— AN A

700290837587

(Address)

(City/State/Zip/Phone #)

= b,

—-D1iG4-~014 #4125, (i)

[Pk [Jwar [] man A

(Business Entity Name)

(Document Number)

,
J4

i
l

Certified Copies Certificates of Status

r

Special Instructions to Filing Officer:

Lo -(p5953 cuno

Office Use Only

K. SALY
ol 14 106




| To: Karen Saly Page 1of3 2016-10-14 20:15:06 (GMT) From: DAVID M. BEAN, CPA

b . A

FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 6, 2016

DAVID BEAN CPA

BEAN CONSULTING LLC
6111 SW 29TH ST, STE. 102
TOPEKA, KS 66614

SUBJECT: EXECUTIVE TRANSPORTATION LLC
Ref. Number. W16000068853

We have received your docurmnent for EXECUTIVE TRANSPORTATION LLC and
your check(s) totaling $125.00. Howevor, the enclosed document has not been
filed and is being retumed for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied te this office. A translation of the certificate under cath of the
translator must be attached 1o a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or

iy fili will ha AaAansidarad abhanAanasd .
1Yol RAVE ARy HUEENGHS concerning the filing of your document, please call

(850) 245-6051.

Karen A Salg
Regulatory Specialist I Letter Number: 516A00021605
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVERLETTER

TO:  Registration Section
Divisien of Corporations

SUBJECT: UxecuTivE Tahamsloersrion Lle
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 arc submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please rewurn all correspondence conceming this matter to the following:

Dav (6 Bean ¢4

Name of Person

BEAN CowsviTing (ic

Firm/Company

Citt 5w 2at St Sl (02, topbe kS LLELY—
7

Address

Topets ,es bhe 1Y

City/State and Zip Code

dque Q beanclﬁa . r’\e’f’

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

For further information concerning this matter. pleasc call:

DAvID BEAN CtA W D85, 86(- 7227

Name 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Encloseq is#4 check for the following amount:
$125.00 Filing Fee [ §130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN QOMPLIANCE WITH SECTION 6050902, - FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER 4 FOREIGN LIMITED LIABILITY b
COMPANY TO TRANSACT BUSINESS TN THE STATE OF FLORIDA: )

I EXEcUT(VE TAAy SPelThtiep) LLC
{Name of Foreign Limited Liability Compatty; must include "Lirmited Liobility Company,” "L.L.G." or “LLT™)

(If name unavailible, enter alternate name adoptcd for the purpose of lmnsﬂcun g business in Florida, The alternate name mast inchude “Limited
Liability Company,” "L.L.C,” or “LLC."}.

2 Kpnsas 5 8- 3395 266 | e

{Turisdiction under the [aw of which forcign Timited Hability (FEF number, if appliosble) |
company is organized) k .

{Date first trensacted business in Florida, i prior to registration.)
{See soclions 605.0904 & 605.0905, F.5. to determine penrlty lmbll:ty)

s 5L S Speidg ek LN
Tefeen, (€f béero

' {Btreet Address of Principal Office)-
6 3180 Swi  S/RIVG CacER Lo/
ToyER g, k5 6L

M a:hng Address)

7. Name.and gtieet address of Florida régistered agent: (F.O: Bow NQT acecptable)

RN
0 N

Namie: CotloadTiod $EAe KE Capphny i
Office-Address: 25 f ”H‘ (5 STHEET
Talest Kssee” . Florida__ 52321 |
(City) T (Zip ode)’

Registered agent’ s acoeptance: '
Having been named a3 registered agent and to accept service of process for the above steted limited liability.company at the place:

designated in this application, I hereby accept the appommmnt ag reglstered agent and agree 10 act in this capacity. T further agree

1o coraplywith the provisions of all statutes: relatwe to the proper, and completc performance of my duties, and T am familiar with and

accept the obhgaﬁons of my pomt:on ; : Stephame Ml]ﬂBS

, __Ass}, Yice Presideiit

{chtstzrcd ge.nt’q mgnamrc)

8. The name, title or capamty and address of the person{s) who has/hava avithority to manage: isfars:

HAEGerY QarHer s .,  pEm el
3121 sw S/tive Cteee (M, 1k, kS belio

9. Attached is a certificate of existence,.no mote than 90 days old, duly suthenticated by the official having custody of n:cm:ds in the- ‘
]um;dlctmn under thelaw of whith it is . (If the certificats is in a foreign language, a translation of the certificate mder oath. ’ i

of the translator must be submitted)
% Signature of an authorized person

This document is executed in accordancs with section 605.0203 (1) {b), Florida Statutes. 1 am awaré. that any false information
subrmitted in a docament to the Department of Statc conistitutes a third degrec. &lony as provided for'in .817.155, F.5;

GREgony  GATHELS

Typed or printed name of gignee
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htips://www kansas.gov/bess/flow/main?execution=e2s!

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
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,

=
. o it
Business Entity ID Number: 8381725 2 2 e
: Tam LA e
Entity Name: EXECUTIVE TRANSPORTATION LLC B
Entity Type: DOM: LTD LIABILITY COMPANY . % |
State of Organization: KS E

Resident Agent: CXECUTTIVE TRANSIPORTATION LLC

Registered Office: 3722 SW SPRING CREEK LN, TOPEKA, KS 66610

was filed in this otfice on July 29, 2016, and is in good standing, having fully complied with
all requircments of this officc.

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

1o voodkoveny vwlows vl IJUQ\:\’{_’L&'E&}IIID vt tliivaoy cnnd wifia

on this day of October 14, 2016

KRIS W. KOBACH
SECRETARY OF STATE

Certificate 1D: 863048 - To verify the validity of this certificate please visit
https:/fwww.kansas. gov/bess/tlow/validate and enter the certificaie 1T) number.

Fofl 10/14/2016 2:01 PM



