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

N COMPLIANCE WITH SECTION 08503, FLORIMV STATUTES, THE FOLLOWRNG I8 SURBMITTED TO REGISTER A FUREXGN
TRMITED LIABILITY COMPANYTQ TRANSACT BUSINESS IN THE STATR OF FLORIDA:

1, TOWN COURT ALF, LLC
(Name of Forelgn Limited Liabllity Company; musl imelude “Limited LIabifily Comapany,” "L.L.C.," of "LLC."}

(Ifname unavailable, enter alternate name adopted for the pirposs of trasaoting busitess in Florlida and attech a copy of the writien
consent of the managerss or managing members adopting the allemate name. The alternate name must include "Limited Liabillyy
Company,” “L.L.C," “LLC.")

2. Kansas 3, 45-5236480
{(luricdiction undes the Jaw ol whieh forelgn Thmited labillty (FET wumber, {f applicable)
company ls organized
4, May 4, 2012 . 5. Perpetual
(Date of Organfzation) {IJuratton: Year lindted Jrability company will cease to
exist or “perpetual”)
6. ggcou lification "
(i7ate st Tansacied business nF!oridg, if prior to segistration, Trem B2
{See sections 608.501 & 608,502 P.S. {u dutermine penalty lability) e =
A
ichi D g
1. 8415 E, 21st 1. N, #100, Wichita, K§ 57206 4 H_g
pLdn
]

(Bireet Address of Principal Office) e

8. if timited linbility company is a manager-managed company, check here [ 4

43
40
SB WY L

-4
9, The name and usual business addresses of the managing members or managers are as follong 3’:
1R
I

»
]

Jupiter Tenant, LLC

8415 E 21st St N. #100

Wichita, KS 67206

10. Atiached isan original cartificate of extstence, noinore than 80 days old, duly astherticated by the official having austody of reoards In
tsjurisdiction wider the v of which it is organtzed. (A photocopy isnotacceptable. Ifthecerdificets lvin a Rwelm language, a
ranslation ofthe centificate under cath of the translator must be sulmithad )

11, Nature of business or purposes to be conducted or pramoted in Florida: Real Estate

Signatare of u barfor an althorized representative of a member,

{In occordance with seotfon 608.406(3), B.S., the oxecution of this document constitutes an affirmation under the
penaftios of porjury Gt the fiiety siated herein are trie. | am aware that any false information submitied ina
document to the Departrent of Sias constitutes a third degiee felony as provided for in $.817.155, F.8.)

George C. Bruce ‘
Typed or printed name of signae
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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, THB
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

{. The name of the Limited Liability Company is:
TOWN COURT ALF, LLC

1f unavallable, the aliernate to be used In the siate of Florida Is:

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

i

Cross Street Corporate Services, LL.C Zi =3
2 rm g
(Name} o S
e ge v g ...xg‘.z
=18 s
200 S. Orange Avenue o ' o
Florida Stroet Address (P.O, Box NQT ACCEPTABLE) 'r:gfg - i
1l i
nr EOD
Saorasota, FI, 34236 ~t Fon
Cliy/Swla/Zip % ;;1 €0 e
=SH O on
%‘:3"1 A ] e
Having been named as registerad agent and to accept service of process for the above stated limited

liability company at the place designated in this cerifficate, [ hereby acoept the appointnient as registered
agent and agree 10 act In this capacity. I further agree o comply with the provistons of all statutes
relating to the proper and complete performance of my duties, and I am familtar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes,

~ ~

(Signature)

$100,00 TFiling Fee for Applicaifon

$§ 2500 Decsignation of Registercd Agent
$ 3000 Certificd Copy (optional)

§ §.00 Cerilficate of Status (optiveal)
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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 IID Number: 6646715
Entity Name: TOWN COURT ALF, LL.C
Entity Type: KANSAS LTD LIABILITY COMPANY
State of Organization: K§
Resident Agent: GEORGE C BRUCE
Registered Office: 100 N Broadway Suite 500, WICHITA, K5 67202
was {iled 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 [rom this oflice regarding the financial condition, business P ™~
activity or practices of this entity. 2o 1y
1> :
al o
: _ A<
In testimony whereof I execute this certificate and affix ™o e
the seal of the Secretary of State of the siate of Kansas =™ = L
on this day of June 07, 2012 S g
2}:_; @ wane
2 &

Hoor 10/ TR

KRIS W, KOBACH
SECRETARY OF STATE

Certificate ID: 500024 - To verify the validity of this certificate please visit
https://www.kansas, gov/bess/flow/validate and enter the certificate ID number.

https://www kansas.gov/bess/flow/main?execution=e4s9 6/7/2012
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