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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 034039 B023744
AUTHORIZATION
COST LIMIT
ORDER DATE : January 22, 2018
ORDER TIME : 10:09 AM
ORDER NO. : 034035%-005
CUSTOMER NO: 8023744

FOREIGN FILINGS

NAME : BRUSH CREEK, LLC

XXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LEITER

TO: Registration Scction
Division of Corporations

Brushk Creek, LLC
SUBIJECT;

Name of Lintited Liability Compamny

‘I'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida." Cenificate of
Existence, and check are submitied o register the above referenced foreign limited linbility company to transact business in Flonda.

Please return all correspondence conceming this matter to the following:

Swphen Bowen

Name of Person

Brush Creek, ILC

FimyCompany

4444 Broadway

Address

Kansas City, MO 64111

City/State and Zip Code

Swphen Bowen@brushke.com

E-mail address: (to be used for future armual reporl notification)

For further information concerning this matter, please call:

Stephen Bowen 816 523-2323
al ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRHESS: STREET ADDRESS:
Division of Corporalions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Taliahassce, FLL 32314 2661 Fxecutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee 01 $130.00 Filing Fee & O 813500 Filing Fec & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIA STATUIES, THE ROLLOWING IS SUBMITTED TO REGISTER A FORFICN LIMITFD LIARILITY

(TAMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L Brush Creek, LLC

{~ame of Foraign Limited Liability Compeny, must mehide “Limitsd Cisbility Company,” "L.1L.C.7 or "LLC.T)

(if marge vnavaiiabie, enter aliernate anme adopicd fox the purpose. of Tamsacting busines in Florda. The alemate name mist inchade “Limited Liabihty Company,” "L 1..C,” «r *[1.C 7}

5 Kansas 3. 50-1039027
Curedection under the law of whics foreign Lrniled labilzy company b organized) (721 earber, if applcabic)
4,
te first rarsaciod besmess m Florda, o poor to registraton. )
et soctions G05.0904 & 605 0905, F.S to delaitine penalty habulity)
5 44 Broadway ‘ 6. e
{Sirert Address of Prancipa) Cilice) (haiimg Address) i o
Kansas City, MO 64111 " b iy
w - .
. N -
o2 -
. . 3 -
7. Name and stregl address of Ftorida registered agent: (P.0. Box NOT acceptable) = .
“orporation Servi 2
Nouse: Corporation Service Company . CD
L v h
Office Address: 1201 Hays Street &
Tallahassee Florida 32301
(Czy) (Zip code)

Registered agent’s acceptance:

Having been named as repistered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree
to comply with the provisions of all statutes relative to tie proper and complete performance of my duties, and [ am familiar with

and accept the obligations of mupgsition as registered agent.
Corppratipn g Gompany Roxa_nne Turper
By: | r (. Asst. Vice President

(Rarisiered agent’s signxture}

8. The name, tite or capacity and address of the person(s) who has/have authority 1o mamge is/arc:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Stephen Bowen Member Travis Holt
4444 Broadway 444 Broadway
Kansas Citv. MO 64111 Kansas Citv. MO 64111

(Use attachments if necessary)

9. Atached is a certificate of existence, no more than % days old, duly authenticated by the official haviag custody of records in the
jurisdiction under the law ot which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator nust be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information

submitted in a document to the Department of Stafe constitutes a4hird degree felony as provided for in s.817.155, F.8.

S—/‘h 4

Signaumre of an authorized person

Stephen Bowen

Typed or prrted pame of signee



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

1. KRIS W. KOBACH, Sccretary of State of the state of Kansas. do hereby certify. that
according to the records of this office.

Business Entity 1D Number: 478671 |

Entity Name: BRUSH CREEK. LLC

Entity Type: KANSAS LTD LIABILITY COMPANY
State of Organization: KS

Resident Agent: TRAVIS HOLT

Registered Office: 5943 SUNRISE. FAIRWAY | KS 66205

was filed in this office on January 23, 2014, and is in good standing. having fully complicd
with all requirements of this office.

No information is available from this office regarding the financial condition. business
activity or practices of this cntity.

In testimony whereof | execute this certificate and attix
the seal of the Secretary of State of the state of Kansas
on this day of January 22. 2018

KRIS W. KOBACH
SECRETARY OF STATE

Centificate 1D: 1024086 - To verify the validity of this certificate please visit
https:/iwww kansas.cov/bess/flow/validate and enter the certificate 1D number.




