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COVER LETTER
TO:

Registration Section
Division of Corporations

BLACK & VEATCH MANAGEMENT CONSULTING, 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 Lo register the above referenced foreign limited lisbility company to fransact business in Florida.
Please return all correspondence conceming this matter to the following:

SHANE CLARK

Name of Person

BLACK & VEATCH MANAGEMENT CONSULTING, LLC

e , J—y
Firm/Company E e o
WA @
11401 LAMAR AVE e j
i | 1
Addresgs W s
e 5!
OVERLAND PARK, KS$ 66211 R O
- City/State and Zip Code S ‘;’;
=
CLARKLS@RV.COM bl @

E-mail address: (to be uscd for future annual report notification)
For further information conceming this matter, please call

SHANE CLARK 213 458-7029
at (
Wame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1.32314 266] Executive Center Circle
Tallahagsee, FL 32301
Enclosed is a check for the following amount:
] $125.00 Filing Fee  [1$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy

FNET _ BANINIE Wahmm B hvsasr Pmbima
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

IN COMPLIANCE WITH SECTION 605.002, 1LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLABIITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

1 BLACK & VEATCH MANAGEMENT CONSULTING, LLC

» KANSAS

(Name of Foreign Limited Liability Corapany; must include “Limited Linbility Company,” "L.L.C..,” of "LLC.")
Liabhility Campany,” *L.L.C," or “LLC.™}

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The slternate name must include “Limited

. 3 47-5318581
(Jurisdiction under the Taw of which forcign limited liability {FEI number, if applicable}
company is organized)
4 DECEMREER 8§, 2015
(Date first runsacted business in Florida, if prior o registration.)
(See sections ANS.N904 & 6050905, F.S. ta determing penalty liabiity)
5,
11401 LAMAR AVE, OVERLAND PARK, K§ 66211
Street Address of Principal O — n
(Stree ress of Principa ce) ?—(if:; )
6. - e 1"".' e
b F-,’-lw @ M
11401 LAMAR AVE, OVERLAND PARK, KS 66211 ‘”;:: « F
(Mailing Address) fg:_;' L:‘) M
iy s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "“_,"i"‘- = 38
Narme: C T Corporation System ‘E;';‘_ w0
o~
, Zms
Office Address: 1200 South Pinc Island Road AR
Plantation Florida 33324
{Cily)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent und tv accept servive of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further apree
accept the obligations of my pasitio

to complywith the provisiaus of ul statutes relative to the proper and complete performance of rsy duties, and I am familiar with and
n sistered dgent.
%&r\mm o Sysiem
By: M

Katherine Lackey,
Apst. Secretary
'(Regiswrcd agent’s signaurc)

8. The name, title or capacity and address of the person(s) who hag/have authority to manage is/are:
SHANE CLARK, CFO, 11401 LAMAR AVE, OVERLAND PARK, KS 66211

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the trenslator must be subm

itted ] _
C?’Mj r“‘gé’/rﬁé L%n\hk/‘_ﬁ

Signature of an authorized person

This document is executed in accordance with sestion 605.0203 (1} (b), Florida Statutes, ] am aware that any false information
submitted in » document to the Deparmment of State constitunies a third degree felony as provided for in 8,817,155, F.8,
SHANE CLARK

CACT AR e U oo Aabine

Typed or printed name of signee
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STATE OF KANSAS

OFFICE OF
SECRETARY OF STA'TE

KRIS W. KOBACH
1, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office

Business Entity 1D Number: 8093700

Entity Name: BLACK & VEATCH MANAGEMENT CONSULTING, LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: K§

Resident Agent: THE CORPORATION COMPANY, INC

?’rﬁ
Registered Office; 112 8W 7TH STREET SUITE 3(C, TOPEKA, KS 66603

P
was filed in this office on October 14, 2015, and is in good standing, having fully comphed"'
with all requirements of this office.

No informaltion is available [tom this office regarding the financial condition, business
activity or practices of this entity.

In testimony whercof 1 execute this certificate and affix

the seal of the Secretary of State of the state of Kansas
on this day of December 01, 2015

u!.i"u‘
. nWﬁur
h

o L FAAD

KRIS W, KOBACH
SECRETARY OF STATE

Certificate ID: 732194 - To verify the validity of this certificate please visit
https //www kansas.gov/bess/llow/validate and enter the certificate ID number

SERE]



