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d COVER LETTER

T Registration Section
Division of Corporations’

N STATE LINE BAG CO L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

WILLIAM O'CONNOR

Name of Person

STATE LINE BAG CO LLC

Firm/Company

4901 W [36TH ST

Address

LEAWOOD, KS 66224

City/State and Zip Code

pathwaykce@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call;

WILLIAM O'CONNOR 913 206-5676
at { )

Name of Contact Person Arca Codc Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the Tollowing amount:
O $125.00 Filing Fee £ $130.00 Filing Fee &  [J $155.00 Filing Fee & @@ $160.00 Filing Fee. Cerlificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE W) SECTHON ADSOND, FLORIYA STANUTES, THE FOLLOWING (5 SUBMITTED 10 REGISTER A FORIIGN  LIMITED LIABILITY
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my carc and custody reveal that

State Line Bag Co LLC
LC1346934

was created under the laws of this State on the 3rd day of October, 2013, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQOF, T hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 13th day of
November, 2015.
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Secretdfy’of Sfate

Certification Number: CERT-11132015-0044
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