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COVER LETTER

TO: Registrﬁt‘ion Section
Division of Corporations

SUBJECT: Bmsc\ﬂ }'dam:‘/ /. Z-Z—a

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 return all correspondence concerning this matter to the following:

_//)AMP LES ’Ho EL{SC)/)

Name of Person

ME( Mower Develp mett, Tic.

Firm/Company

210 N 9% Suide ' C' = PD Bux /088

Address

/?am}lafi’l‘am K5 £6505 -8

City/State and Zip Code

CL\QY‘II‘&E

E-mail address: (to be u

For further information concerning this matter, please call:

424"/@ SCBMSC% at { 7?5) 3%/—32/9

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
P s$125.00 Filing Fee [ $130.00 Filing Fee & [1$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

P CRE L

ALLALSS
May 9, 2016

CHARLES H BUSCH

210 N 4TH SUITE C, PO BOX 1088

MANHATTAN, KS 66505-1088

SUBJECT: BUSCH FAMILY, LLC
Ref. Number: W16000033886

We have received your document for BUSCH FAMILY, 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 can only designate one person as the registered agent, not two.,

Please return 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.

Jenna D Harris

Regulatory Specialist 1 Letter Number: 416A00009724
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APPLICAT]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

t ¥
IN COMPLIANCE BT SECHION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 RISGISTER A FORFIGN  LINMITID LIABILITY
COMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA:

Busch Family, LLC

l.
(Name of T'oreign Limited Liability Company; must include “Limited Liability Company,”™ ”..L.C.,” or “L.LLC.™)

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

Liability Company.” “1.1..C.” or “LL.C.”)
45-2830647

Kansas 3

(Jurisdiction under the law of which foreign limited liability
company is organized)

2.

(FEI number, i applicable)

4 5/1/16
(Date first transacted business in Florida, if prior Lo registration.)
(Sec sections 605.0904 & 605.0905, F.5. {o determine penalty liability) .
5 210 N. 4th, Suite C
Manhattan, KS 66502
{Strect Address of Principal Office)
6. PO Box 1088

Manhattan, KS 66505-1088

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Charles Busch

Name:
Office Address: 95 Coco Plum Dr. 3F
Matrathon, FL . Florida 33050
(City) (Zip code) = -

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lmﬁfmy camp{my at the p.’ace

designated in this application, I hereby accept the appointment as registered agent and agree to act in Ilus»capaqc} ) fur!lrer agree
to complywith the provisions of all statutes relative to the proper and complete performance of my dut.res,'aﬂd lLam famu‘mr with and

LI KW

JJ 'F

accept the obligations of my position C.-J
o
3 -Lﬂ’ = i
sy igter ? ion: - (_,r) — er 2
{Registered agent’s signature) = = & g‘“j
L
i

T
8. The name, title or capacity and address of the person(s) who has/have authorily to manage is/are:  Zarn
In

Charles H. Busch, Manager

210 N. 4th, Suite C, PO Box 1088

Manhattan, KS 66505-1088

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. {Jf the ggrtificate-is in a foreign langyage, a translation of the certificate under oath

of the translator must be submitted)

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Charles H. Busch

Typed or printed name of signee
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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: 6554075

Entity Name: BUSCH FAMILY, LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: CHARLES H BUSCH

Registered Office: 5480 W 63rd Ave, MANHATTAN, KS 66503

was filed in this office on July 26, 2011, 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 April 28,2016

Hoor 1/ FRD

KRIS W. KOBACH
SECRETARY OF STATE

Certificate 1D: 794408 - To verify the validity of this certificate please visit
https://www.kansas.gov/bess/flow/validate and enter the certificate ID number.

httima:/fvansn Fancac amv ibhaco/flati favainTavacritian—=anTYa 1 AMIR/IOG A




