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COVER LETTER

TO: Registratlon Section
Division of Corporations

Carmendy Square Acquisition, LLC
SUBJECT; __

Name of Limited Liability Company

'I‘hF enclosed "Application By Foreign Limited Llability Company for Autharization to Transact Business in Florida,” Certificate of
. Existence, and check are submitted ta register the above referentced foreign limited Habillty company to transact business in Florida..

. Please retum all correspandence conceming this matter to the following:

Rob Thomson

Name of Pergon

Maxus Propertias

Firm/Company

104 Armour Rd,

Address

North Kansas City, MO 64116

City/State and Zjp Cnde

rthomson@maxusprop.com

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

For further information concerning this matier, please call:

Marcelo Sluka 816 303-4500
at ( )
Narne of Contact Person Area Code Daytime Telephonc Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section ' Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

' Tallahassee, FL 32301

Enclosed is a check for the following amount: .
Q512500 FlllngFee [ $130.00 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy : of Status & Certified Copy

e

LOST - 8102015 Wohers Khowar Dalinn
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORENXGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1 Canmendy Square Acquisition, LLC

(Neme of Foreign Limited LTability Company; must include "Limited Liabillty Compuuy,” "L.L.C..7 or "LLC.")

(11 name unavailable, enter atternate name adopted for the purpose of transacting business in Fiorida. The siternate neme must include *“Limited
Liability Company,” “L.L.C," ar “LLC.™

+ 5 Missouri

{Turisdicilon under the law of which foreign Amiled BAbiily ' {FElaumber, i{ applicable)
compeny I8 organized)
N/A

g,

(Datoe Tirst transacted business in Florlda, i prior ©© rcg!ﬁaﬁon.}
. {See sections 605.0904 & 605.0905, F.S. to determine penaity Hability)
5 367 Sunny Onks Way

Lady Take, FI. 32159

(Sireet Address of Principal Oiicey
6 104 Armour Rd.

North Kaneas City, MO 64116 Attn Rob Thomson

{Mailing Address)
7. Name and strect address of Florida registered agent: (P.O, Box NOT acceptable) ~4
‘ . =
Name: C T Corporation System %—5 t -
i o2 »
Office Address: 1200 South Pine [sland Road NS B
i BALTRS
Plantation  Florida 33324 f_ig_ o
(Clty) (Zip code} ' ’

Reglstered agent’s aceoptance:

Huving beest numed as registered ngent and 10 neeept service of process for the above stated Umiied ifabilily company at the prigee :__,
dexignated In this apglication, I hereby accept the appointiment us registered agent and agree to act It this capacity. 1 furtherngree =~

o camplmwit the provisions of afl stautes relutive 1o the proper and carnplete perfornance of my dutles, and I atn famtilar with and
- tmeeepi the obligations of my position as registered ngent,

C T Cogoratjon System, - )
By: A -&——.ﬁ — ‘i/IlChael Seraphin Asst. Secretary
" (Registered agent's signature)

- 8. The name, title or capacity and address of the person(s) who has/tave authorily (o manage isfare:
Maxus Operating Limited Partnership, Its Manager. 104 Armowr Rd.. N. Kansas Clty MO 64116

9. Attached is a certificnte of existence, no more than 30 days old, duly euthenticated by the officlal having custody of records in the

jurisdiction under the Iaw of which it is organized. (It the centificate is in a foreign language, a transiation of the certificate under oath
of the franslator st be submitted)

zggmm;e of an awhorized person

This document is executed In accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.8,

Elijgr  SnyDER

Typéd ot printed nanie of signee

1,037 « $/1/2015 Weltens Kluwer Osdine
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John R. Asheroft
- Secretary of State |
- CORPORATION DIVISION
- CERTIFICATE OF GOOD STANDING

rcéurd_é inmy office and inmy care and custody reveal that ™+ .

Carmendy Syudre Aéqyisiliﬂn, LiLC
CLCOnIS39LT

wis crealed under the laws ol this State on the 16th day u_l‘l_\(lar'ch.'}l(')'lT,jmd is active. having lully
complicd with all'requirements'of this ofTice. . ' : T

IN TESTIMONY WHEREQF, [ hereunto set my hand and
cause to be'aftined the GREAT SEAL of the State of
Missoini, Done at the City of Jefferson, this 2151 day of
March. 2007, R, - L

-

1, JOHN R. ASHCROTT, Secretary of State of the STATE OF MISSOURL du hereby ceitify that the =



