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COVER LETTER

TO: Registration Section
Division uf Carporatlons

BClnsourcing, LLC
SUBJECT: .

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trransact Business in Flarida," Cenificatc of
Existence, snd chevk are submirted o register the above refercnced forsign limited liability corapany to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Name of Person

CT Corporatlon

" Firm/Company

Address

City/Siate and Zip Code

B-mail sddresa: (1o be used Tor future annual report HORTICINGR)

For further information concerning this matter, pleuse call:

at{ Yy
Name of Contact Person Area Code Daytime Telephune Number
LING ADDRESS: STREET ADDRESS:
Division of Corpeorations Division of Corporations
Regislration Section Registration Section
P.O. Box 6327 Cliflen Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Taltuhassee, F1. 32301

Enclosed ix a check for the following amount:
O $125.00 Filing Fee OO $130.00Filing Fee & D3 $155.00 Filing Fee & [T $160.00 Filing Fee, Centificate
Certificute of Statns Certified Copy of Status & Certificd Copy

FLASE. BHOE IS Wollam Klewer Oulin
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOTFING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIIE STATE OF fLORID
i BClnsourcing, LLC

(Name of Foreipn Limited Linbiliy Company: mus! inciude “Limited Liability Company,” "L.L.C."or “LLC.7)

(If nume unsvailable, enter ulternate aame adopied for the purpose of (rensacting business in Florids, The oltcroate pame must include “Linmited
Liability Company,” *L.L.C," or “LLC.)

2 MO 3 43-1403572
insdiction under ihe Ww ol whith foréign limuted Tebility \FEI rizmber, 1 applicable)
compny is organized) :
4,

{Date Tirst iransacled business in Flonda, T ptior 1o l'egmlmhon.{ ]
{Scc sections 605.0904 & 605.0905, P.8. to delermine panally tinbility)

5 6363 College Dlvd Ste 500, Overland Park, KS, USA 66211-1887

(Sirect Address of Principal (Office)
6 6363 College Bivd Ste 500, Overland Park, KS, USA 66211-1887

(Mailing Adciress)

7. Name and streel sddress of Florida repisiered apent: (F.O. Box NGT accepinble) &
C I’ Corporation System e

Name:

Office Adures: 1200 South Pine 1sland Road - e

Plantalion . _ , Florida 33324__._ i 3
_ i (Ciry) (Zip code) —=
Riéglstered agent’s ncceptance: 2L
Having been named ns regisiered agent and to accept service af process for the above stated limited liability compuny ntshe place
designated in this application, I hereby accept the appoimment us registered agent and ugree to uct in s capacity. 1 firtlier pgree
{o complywith the provisions of all statules relative to the proper and complete performance of mry duties, wnd ¥ am familior with aud
accept the pbligations of my position as registered agent,

By: C T Corporation System W W/%L._

{Registered agent’s signaturc)

8. The name, title or capacily and address of the person(s) who has/have authority 10 manage is/arc:
sce attached

9, Attached is o certificate of exislence, 10 more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it js organized. {Ifthe certificutc is in a foreign Ianguuge, 4 ranslation of the certificats uader onth
of <he transiator must be submitted) ' : " e

Bignatufg: Tan au;hﬁr'ﬂ'pcuan
This document is executed in accordance with section 605.0263 (434b), Flosida Swatuies. 1 am aware that gay false information
submitied in a document to the Department of State constitules a thicd degree felony ns provided-for in5.817,135, .8,

Jeff Morris.

Typed or printed name uf signee

FLOED < QU HL 2013 Wolrern Khewer Evms
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~ Jason Kander -
- ¢ Secretary of State -
-~ CORPORATION DIVISION -
'CERTIFICATE OF GOOD STANDING

records in my office and in my care and custody reveal that

I, JASON KANDER. Secretury oI State of the STATE OF MISSOURI, do liereby certify that the’, -

i S RCINSOURCING, LLC
! UofRsEm T T LCONITS60

‘ o GBI was created ider thé laws of this State on the 31st day of Maich, 1986, and 'is.active. having fully”
gzl complicd with all requiréments of this office. ' e

INTESTIMONY WHEREOF, | hereunto set my hand and-
cause 10 be attixed the GREAT SEAL of the Statc of- -+
Missouri: Doue atAbe City of JefTersun, this 3rd duy of =~ © -
Nuvertber, 20167 C ' E oL

s

_ Secretatyrof Shle

Certification Number: CERT-11032016-0111
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