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COVER LETTER

TO:  Reglitnatian Sectian
Dbvislen of Corporations

SURECT: _ Urlande-IM GP, LLC

Mo of Limiod Linb ity Conpny

The enclossd “Appibationby Forelpn Limited Lisk Wiy Conpany fir Authrization to Trazgsct Busknzss $n Florkda, Certificsio of
Exixtance, and chock aro submitiod fo ceglster the above refirenced relgn linshed oblky company 1o Taneues bisiness in Plorkls.,

Flease retumallcarrespondance concerning thiy rmntler o the Slowlng:

B Fatrick Welmon
Hems ofFenion
Lmﬂ, Rica &-m‘“ﬂh’ L.C.
FimyCompiny

1010 ¥alnze, Buite 500

PO Buxﬂ?"l'L gclzonmhc
Tathfusies, FL 37314 Baative Cemer Clrels
“Yeltzhasses, FL 32301

Binc I.'.l:“ 00 mhﬁﬂ mm»u'u: & [I$15500pfngPeo® [ $160,00 Fling Feo, CentlBeate
125,00 Mling Feo - EXS120.00F For L] 1
cuﬁuung%hu Centifiet Copy of Sions & Cordfiad Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE BT SECTION 6050900, FLORIDA STATUIES THE FOLLOSWING IS SUBMITTRD TO REGISTER A
FOREIGN LMTEDLIUBRITY COMPANY TO TRANSACT BUSINESS IN THE STATE F PLORIDA:

(Urczrmo ura by, extey abearas mars sdopiad S Lhe purpass of trantart g b biess S Fbrits. Tho dismsts nus st inchide “Limbiod
mmwcum'ue.' “LLC™)

s 2600 Grand Boulevard, Suita 700 ' =
Kansas Gity, ¥0 64108 ot

6. 2600 Grand Boulsvard, Suite 700 ;f? -
Ksansas City, N0 64108 T
Pl A pcfiy
“Tho rame, titls of capacity and address ofthe pervon(s) who hasave authorky to manags i/ase: g_};‘
John Dolardt, Manager s

2600 Grand Boulevard, Buita 700

Egnaas City, H0 64108

8. Amached is o originel cactificats ofexistonce, no mors than $0-days ol, duly eufhenticated by the offofl
having custody of records in the Jurisdistion under the Isw of which 2 & organteed. (A photosopy ks not

accepinbla, If'the certificats Is in s fhrefgn hinguagps, a tramwlation of the certificate wider oath ofthe trunslator
st ba submitted)

<7D Lot

Sigratme ofj juﬂnmdpmon Jo dt, Managae
Aocerispee Wil merbn 630000, FL, ity mevuika ofthb dacnson constiues n& o hietm |
gmdﬂwit al:&:' ow:-wuwmm mmmﬁﬁnhnﬂ.mrn

Typed or printed mm;;fahma
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4/1/2014 11:02:53 From: To: 8506176383

CERTIFICATE, OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THEPROVISIONS OF SECTION 605.0113 or 605.0502 (1)(d), FLORIDA
STATUTES, THE UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE
POLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATS OF FLORIDA.

1. The namw of the Limied Liability Company is:
Orlando-TH P, LIC

Ifuravailabls, the alfermte 1o bo wsed f the stuto of Florida fs:

2. The name and the Flarida street address ofths registered agens and offico are;

C T Corporation System
; (Nwk) ~

O * 1200 South Pine Island Road
"~ Fhorka Street Addrees 7.0, Bax NUT ACCIFTABLE)

* Plamation, Florida 13324

Cyan/Zh

Baving been named as reglstered agent and 1o accept service of process for the above staled limbied
Hability company ot the place dusignated in thiy certificase, I herely accept the appointment ax
registered agent and agres to cct in this eqpaoily. 1furihar agres to comply with the provisions of all
statutes relailug ta the propar and coriplecs panformance of ity dusles, and 1. am familior whh ond
cocepd the obligations of my position as regiriared agent ax provided for in Chapier 605, Florida

Seatutes,
. Glmln! J
Kathorine Lackny, Asst. Sec.

$100.00 Filing Feo for Application

$ 2500 Dasignationof Registered Agent
§ 30,00 Cartifizd Copy (optional)

$ 500 Cartifieate of Status (optonal)
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Jason Kander
Secretary of State

CORFORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of the State of Missourl, do hereby certify that the records in

my office and in my care and custody reveal that

ORLANDOQ-IM GP, LLC
1.C1384724

was created under the faws of this State on the 12th day of March, 2014, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOQF, I have set my A\
hand and imprintod the GREAT SEAL of the QS
State of Missouri, on this, the 31st day of March, A I IO
2014

ﬁ/—?ma»,;;%m

——

Sacretary of State

Certi feation Number: 16005846-1  Rafersncy;
Verify this certifioats
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