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COpYy

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2018

BURT WICKERSHAM
2601 DOVER SQUARE
LAWRENCE, KS 66049

SUBJECT: OREAD, L.C.
Ref. Number: W18000008816

We have received your document for OREAD, L.C. and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: ‘Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 918A00001825
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COVER LETTER

TO:"  Registration Section
Division of Corporations

Oread. L.C. LLC
SURJECT:

Name of Lintited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced toreign limited liability company 1o transact business in Florida.

Please return alt correspondence concerning this matter to the $ollowing:

Burt W, Wickersham

Name of Persan

Oread. 1..C. L1.C

Firm/Company

2601 Dover Square

Address

Lawrence, KS 66049

City/Saate and Zip Code

buri@meadowbrookaparunents.net

E-muil address: (10 be used for tuture annual report notification)

For further information concerning this matier, please cail:

Burt W. Wickersham 83 $42-4200
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations 2ivision of Corporations
Registration Section Registration Section
PO, Box 6327 Clifiun Building
Talahassee. FI. 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
$125.00 Fim 0 $130.00 Filing Fee & 0O 5155.00 Filing Fee & 0 $1603.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMP/IANCE. WITH SECTION 65 0902, FLORIDA STATUTES. THE FOLLOWING I5 SUBMITTED TO REVSTER A FORERGN LIMITED UABIITY
COMPANY TO TRANSACT BUSIVESS IN'TH, S1ATE OF FLORIDA;
| Oread, L.C. LLC

(Name ot Foreign Limited Liability Company, muslhinclude Lismted [iabidwy Comgany,  LL.C.. of "LLL )

(1 name unavailablc. enter alrorate nrme adopred for 1 purpore of cemaachng businesa in Florida. The nlferniee nemc 1mat include "Limvred Linkntity Coovpeery, ™ “[1,.C.7 wr “LLE,)

5 Kansas 3, 48-0951938
- [hmisecnor wder (e 4% 0F which foreign himited TMBTAY COmpany  c1georrzd } {FETnumbar. tF spphicablc]
a4, 14812018
El)ﬁt liret srantacetd buemeas i Fionds. (f pnor (6 segetration. ) e
See sectymy 605 D904 & 605.0905, T 5. w desorming penaky kability o oz
I
s 260 Dover Square 6. 2601 Dover Square B e
15trect Addrens of Prncipal Ujlice) [Maihng Addre ) . Pt
Lawrence, K5 66049 Lawrenee, KS 66049 s L\3
z
S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T
O . -
Name: 1. Duane Schwada '{:;a n
=
Office Address: 710 Bald Eagle Drive
Naples _Florida 34105
Chy) [Zip code)

Registered agent’s acceptance:
Having becn named as registered agent and to accept servicefpf process for the above stated limited Liability company ot the place
designated in this application, I hefehy accept the appointmegt as registered agent and agree (o act in this capacity. | further agree
to comply with the provisions of all Ytatutes relative 10 the praper and complete performance of my daties, and I am Jamiliar with
and accept the obligations of my potiongs registered agent

A

"8 fipnano)

8. The name, title or capacity and address of the persan(s) who havhave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capagigy: Name and Address:
Pregident }. Duane Schwads CFO Bunt W. Wickersham
2601 Dover Square 2601 Dover Square
Tawrence, KS 66049 Lawrence, KS §6049
Vice President Steven Schwada
2601 Dover Square
Lawrence, K.S 66049

{Use attachments if necessary)
9. Atrached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the

jurisdiction undez the law of which it is organized. (If the certificate is ina for¢ign tanguage, o transiation of the certificate under oath
of the translator must he submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infarmation

submitted in a document to tf%ﬂnent of State conchc felony as provided for in < 817.155, F.S.
Lt 2 o ter T

Signerirs of sn mthoriced perann

Burt W. Wickersham

Typed o prinicd name of signec



" 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 certity, that
according to the records of this office.

Business Entity 1D Number: 2281293

Entity Name: OREAD, L.C.

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: JAMES DUANE SCHWADA

Registered Office: 2601 DOVER SQUARE P.O. BOX 628. LAWRENCE. KS 66044

was filed in this office on August 04, 1995, and is in good standing. having fully complied
with all requirements of this office.

No information is available from this office recardine the financial condition. husiness
activity or practices of this entity.

In testimony whercof [ execute this certiticate and attix
the seal of the Secretary of State of the state of Kansas
on this dayv of January 22, 2018

KRIS W. KOBACH
SECRETARY OF STATE

Ceruficate [D: 1024206 - To verity the validity of this certificate please visit
htips://waww. kansas. sov/bess/flow/validate and enter the certificate 1D number.
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