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COYER LETTER

TO: Reglstration Sedipu
Divisien of Cerporations

SC . Special Sérvices LLC
SUBJECT:

Narue of Limited Liability Company

Tha enclosed "Application by Foreign Limited Lisbility Campany, for Autharization to Trunsacl Business in Florida,” Certificate of
Existenos, and check are submitted o register the above referenced fareign litnited liability carpany 1o transact business in Florida.

Please retum all cormspondence concerming this matter:to the following:

Nora Jackson
Name of Pergon
Polsinélli PC
FirmyCompany
900 W 48th Place, Suite 900 .
Address

Kanzas City, MO 64112

City/State and Zip Code

njacksen{@polsinelli.com
T-mml aduress: (ta be tsed {or fulurc annual repart natification)

For further information concerning this maner, plesse call:

Nora Jackson 816 360-4154
ny _ )
‘Wame-of Coatact Person Arca Code Daytime, Telephone Number
Division of Corporations . Division of Corporations
Registrazion Section Registration Section
P.0O. Box 6327 Clifton Building
Tallchassee, FL. 32314 2661 Executive Center Circle
Tallnhassee, FL 32301

Enclosed is a check for the following amount: )
00 $125.00 Filing Fee  (1$130.00 Filing Pee & D1 §155.00 Filing Feo &  [35160.00 Filing Fee, Centificate
Cenificute of Status Certified Copy of Sialus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOS AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV OOMPLIANCE WITH SECTION 610002 FLORMA SEATUTES. THE FOLLOWING 55 SUBMITTED TO REGSTER A FOREIGN LOGTED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 8C Special Services LLC
’ TName of Forcign Luinited Linblliy Coompany, rmot uxfude “Limited Lisbiley Campany, LLLC." or "LLL.")

(1T oEmr osviilebls, tomer sbia roate pum sdopted i tho prapore Ol tatsmting tusineks  Florids The shénmty nashe mant aclinle “Lision] Linbddy Comeny,™ "L L T or "114%7)

5 Kwisas . 1.
Umredictin undcr ¢ l1er ol whisH Gariga Liclis] TGl bily (oMY i) crgaaioec) ) . LT inmrbe, T spolcebile)

4,
4] ranancted bud "t% Florm. Hred
et h oS 5050904 &6, 03, P el abitiy)
14751 W 114th Terroce

s, 14711 W 114th Temace. 5.
(Swctt Address of Pramepal OTICe ) Ddadkng Ariirear)

Lenexs, Kansas 66215 Leoexn, Kanzay 66215
= ©
. . . |-
7. Numne and stresd addivss of Florida registered agent:- (P.0. Box NOT scceptable) i =
‘Name: Capitol Corporate Servioes, Inc, : ;:_,— 1
ro o =
Office Addregs: 315 E Park Ave 2nd Floor '
: -
Tallahassee . Florida 32301 B
) : L Cip o} S ha—
Registered agent’s aceeptapes: o -_: -
ervite of process for the above stated limited liability Grinpany ai{he place

Having bzen named as registered agens and to accept s !
designated ln this applicadon, | hereby accepr the appointmens as reglstered agent and agree 1o act In this mparfry 1 further agree
10 comply with the provisions of all surtutes relatlue to the proper and complets performance of my dutles, and Iam famitlor with

and accept.the obllgatioms of my position as fegistered agent:
7 % oy o 4 g Kim Tackock, Asst. Sec. or: behalf
»Km\, /TAM of Capitol Corporate Sarvices, Inc.
(Fleglmerod s’y SgmsaaT)

8. Tho name, title or capacity and sddress nf tbe person(s) who has‘have authority to manage is/are:
1itle or Capacily: Naume and Addres: Yite ov apacity; Naumne and Addreas
Dravid M. Harvey
AT11 W
. = 6315

Mannger

(Use attachments if necessary)
officlal having custody of recards in the

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the of]
a translation of the certificats under eath

jurisdiction under the law of which itis orgonizad. (If the certificate Is in a foreign language,
of the transfator must bo submitted)

10. This document is executed in acco
submitted.in & document 10 the Depay

David M. Harvey
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according o the records of this office.

Business Entity ID Number: 8901928

Entity Name: SC SPECIAL SERVICES LLC

Cntity Type: KANSAS LTD LIABILITY COMPANY

State of Orgamzation: K8

Resident Agent: SC SPECIAL SERVICES LI.C

Registered Office: 14711 W 114th Terrace, LENEXA, KS 66215

was filed in this office on January 19, 2018, and is in good ‘;tandmg, having fully complied
with all requirements of this office.

No information is available from this office regarding the financiai condition, business
activity or practices of this entity.

In testimony whereof T execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of January 19, 2018

Fow 20/ FRAD

KRIS W, KOBACH
SFCRETARY OF STATE

Cemﬁcatc 1D: 1023450 - To verify the validity of this certificate please visit
2OV and enter the certificate 1D number.

nitpe fAvww.SCCaRRKANRAS omfbesaiow/main?exaczutionse1s10 1”1
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