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EPR.iTampa, £LC
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ay

Mame-of Limited Liability Company

The enclosed "Applicalion by Foreign Limited Liability Company for Authorization (o Teansat Business in Florida, Centificate of.
Existence, aud check fre-submitted to register the above referenced forgign limited liability compony to transaet business in Florida,

Please retwnsll correspondence concerning this matier 1o the fallewing:

Suzanne Williams

Name of Person

Stinson Leonard Street LLP

Firm/Company
1201 Walnut, Sulte 2900

Address ' -
Kansas City, MO 64106

- . : ?

N

City/Staie and Zip Cnde
kellyk@eprke com

E-mail adtress: (o be osed [or uiure annual repor nobilicaion)
For further information coneerning thig-matter, please calk:

Suzanne Williams

816  B851-3316
: SRR L 3 | )
Manie of Contact Pecsen

Aren.Cods’
Division of Carporations

Registrntion Section.

P.O. Box 6327

Taltahassee, FL 32314

Repistration Sectioh
Cliflen Bullding

2661 Executive Center Cirele

Tallabassee, FL 32301
Enclosed is & check for the following amount:
O $125.00 Filing Fee £1.$130.00 Filing Fee'&

_ B $155.00 Filing Fee &
Certificate of Stadus

Cerisfied Capy

‘Daytifiie Telephone Nuwhei 7,

STREET ADDRE ‘i-_,.
Division of Corpavations
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Ay CU;‘I H’LH,\TI' U1 STION O3.0N)2, FLORID L SEVILT 18 T FOLLOWING IS SUBMITTED T REGISTER A FORKIGN  LIMITED LLBILITY
COMPANYTO TRANSACT BUSINESS INTIIE STATE OF FLORITM:
1. EPR iTampa, L1.C

(Mo of Fargign Linded Liahiny Gormpany, must s ide ~Limited Liabiliy Company, .G,

Lo LLCTS

lemmr iy nm'lnblc elllcrnlrcl'uala noAe ndmm.d for the papost olu:sm&.lm,l lusm..n mFluudﬂ T ullmnlc npne et include * Lamited 1L3abiliny Comngany.”
5 Delaware '

LG o LY

-
3.

{Twisdinoe under lise Taw L wivich Fos eign Tried bl 1y cinpzny s vegamzed)

<TE mumber, (Tapplicnhlie)

4 upon qualification o

P, Ersl 1 fransacied beenens 0 Flata, ifpoar v seosialan 3
{Sep sections 6050004 & 5050908, F.5. 10 detwenanw p:‘.min hahilin)<

¢. 909-Walnui, Sulle 200
(Susat Adirers of Pancpal (TWee) B (Mraling Address |
Kansas City, MO 84108 Kansas City; MO 64106

5 909 Walnut, Suite.200

7. Nuowe and stzeet pddress of Florida registered agent: (P.O. Box NOT accepiable)

’
£
J

At

Name: CT Corporation System T
T b
Office Address: 1200 South Pine {sland Road . = 11_
_ e -
Plantation ., Florida 33324 ~ m
1City) {2ip vode} '

Registered agent’s acceptance:

-
Huving been named os.registered agent and to accept service of process for the abave stated lmited finblli. mrpprmy ot rlw place
designated in this application, § hereby wcvept the appuiniment as registered agent and agree to aot i this capatippz! ﬁug?ﬂ agree

to comply Wwith the pravisions of all statntes velative to the proper and compless performance of my-duties, and I-zrm ,{mmﬁfr with
und-accepr the obligarions of my positian as registered agent.

Lotz S 3770

[Regivtenonl agent s wgghline)’

it

-

§. The name, 1itle or capacity and nddress of the person(s) who has/have autharity to manage is/are:

Title or Ciapacity: Name and Address; Titte.ny Capacity: Name and Address:
Manager Gregory K. Slivers Managei Michzel 1. Hirons
908 Wainut, Suite 2000 _ 509 Walnut, -Sulle 200
Kangas City, MO 84706 ‘Kangas Ctt'f MG 647106
Manager Mark A. Peterson o o
T BOSWalnut Sulte260 T T T

Kansas City. MO 54106

{Use mttuchments il necessary)

9. Attached is 4 certificate of existence, no niore than 91 days old, duly authenticated hy the official having custody of records in‘the

Jjurisdiction under the Jaw of which it is organized. (1 1he centificate is in:a foreiun fanguuge, o translation of the certilicate under.oath
of the transfator must be submitied)

10. This.document is executad in accordance with seetion §05.0203 (1) (b), Floride Stattes, [ wm-aware that any false informatian

submiited in o dosument to the Dopariinent ul Stte: %flsmums 4 third degree fefony as pravidad for-in s.817. 15 ﬁ F.8,

Sghmues. o in mthaazid e

Craig L. Evans, Vige President of Member

Typead ur privsed ame of sigce

D. SCOTT
JUL 10 2017
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EPR ITAMPA, 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 SIXTH DAY OF JULY, A.D. 2017,

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAKES HAVE BEEN

ASSESSED TO DATE, -

Wm W vt e, Batrbkary o s .)_A
Authentication: 202837718
Date: 07-06-17

6460089 8300

SR# 20175113805
You may verlfy this certificate online at corp.delaware gov/authver shemt




