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

IN COMPLIANCE WiTH SECITON 608503 FLORIOA STATULES, THE FOLLOWING K SUBMITIED T REGISTER 4 FORERGN
LIMITED LABILITY COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FL.ORIDA:

1. CENTER ALF, LI.C
{Name of Forclgn Limited Linbllity Company; must Include "Limited Liabillty Company,” LG oF "LLG )

{If name unavatloble, enter afternato name adopied for the purpose of transacting business in Florida and attach a copy of the written
consent of the wmnagers or managing membors adopling the alternate name, The alternate name must include “Limited Liability
Company,” *L.L.C" “LLC."™)

Kansas 3. 45-5233518
(Jurledsctfon undor the Jaw of which forefgn Thmited Fabiliy (FET number, 17 upplicable)
company Is orgonlzed
4, May 4, 2012 . s, Petpetual
(Date of Crganization) (Duretion: Year Umited Tability company will cease fo
exist or “perpemual'y
6 _ Upon qualification
Date lirst transacted business In Florida, i prlor to rcﬁistrarlon
{5ee sectlons 608.501 & 608.502 E.S. to determine penalty liabillty) o B2
a =t —
7. 8415 E. 21gt St. N. #100, Wichita, KS 67206 e T
—— N
T o
Tt
(Btrest Addraas of Principal Orfice) o ﬁ_,: '
<~
8. If limited liability company isa managet-managed company, check here R Mo .
*r\ M
9. The name and usual buslness addresses of the managing members or managers are as follcweg;;; o
L
s - —rord
Jupiter Tenant, LLC Ay &
—

B415 B, 21st 81 N # 100
Wichita, KS 67206
10. Attached isanaiigingl cerfificate nfexistence, rio more than 50 days old, duly authenticated by the official havimg custndy ofeconds in

the jurisdiction: nder the law ol which i s organized. (A photocopy Bnctacceptable, Ithecertificatz isin a fareign lnguage, o
trandation ofthe certificate urder cathrof the tremsletor st e subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida; Real Estate

or an authorized representative of a member.

(In sccordance with aectiog LA0B(3), 1.5, the exeowtlon of this document constitutey an afffrmefion under the
penaltins of perjury that the facts staled hereln am gua | nm aware that any fatse information submitied in a
doocuraent to the Departmont of State constitutss a third dogree talohy as provided for in 5.817,155, F.8.}

George C. Bruce
Typed or printed nams 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 INTHE STATE CF

FLORIDA.

1. The namc of the Limited Ligbility Company is:

CENTER ALF, LLC

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

2. The name and the Florida street address of the reglstered agent and offico are: }3‘( s B2
: fhen _—
£n 3
. = [ AT
Cross Sireet Corporate Services, LLC i g Y
(Namz) o b,
e = :
200 §. Crunpge Avenue Mo . g
Fiorida Strest Address (P.O, Box NOT ACCEPTABLE) o m’ x s
o o )
Sn ®
3 = oan
Saragola, FI, 34236 ?"“i s

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 designated iv this certificate, I hereby accept the appointment as registered
ageni and agree to act in this capacity. 1 finther agree to comply with the provistons of alf natutes
refoting to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agens as provided for In Chapter 608, Flovida Statntes.

/

~

-

r s

gnature)

5 18000
g 25400
g 3000
§ 500

Flling Fee for AppHeation
Designation of Registered Agent
Cerfified Copy (optional)
Certificate of Statas (opticaal)
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
KRIS W. KOBACH
I, KRIS W, KOBACH, Secretary of State of the stale of Kanaas, do hereby certify, that
according to the records of thig office,
Business Entity 11D Number: 6646749
Entity Name: CENTER 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, K8 67202
was filed in this office on May 04, 2012, and is in good standing, having fully complied
with all requirements of this office.
No information is available from thig office regarding the financial condition, business
activity or praclices of this entity, -
J o [
mm 22
In festimony whereof I execute this certiticate and affix; &3 g —
the seal of the Secretary of State of the state of Kansas X3 i
; on this day of June 07, 2012 Az gy
X M~
:ﬂ J ] Mo o
gl ey, X3 mTo 2= P
PG fenmrarlly, Mty Orii T 1 . f
P T . AT 14 v s .
e ) % 10 FR A S ®
KRIS W. KOBACYH]
SECRETARY OF STATE
Certificate 1D: 500025 - To verify the validity of this certificate please visit
hups:/fwww kansas. gov/bess/flow/validate and enter the certificate IID number.
6/7/2012 -

https:/fwww. kansas.gov/bess/flow/main?execution=¢559
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