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COVER LETTER

TO: Registration Section
Division of Corporations

Sunset Surfart, LLC
SUBJECT:

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 are submitted to register the above referenced foreign Himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jack B. Owen, Ir., Esquire

Name of Person

Jack B. Owen, Jr., P.AL

Firm/Company

4500 PGA Blvd., Suite 200

Address

Palm Beach Gardens, FLL 33418

City/State and Zip Code

thecartergroup@me.com

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

For further information concerning this matier, please call:

Jack B. Owen, Jr, Esquire 561 622-4521
at( )

Wame of Contact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee O §130.00 Filing Fee & 0O $155.00 Filing Fee & O $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
IN FLORIDA

IN COMPLIANCE WITH SECHON 603.0002, FLORIDA STATUTEN. THE FOLLOWING £ SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILI ¥

COMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA:

(. Sunsct Surfari, LL.C
[Name of Foreign Eimited Liability Company: must mclude "Limited Labibty Company,™ "L.L.C." or "LLCT)

(If namme unavailable. ener altemste name adopted tor the purpose of transacting business in Florida The alternate name must include ~Limited Linbility Company.” “L.L.C." o1 "LLC.")
LA = f 2204/

3.
(FEI number, 1if apphicable)

~ Missouri
(Tunsdiction under the 1aw of which foreiot Timied lrabiliiy conany s organiszed)

4.
(Tate first transacted business i Flonda, f priat 1o registrztion
{See sechons 6050904 & 605 0905, F S to determiéne penatty habiliny)
6. 435 Nichols Road, Suitc 200
(Mailing Addeess)

5. 435 Nichols Road, Suitc 200
{Strect Address of Prncipal Osfice)
Kansas City MO 64112

Kansas City, MO 64112

|
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

P Hd 12 9 4
i

Jack B, Owen, Ir., Esquire
T

Name;
(8]

3500 PGA Boulevard. Suite 200

Office Address:
Palm Beach Gardens  Flotida 33418
{Ciy) (Zip code)

Registered agent’s acceptance:
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position g egis.re%’m.
A A EZ
‘__.// Ll

Huving been named as registered agent and to accept service of process for the above stated limited linbility company at the place

{Registered agent's signature)

Name and Address:

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
Name and Address: Title or Capacity:

Title or Cagpacitv:

Manager Aandrea Carter
435 Nichols Road, Sujte 200
Kansas, MO 64112

(Usc attachments if necessary)
9. Autached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submiited in a document to the Depan% constitutes a xhi% felony as provided for in 5.817.1535.F.S.
e 4 /
—

“ Signature of zn anhorized persan

P
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Typed or printed name of signee
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GGG 00OOBHSONSIOHH,

John R. Ashcroft T
Secretary of State

CERTIFICATE QF ORGANIZATION
WHEREAS, _ -
Sunset Surfari, LLC H S
LCOOTI547900

filed its Articies of Organization with this officc on the 19th day of July, 2017, and that filing was found
to conform to the Missouri Limited Liability Company Act.

NOW. THEREFORE, 1. John R. Ashcroft. Secrctary of State of the State of Missouri, do by virtue of the
authority vested in me by law, do certify and declare that on the [9th day of July, 2017, the above entity
is a Limited Liability Company, organized in this statc and entitled to any rights granted to Limited

Liability Companies.

IN TESTIMONY WHEREOQF, | hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Dong at the City of Jefferson, this 19th day of July, 2017,

acretary of St4je
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