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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGITER A FOREIGN
LRATED LABILITY COMPANYTO TRANSACT BUSIVESS IV THE STATE OF FLORIDA:

1. 18TH AVENUE ALF, LLC
(Name of Foreign Limitcd L1zbillty Coynpany; must Include “Limited Liabllity Company,” TL.L.ow," of "LLC .7

(1f name unavailable, enter altemate name adopted for the purpose of transacting businass In Florida and attach a copy of the writien

consent of the managers or inanaging members adopting the alternate name. The alternats name must include “Limited Liability
Compeny,” “L.L.C “LLC™ :

2. Kansas 3. 45-5236563
(Jurisdiclion under Uie Jaw ot which foreign Lbmited (BB (FE number, IT_applicable)
company is organized)
4, May 4, 2012 . 5. Perpetual
{Date of Organization) (Duratlon: Year limlted Nability company Wil ¢Case 10
exist or “perpomal™)
6. _ {Jpon qualification "
{Date 1lrst fransacted business In Florida, If prlor to reglstration,) Tow ot ;
[8es sections 608,501 & 608.502 F.S. 1o deteimine penalty liability) r: e
7. 8415 E. 21st st. N, #1008, Wichita, K8 67206 = : § -n
S N =
inZl. .=~
(Sheci Address of Princlpal Uflice) Al m
TS R O
M I d
8. If imited Habllity company [s a manager-managed company, check here [X] ;’ o
far S L]
e
9. The name and usnal business addreases of the managing members or managers are as fol!owg s g

rm
. =
Jupitcr Tenant, LLC

8415 E. 21st St. N. #100

Wichita, KS 67206

10, Antached is s anglnal osttificate of exlstince, no inere than 90 days old, duly endhenticated by the official having cusiody of records in
the jurisdiction under thelaw of which il Bargrnized. (A pholocopy Buot acoepble. Ifhe certificats lsn a fbrelgn linguage, &
transiation ofthe cestifieate under oath of the rmstator must be submitiod.)

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

Signature of » meéniber or an aufhorized representative of & member.

(In eccordance with ssction 608. 3), B.5, the exscution of thia doeument constitutes an sfffmnation under e
penaltica of parjury that the facts stated hetein ore true 1 am aware thal any false information submitted in &
document to the Department of Stats constitutes n 1hird degree folony as provided for in 8.817.1535,F.8)

George C, Bruce '
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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

18TH AVENUE ALF, LLC

If unavailable, the alternate to be used in the state of Florida is

2. The namo and the Florida stroet address of the reglsteced agent and office are

% b
e ™
s E
= =
Cross Street Corporate Serviees, LLC =009 :T_l_
(Name) ' '(-?) b -~
mo2 m
200 5. Orange Avenue o pei <
Florida Strect Address (P.O. Box NOT ACCEPTABLE) g v @
=25 &
e et o
Sarasote, FL, 34236 p=
City/State/Zlp

Having bean named as registared agent and to accept service of process for the above siated fimited
liability compeny at the place designared in this certificate, I hereby accept the appolntment as registered
agent and agrea (0 acl in this cepacity. [ further agree to comply with the provisions of all statutes
ralusing to the proper and complete performance of nyy duties, and I am familtar with und nccept the
obligations of my position as mg!s:ercd agent as provided for in Chapter 608, Florida Statutes.

,////,%/ﬁ‘”

/Sicnmure)’

$ 100,00
$ 25.00

5 3000 -

3 500

Filing Fec for Application
Designation of Reglstered Agent
Certificd Copy (optional)
Certificate of Status {optional)
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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; 6646707

Enlity Name: 18TH AVENUE ALF, LLC

Entity Type: KANSAS LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: GEORGE C BRUCE

Registered Office: 100 N Broadway Suite 500, WICHITA, KS 67202

was filed in this office on May 04, 2012, and is in good standing, having fully complied
with ail requirements of this office.

No information is available from this office regarding the {inancial condition, business

activity or practices of this entity.

In testimony whercof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of June 07, 2012

Aot

KRIS W, KOBACH
SECRETARY OF STATE

Certificate ID: 500023 - To verify the validity of this certificate please visit
hitps/forww kapsas. govibess/flow/validate and eater the certificate ID number.

hitps://www kansas.gov/bess/{low/mainfexecution=e3s9 6/7/2012
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