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COVYER LETTER

TO; Registration Section
Division of Corporations

SUBJECT: FPR Parks, LI.C

Name of Limited Liability Company

The enclpsed " Application by Foreign Limited Lisbility Coinpany for Authorization lo Transact Business [n Florida," Certificate of
Existence, and cheek are submilted Lo register the above refercnced foreign limited liability company 1o transact business in Florida.

Piease veturn ali correspondence voncerning this matter to the foltowing:

Suzanne Willlams

Name ol Person

Stinson Leonard Street LLP

Firm/Company

1201 Walnut Street, Suite 2900

Address
Kansas Cily. MO B4106-2150

City/State and Zip Code T

chrysaz(@eprke.com

E-mail address: (1o be used for fhiture annual report notification)

For further information concérning his matéer, please call:

at (

Name of Contact Person Area Code Daytime Tetephone Number
MAILING ADDRESS: STRELET ANDRESS:
Division of Corporations Division of Corporadons .
Registration Section Registration Section : s
P.C. Box 6127 Clifton Building '
Tallashassee, FI1.323§4 2661 BExecutive Center Clrcle s e
Tallahassee, FI. 32301 = oy o
e
-
linclosed s a check for the following amount: 8 1
E($125.00 Filing Fee  CI $130.00 Filing Fee & I $155.00 Filing Fee & [ $160.00 Filing FeG&Gifieat® .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE, WITH SECTION (050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. EPR Parks, LLC
{Neme of Foreign ITmited Liabiliy {tompany; must mdado "Limited Linbalily Company, "L L.~ ar "LLC."}

. {If name unavaliabls, enter alternate nomo ndapied for the purpesa of (ansacling businass in Flordda, The aliemate name nust inchuds “Linited
Lisbility Company,” “LL.C." o "LI.C."

; 2. Delaware - 3, gt-—- 4/3 éé 27
(Jurisdichon under the law af witich foreign Jimlied liability "Bl sumber, 1{ applicable)
company i organized)

4. Upon Qualification

{Date ITrsi [ransacted Business In Flarida, 17 prur o replslmation.)
(Sco scctions 605.0904 & 605.0905, F.5. to delermine pennily fiability)

5. 909 Walnt, Suits 200, Kansae City, MO 64106

"(Btrect Adklress of Principal Ofilce) "
6. Same

(Maliing Address)
7. Name and gireet address of Florida regisiered agant; (P.O. Box NOT sceeptable)
Name: C T Corporution System

Office Address: 1200 South Pine Istand Road

Plantatdon ,Flortda 33324
(Clty) (Zip code)

Registered agent®s aceeptance: .
Having baen named as registered agent prd (0 accepi service of pracess for the above stated limited Uabllity cotpapy pe place

designaied in this application, 1 hereby accept e appoiriment as reglstered agent and agree to act in this cofdeRR I fliviker agree
to complpwiils tha provisions of aff statulas relatlue to the proper and complete parfermance of my iuttes, anad am% with qued
accept the pbligntions of my positlon as registered agent. Kri stin Bolden T:Erﬂ\ S
| SRS %z o ©
By £/ {57 Assistant Secretary %, -
Y (Registered agant's signature) 238 O m
1 9 -O
8. The nane, ttie or capacity and address ofthe person(s) witn haa/hove suthaelly to manage ia/arc: o r.;‘ :__’f.
Gregory K. Silvers , 909 Walaw, Sulte 200, Kansan City, MO 64106 M9 o =
Manager Z.Q L . ]
Mark A, Peterson , 909 Walnay, Soite 200, Kansas City, MO 64106 g A T

/

old, duly authenticated by

9. Atiached is g certificate of exlstence, no more than 90 d4
Juisdiction under the faw of which {t {s organfzed. (If the
of the transiator must be submitted)

78¢, & transiation of the certificate under oath

Sigdature of on authotized person

This docurnent Is exectted in accordance with section 605,0203 (1) (b, Florida Statuies, T um awere that any false information
submitted {n a document to the Depariment of State constitutes a lhird degree fefony as provided for In 8,817,155, F.S.

___Lg.gﬁa_%/_ﬁ_im-a
Typed of printed nama of slgnec
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Delaware
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EPR PARKS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF OCTOBER, A.D. 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCEISE TAXES
HAVE BEEN ASSESSED TO DATE.
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SRH# 20166243236
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Authentication. 203175833

You may verify this certificate anline at corp.detaware gov/authver.shimi

Date: 10-18-16



