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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2014

BRETT REBER
120 W KANSAS AVE STE B
MCPHERSON, KS 67460

SUBJECT: ECF2-RE, LLC
Ref. Number: W14000033435

We have received your document for ECF2-RE, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number; 614A00011555
Registration/Qualification Section

www.sunbiz.org
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ATTORNEYS AT LAW ) . .
250 East Colonial Drive, Suite 300

Qrlando, Flerida 32801

Telephone: 407-425-2907
May 19. 2014 Facsimile: 407-425-6345
! www keatlaw.com

VIA OVERNIGHT MAIL

Division of Corporations
Registration Section
Cliftono Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE:

Filings with The State of Florida
Our File Number: EC150202

Dear Sir-or Madam:

Enclosed please find the following documents for filing:

{.

2.

Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida for ECF Development, LLC;

Application by Foreign Corporation for Authorization to Transact Business in Florida
for ERC Management, Inc.;

Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida for ECFI, LLC;

Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida for ECF2, LLC;

Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida for ECF2-RE, LLC; and

Application by Foreign Limited Liability Company for Authorization to Transact
Business in Fiorida for ECFMaster, LLC.

Also enclosed please find checks to cover the filing fees on all entities referenced above. Should
you have any questions concerning the foregoing, please contact me immediately. Thank you for your

assistance.

/bal

Very truly yours

/oty

boy
Florida Registered Paralegal

Enclosures + check



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| ECF2-RE, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternale name must include “Limited
Liability Company,” “L.L.C,” or "LLC.™)

, Kansas , 46-3891771

(Junsdunon under the law of which foreign limited liability (FE! number, 1f applicable)
company is organized)

. 10/17/13

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

s 120 W. Kansas Ave., Ste. B
McPherson, KS 67460 TPl om

{Strect Address of Principal Office) - R

. P.O. Box 712 5=
McPherson, KS 67460

(Mailing Address) — - ;

7. The name, title or capacity and address of the person(s) who has/have authority to mané"gé‘is/zire:

Jerry Rogers, MGR
811 E. First St., P.O. Box 712
McPherson, KS 67460

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custedy of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in %orelgn language, a translatton of the certificatc under oath of the translator

must be submitted)
M {L(’\-' %« LCF2-RE, wc

Signature of' an authorlzed person
(In accordance with section 6050203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. |
am awaure that any false information submitted in a document to the Department of State constitutes o third degree felony as provided for in s.8§7.155, F.8.)

Brett A. Reber, Attorney for ECF2-RE, LLC

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE 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:

ECF2-RE, LLC

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

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

John Kihgman Keating, Attorney

City/State/Zip

{(Name) o .

250 East Colonial Drive, Suite 300 = i
Florida Street Address (P.O. Box NOT ACCEPTABLE) , TA :f-:

Orlando 32801 S
FL -

E S

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to 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 Chapter 603, Florida

Statutes.
/

(Slgn ure

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional) ‘



4/29/2014 hitps:/fwww.kensas . gowbeasflowmeln?execution=e1815

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 ID Number: 7587108

Entity Name: ECF2-RE, LLC

Entity Type: KANSAS LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: BRETT A, REBER

Registered Office: 120 W Kansas Ave Suitc B, MCPHERSON, KS§ 67460

was filed in this office on October 17, 2013, and is in good standing, having fully compbed with all
requirements of this office.

No mformation is available from this office regarding the financial condition, business actwlty or
practices of this entity. o

—

In testimony whereof 1 execute this certificate and affix the -
seal of the Secretary of State of the state of Kansas on this
day of April 29, 2014 . T

3
L e
e .

KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 605900 - To verify the validity of this certificate please visit
https; k r idate and enter the certificate ID number.

https:/iwww. kansas.govbess/lowmain7eecution=e1515




