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

N COMPLIANCE WITH SECTION 605.0902, IYORIDA STATUTES, THE FOTLIOWING IS SUBMITTED TO REXGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE G ILORIDA;

5939 Roosevelt Boulevard, LLC
(Name of Foreign Limited Liablliry Company; musi Iinclude “Linited LiabiTity Company,” "L.I1.C.." or “TLE™

1

(I neine ynavaitable, enter aliernale name adopled lor the purpose of transsating business in Rlarida. The altarnate name must include “Limitad
Liability Cempany," "L.L C," ar“LLC ")

2 Kansag

(Jurisdiction under the law ol which Torcign limited Tiability
company is organized)

(P number, Trapplicable}

(Date first trangsucted buginesg in Florida, T prior lo registration.) |
(See seciions 605.0004 & 605.0905, F.5. la determine penalry linbility)

5. B41SE 215t SUN Ste 100, Wichita, KS 67206

(Sireel Address of Principal Ollice)
6. 8413 B 21t St N Ste 100, Wichita, KS 67206

(Mailing Address) -
T ¢
7. Name and gtregt address of Florida registered agent: (P.O, Box NOT acceptable) s &‘
L
. ~ €
Name: Cross Strect Corporate Servicos, LLC 2 %
Office Addreas: 200 § Orange Ave o :- x irw
Sarazota , Flotlda 34236-6749 ™ o :mn:h e
(City) (Zip code) TR e
Registered agent’s acceptance: E., '_‘ L~
(piegmpanipt the place

Having been named as registered agent and to accept service of process for the above stated imited Habill
designaved (n this application, { hereby accept the appeinimens as registered agent and agree to act in this éapacity. Afuither agree

to complywith the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fomillar with and
accept the obligations of my position as rogistered ngent,

T B

7 (Rogistefd agbnt's signature)

§. The name, titlc or capacity and address of the person(s) who hagthave authority to manege is/are:
Timothy J. Buchanan, Administrative Member, 8415 E 21st St N Ste 100, Wichita, KS 67206

9. Attached 1 n cortificate of existence, no mere than 90 days old, duly authenticated by the official having oustody of records in the
Jjurisdiction under the law of which it iz organized, (If the cortificate is in a forelgn language, a transiation of the certificate under aath

of the translator must be submitted) )
o i fSrmc

Sﬂure ot in authorized person
This document is executed in aceordance with sectl 05,0203 (1) (b), Flovlda Statutes, T ain aware that any false information
submitted in a document to the Department of State conatitutes a third degroo felony as pravided for in 5,817,155, F.8,

George C. Bruce

Typed or printed name ol signes

H16000152314 3
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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 heceby certify, that
according to the records of this office.

Business Entity ID Number: 8348724

Entity Name: 5939 ROOSEVELT BOULEVARD, L1.C

Entity Type: KANSAS LTD LIABILITY COMPANY

State of Qrganization: KS

Resident Agent: GEORGE C BRUCE

Registered Office: 100 N Broadway Ave Suite 500, WICHITA, K8 67202 131

was filed in this office on June 21, 2016, and is in good standing, having fully complied with
all requirements of this office.

No information is available from this office regarding the financial conditlon, business
activity or practices of this entity.

In testimony whereof [ exccute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of June 22, 2016

For 2 FRAD

KRIS W, KOBACH
SECRETARY OF STATE

Certificate ID: 816608 - To verify the validity of this certificate please visit

https://www.kansas.poy/bess/ v and enter the certificate 1D number.
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