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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.50%, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RBGIBTER A FOREKGN
LINMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. NATURES WAY ALF, LLC _
{Nme of Forcign Linnted LIsbIAty Company; must mejwde Limited Liabiliy Gompany," L.L.C ¥ of “LLCY)

(If name unavailable, entor alternato name adopred t‘ur- the purpose of transacting business in Flocida and attach a copy of the written
consent of the oranagers or managing members adopting the alternate name. Tha alternate name must Includs “Limited Liabllity
Company,” “L.L.C,” “LLC."}

. Kansas 45-5236634
Curlsdiotlon under tho Tew of whioh forelgn limited Hability {FET number, i applicable)
company is organized)
4, Mav 4, 2012 - s, Perpetual
(Dato of Organlzation) Faratfon® Year I'mited Hability company wilf cease o
exlst or “perpotual® ’ -2
-t S g I
5. Upon gualification Tin ™ -\ -
(ate Brstansacted business in Floridn, If prior te rcgllmaﬁ'on. Ll E -
{San sections 608.501 & 608502 F.8. 1o deterrains penalty liabllity) o akatl = a—
e r
4 8415 E. 21st 81, N. #100, Wichita, KS 67206 >, ‘_‘ P
i fT\ i
No T
(Sireet Address of Principal Otfice) .—n:?r O
: cw, R
8, If limited Hability company is a manager-managed company, check here [X] %’é-: o
= Fu
m
9. The name and usual business addresses of the managing members or managess are as follows:?r
' Jupiter Tenant, LL.C
8415 E. 21st St. N, #1100
Wichita, K8 67206

|
1
10. Attached is an original oextificats of existenioe, no meore than 90 days ofd, duly authenticatd by the official having custody of eerds in
fejurisdiction under the law of which it i organized. (A photooopy 3not acceptable. Ifthe certificate [sin a relgn iangrage, &
tenddafion of he centificaie inder cath of the translator must be submitied.)

11. Nature of business or purposes to be condusted or promoted in Floridn: Reul Estate

{1 aeeordanco with sotlon

i
ember ar an authorized representative of a member,
“408(3), F.3,, the exsoution of this document songtitutes an affinnation under the

Qeorpe C. Bruce

penalties of pecjury thae the facls atated herel are roe. 1 am aware thal eny false information submitted in a
Typed or printed name of signee

documont to the Department of State constiiutes a third Jdegres felony as provided for in 5.817.155, F.8.)

H12000152259 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICL

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 QF
FLORIDA.

1. The name of the Limiled Liability Company is:
NATURES WAY ALF, LLC

if unavailable, the alternate to be used in the state of Florida is: - I

-
- T T
2. The name and the Florida street address of the registered agent and office are: — % =
ro T '
e \
Cross Street Corporale Services, LLC -fn?,’_, -3 m
(Name) ! ‘rf,"\‘-ﬁ
o 2 B O
200 8. Orange Avenue = o R
Florida Strest Address (P.0, Box NOT ACCHITABLE) %y o
am

Satasota, FL 34236
Clty/State/Zip

Having been named as registered agent and to accept servive of prooess for the above stated Hmired
{abllity comparny at the place designated in this certificate, I hereby accept the appointment as rveglstered
agent and agree 10 act i thls capactyy. I further agree to comply with the provisions of all statuies
relating to the proper and complete performonca of my duties, and [ am familiar with and accept the
chligations of my position as registered agent as provided for in Chapter 608, Florida Statwes.

$100.00 Filing Fee for Application !
§ 2500 Dcesignatlon of Registered Agent

$ 3000 Certifled Copy (optional) !
§ 500 Ceriificate of Status (optional)

H12000152258 3
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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: 6646780
Entity Name: NATURES WAY ALF, LLC
Eniity Type: KANSAS LTD LIABILITY COMPANY " =3
A L “1
State of Organization: XS o =
A % o=
Resident Agent: GEORGE C BRUCE A U
o - m
Registered Office: 100 N Broadway Suite 500, WICHITA, K8 67202 “-"3\"‘* _—
it )

was filed in this office on May 04, 2012, and is in good standing, having fully complied ';1 u‘; fe ]
with all requirements of this office, "‘

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

In testimony whereof I execute this certificate and aftix
the seal of the Seeretary of State of the state of Kansas
on this day of June 06, 2012

For 70/ FRAD

KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 499968 - To verify the validity of this certificate please visit
https://worw kansas.gov/be wivalidate and enter the certificate ID number.

htips.//www.kansas. gov/bess/flow/main?execution=e7s9 6/6/2012
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