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COVER LETTER

TQ:  Registration Snﬁon
" Division of Corporations
AZS Industries, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retumn all correspondence conceming this matter to the following:

Anita Burdge

Narae of Person
AZS Industries, LLC

FimvCompany
102 W Kaskaskia St., Suite 201

Address
Paola, KS 66071
City/State and Zip Code
anita{@splashtacular.com

"E-mall address: (10 b used for future annual report notificntion)

For further information concemning this matter, please call:

Anita Burdge 800 | 844-5334
at(
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

W $125.00Filing Fee O $130.00 FilingFee & [ $155.00 Filing Fee & [ $160.00 Filing Fes, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LOVITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. AZS Industries, LLC
{Name of Foreign Limited Liability Company: must include "Limited Liability Company,” L.L.C.,” or "LLCT}

{if name unavaileble, enter allernate name adopted for the purpose of transacting business in Florids. The altemaic name must include “Limited
Liability Company,” “L.L.C," or “LLC.™}
9 Kansas 3, 46-4998714

(Junisdiction under the Taw of whsch_&?mgn limited Tiabality ) (FET number, 1f appiicable)
company is organized)

transacted business in Flonida, if prior to registration. )
{See scctlons 605.0904 & 605.0905,F.S. to demmmc penalty liability)

5 1 02 W Kaskaskia St., Suite 20}

Paola, KS 66071
(Street Address of Principal Office)
6. 102 W Kaskaskia 5t., Suite 201 . 7
-t .
Paola, K8 66071 5. i .
(Maifing Address) R R
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) %’ ::; o~ r"]
. InCorp Services, Inc. I ALY _
Office Address: | 7888 67th Court North Z5
= o
Loxahatchee . Florida 33470
(City) (Zip code)

Registered sgent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act In this capacity. 1 further agree
fo compbawuh the provisions of all statutes mlan'va 10 the proper and complete performance of my dutles, and I am familiar with and

(Regnstcrcd agcnt s signature)

8. The name, title or tdpacity and address of the person(s) who hasthave authority to manage is/are:
Randall R Reinhardt, Managing Member, 9609 W 144th St., Overland Park, KS 66221

Dan Gemstein, Member, 102 W Kaskaskia St., Suite 201, Pacla, KS 66092

9. Attached is a centificate of existence, no more than 90 days old, duly authcnticated by the ofﬁcial having custody of records in the

jurisdiction under the Jaw of which it is organized. ¥ the certificate is ina fo anslation of the certificate under oath

of the translator must be submitted) }
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the nt of State constitutes a third degree felony as provided for in s.817.155, F.S.

Randall R, Reinhardt y /(4 G o g0
Typed or printed name of signee




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: 7697964

Entity Name: AZS INDUSTRIES, LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: JOHN LARSON

Registered Office: 7225 Renner Blvd., SHAWNEE, KS 66217

was filed in this office on March 05, 2014, 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 [ execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of September 29, 2015

Hi 2/ FAAD

KRIS W. KOBACH
SECRETARY OF STATE

Certificate 1D: 713654 - To verify the validity of this certificate please visit
https://www kansas. ss/flow/validate and enter the certificate ID number.



