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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2012

T %:"pa -3
DEBBIE ROBINSON LS R
4501 COLLEGE BLVD. #260 e N
OVERLAND PARK, KS 66211 G F
oL s i
SUBJECT: BLOCK MULTIFAMILY GROUP, LLC TEFE
Ref. Number: W12000042956 T ¥
M @

We have received your document for BLOCK MULTIFAMILY GROUP, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist 1) Letter Number: 312A00021193

www.sunbiz,.org

Thuvicinn nf Coarnnratione - PO BOW R2A97 Tallahaceoa Flarida 20214



COVER LETTER

TO:  Registration Section
Division of Corporations

winer__Blocke Mubt, fap by Grig, LLC

Name of Limite} Liability Cdmpany *

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cettificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return zll correspondence concerning this matter to the following:

D€ u)lc Rdb =r1a

Name of Person

Block. Mull amly Guewp ,Lic

450 CoHe‘k_ Rlvd #3260

Ovevlaud Qﬁ,‘s’t{f;,;ﬁ Kg &l

Ay o

notificatidn)

fOLm n

For further information conceming this matter, please call;

" 287- /113

Name of PefSon Area Co Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dwnsmn of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee D$130.00 Filing Fee & DS]SS.OO Filing Fee & 160.00 Filing Fee, Certificate
Certified Copy of Stats & Certified Copy

Certificate of Status
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APPLICATION BY FOREIGN LIMITED LIABIﬁ,ITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FI.ORD-! STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO A

.W THE STATE OF FLORIDA:

Ve LLC
ame of Foreign Limited Liability Comipahy; must itklude “Llimited Liability Company,” "L.L.C.,” or “LLC.”

(}f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”™)

2,

l ﬁéﬂ ! 3
(Jurisdiction untfer the law of which foreign limited Hability

' 4/§ (Fzzé if Qplﬂ%
company is organized)
b 524 ) AD

,Jliiu W :E_-i .
5. B &L “T
¢ (Date bf ©rganization) (Durat:on Year limited liability company- wilk ceasétd ——
exist or “perpetual") . P o
Jr A
s A Ugiag A+l S0/ ) rxr -
“(Date first t actcd business in Florida, 1f prior to registration. ) RS 2
(Scc sections 608.501 & 608.502 F.S. to determine penalty liability) e S _"“-
. P
7. {7@'0_/ df)_//p ae. °\||/0P 6{& ‘Q[DD ‘1’?,34; —
e tut B
/,é/u,oonrj Ks  leledll] -
: (Street Address of Prmclpal Office)

8. If limited liability company is a manager-managed company, check here ]

et G Ty
ke, ADO Kangasd (b, MO, LoD

9. The name and usual business addresses of the managing members or managers are as follows

10. Aftached is an original certficate of existencce, no more then 90 days old, duy authenticated by the official having custody of records in
the jurisdiction undes the law of which it is organized. (A photocopy isnot acoeptable, Ifthe certificate isin a fomgnlanguage,a
translation of&seoauﬁcmelmderoaﬂmfﬂmemﬁa!mmustbesubmmed.)

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

pmpm\,, MAnasemtur

—————
Signature.of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are rue. | am aware that any false information submitted in a
document to the Department of S

tete constitutes a third degree felony as pr

cd for ins,817.

F.S.)
L LAPSAH) Ve ad e,.:é
Typed or printed name of signee 7




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

1. The name of the Limited Liability Company is:

Ploce.  MudtLendy Growp i

- g / 4 - e 2
If unavailable, the allernate to be used in the state of Florida is: wi iy r% Ty
2:‘3? ) (_-‘ v
R R » -
e
2. The name and the Florida street address of the registered agent and office are: rr_:‘w _11; ;E ‘:;:j
() :2 [N w o

‘“ “j ; 1 e ‘f_Q{q 1% /¥

: &"
{Namc)

43 Uﬁ‘ €Nncia_ C‘Vd{-e_.

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Dol lﬁ grbor FL

_ 34095
City/State/Zip

Having been named as registered agent and to accept service of process jfor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Statutes.

Fot g irm

(Signature}

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 500 Certificate of Status (optional)
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

BLOCK MULTIFAMILY GROUP, LL.C
LC1204469

was created under the laws of this State on the 14th day of February, 2012, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 7th day of August,
2012

Secretary of State

Certification Number; 14854260-1 Reference:
Verify this certificate online at https://www.sos.mo.gov/businessentity/soskb/verify.asp
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