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

N COMPLIANCE WITH SECTION G03.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN [IMITED LIABEITY
COMPANY TOTRANSACT BURINESS IN THE STATIE OF FLORIDA:

1 Saltlife Restoration, LEC
{Name of Fereign Limfied Tiability Company; mustinclude "Limited Liability Company,” "L.L.C. ot "LLCT)

(If name unavailable, enter altermate name adopted for the purpose of transacting business in Florida. The allernate name must include “Limited
Liability Company,” “L.L.C." or “LLC."}

Kans‘as 3
(Junadictirm under the law of which foreign limited Thabliity {FEI number, ifapplicable)
compuny is organized)} . .
4,
(Dalc Tissl transasicd business in Flnrida, iT prior to reghstration.)
{Sce sections 605.0904 & 605.0905, F.S. (o determine penalty liabillty)
5 5001 W. 159th Terrace
Overland Park, K3 66085
{Sueet Address of Principal Ofilce)
6 5001 W. 159th Terrace

Overland Park, KS 66085

(Mailing Address)

a3iid

7. Name and gtrect address of Florida registered ugent: {P.0. Box NOT acceptable}
United States Corporation Agents, Ing,

Name:
. - . ¥
Office Addruss: 13302 Winding Oak Court Suite A )
Tﬂmpa , Florida 33612
{City) (Lip eodo)

Registercd agent's ncceptance:

Having been named as reglstered agent and to accepi service of process for the above stated Itmited Habllity company af the pluce
designated In this application, 1 hereby accept the appointment os registered agent and agrea to act in this capacity. Ifurther apree
fo complywith the provisions of alf statules relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligatio i e, # Chayenne Mosaloy, Assisiant Secrolary on
P e ns of iy position as & 'g'/is-"ve‘”ﬂf “gens. bahnll of United Btatas Corporation Agents, Ine,

|~

(Repistered agent’s signature)

8. The name, title or capacily and address of the person{s) who has/have authority to manage is/ore:
Dennis P. King, Member, 5001 W, 159th Terrace Overland Park, KS 66085

5. Altached is a certificate uf existence, no more than 90 days old, duly authenticated by the official hoving custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a translation of the certificute under oath

of the translator must be submitied) ;

Signature of an authofjzed person

This document is executed In necordance with sectlon 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
subimitted in & document Lo (he Department of State cunstitutes n third degree felony as provided for n 5.817.155,F.8,

Dennis P. King

Typed or printed nwmne of signee
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
KRIS W, KOBACH'

I, KRIS W. KOBAGH, Sccretary of Siate of this state of Kansas, do hereby cc'rti'i_'y, that
according totherecords of this'ofliee.

Business Entity ID Number: 5515606

Entity Name: SALTLIFE RESTORATION, LLC.

Entty Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: UNITED STATES CORPORATION AGENTS, INC.
Registered Office: 4701 College Blvd, Suite 110, LEAWOOD, KS 66211

was [Ued in-is office on December 08, 2014, and s in good standing; having fully
complicd with ull requivernents of this office.

No informadtion is available from this officeregarding the fmancial condition, busincss.
activity or practices of this entity.

In testimony whereof | éxepute this certificate and allix
the seal of the Seerctary of State of the state of Kansag
on this day of July (17, 2016

KRIS W. KOBACT
SECRETARY OF STATE

Certificate 1D: 823910~ Lo \crlfy the valldxty of this certificate please visi.
| . httns !,-’www k‘;m as:p0 -l_be /flowiv te and.enter the ccmhcate ID pumbér.
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