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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA. :

IN¥ COMPLIANCE WiT3{ SECTION 608503, FLORIDA SLATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LABRITY COMPANY 7O TRANSACT BUSINESS INTHE, STATE OF FLORIDA:
SANTA BARBARA ALF, LLC

L
ame of Forcign Limited Liability Comnpany; must include "Liml

iability Company,” "L.L.C.,Tof “LLC.™

(If name vnavallable, enter alternate name adopted for the purpose of tmnsacting business In Florida and attach a copy of the writlen
consent of the manegers or managing members adepting the altemate name, The aliernate nams must include “Limited Liability

Company,” “L.L.C," “LLC™)

2, Kansas ! . 45-5236719

{urisdiction under the lew of which Toreign limifed Tiability {FE] munnber, if applicable)

company is ovganized) _
4 May 4, 2012 | 5. Perpetual

{Daie of Crganization) {miatlon; Year Hmited Hability company Wil ¢OAS0 to
xist or “perpetusl}
6 . Upon gualification
Daie first trangagled business in Flosica, I prior to regiistrqﬂon.)
(See sections 608.501 & 608,502 I8, to deterntine penalty liablity)

8415 E. 21st St. N, #100, Wichita, KS 67206

(Street Address of Princlpal Otfies)
8. 1f limited linbility company is 2 manager-managed company, cheek here X)
9. The name and usuat business addresses of the managing members or managers are as follows:

Jupiter Tenant, LLC

8415 E, 21st St. N, #100

Wichita, KS 67206

10, Altached is an original certifieate of exdstence, no more than %) days old, duly autherficated by the officlal having custody of tecords in
fhejurisdiction under thelaw ofwhich it isorganized, (A photocopy Brotacoeptable. Itheoedificate lsin & fweipm linguogs, a
tenshation of the cettificats under cath of the bamslator mustbe submitted )

11. Nature of business or purposes to be condueted or promoted in Floride: Real Estate

" U - " o
Signature of a membe? Ar an authorized representative of s member. Re =
{in accordance with section 60B,408035,F75., the execution of this document constitutas an affirmation under the e
pénaities of pesjury the the Ficts stated herein aro true. | am aware hat any fatse information submitted in &> 75 €5
document to the Department of Stats constitates & third degree flony as provided for in s.817.155,F.5 w ==
. . e i
George C. Bruce by :3 ~d
intc i m
Typed or printed name of signee - -
- a4
g D
25
CbD m o
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, THR
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1, ‘The name of the Limited Liability Company is:
SANATA BARBARA ALF, L1C

if unavailable, the altemate 1o be used in the siate of Florida is:

2. The name and the Florida street address of the registered apent and office are:

Cross Strect Corporate Services, LLC
(Name)

200 S, Orange Avenue
Florida Streot Address (P,Q, Box NOT ACCEPTABLE)

Sarasola, FL. 34236
City/State/Zip

Having been named as registered Ggent and to accept service of process for the abgve stated limited
labiltly company of the place designated in this certlficate, I heveby accept the appoirtiment as registered
agent and agree {0 act In this capacity. 1 firther agree to comply with the provisions of oll statules
velating to the proper and compleie performance of my duties, and I am famillar with and accept the
obligations of my position ay registeved agent as provided for in Chapter 608, Florida Statutes.

s

$100.00 Filing Fee for Application

$ 2560 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 5060 Certificate of Statns (pptivnal)
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
KRIS W. KOBACH

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

Business Entity ID Number: 6646798

Entity Name: SANTA BARBARA ALF, L.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 this office regarding the financial condition, business

activity or practices of this entity.

In testimony whereof 1 execute this certificate and affix
the seal of the Secretary of State of the slate of Kansas
on this day of June 07, 2012

KRIS W, KOBACH
SECRETARY OF STATE

Certificate 1D 500022 - To verify the validity of this certificate please visit
https;/fwww. kansas. govibess/flow/validaie and enter the certificate 1D pumber.

hitps:/fwww.kansas.gov/bess/flow/main?execution=¢259 6/7/12012
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