullagk, SEr.'remry ofStaty e



