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LAW OFFICES

DuUGGAN SHADWICK DOERR & KURLBAUM, Lic

9101w, 110™ STREET, SUITE 200
OVERLAND PARK, KANSAS 66210
TELEPHONE (913) 498-3536
FACSIMILE {913) 498-3538

April 12, 2018
SENT VIA FED EX

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE: TMT33, L1.C — Foreign Application for Registration
Dear Clerk,

Enclosed please {ind the check, number 020624 in the filing fee amount of $130.00, along with
the Application By Foreign Limited Liability Company Authonzation 1o Transact Business in Flonda

form. and Cerntificate of Good Standing for TMT33, LLC for filing with Florida Secretarv of State.

Should vou have any questions please feel free to contact our oftice. My direct line is 913-777-

Very Truly Yours,

St Sennifer Aorgan

Jennifer Morgan, Paralegal

DUGGAN SHADWICK DOERR
& KURLBAUM, LLC

Enclosures
QLIDI-376TM T3, LLCA/1272018



COVER LETTER

TO: Registration Scetion
Division of Corporations

TMT33 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted (o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Tvler Oliver

Name of Person

Colby Capital. LL.C

Fim/Company

13356 Metealf Avenue

Address

Overland Park, Kansas. 66213

City/State and Zip Code

jeannic(@ceolbycapitalile.com

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

For further information concerning this matier, please call:

Tyler Oliver 913 738-9100
at | )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0O, Box 6327 Clifton Building
Taltahassce, FLL 32314 2661 Exccutive Cetier Cirele
Tallahassee. FL 32301

Inclosed is a check for the following amount:
1512500 Filing Fee M $130.00 Filing Fee & O S$155.00 Filing Fee & 0 5160.00 Filing Fee, Certificate
Certificate of Startus Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION o05.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED [LABILITY
COMPANY TO TRAAXACT BUSINESS IN TTE STATE OF FLORIDA.

1 TMT33, LLC
(Name of Farergn Limited Liability Company; must include “Limited Liability Company ™ "L L.C.." or “LLC.™

{11 name unavailable. enter alicrnate e adopted fos the purpose of fransacting business in Plorida, The akemate name must include “Limited Liability Company.” *L.1L.C" o “LECT)

KANSAS 3
(Junsdiction under the kaw of w kich Toretgn lumited habuiy cosupany 15 otgantsed ) (FEI number. sf appheable)
4.
{Date first transacted bustiness i Flonda, 1 pnor 10 registration.)

{See sections 605.0904 & 605.0903, F.5. 10 determine penalty labidicy )
£3336 Metcalf Avenue

5. 13356 Mewcalf Avenue 6.
(Streel Address of Pancipal thtice) IALaling Address) :,.’( oD
SEINME o=t
Overland Park, K& 66213 Overland Park, KS 66213 £; =
b Tx-
xi: g N
——
wy :,:- —_ ———
e e o
7. Nanw and street address of Florida registered agent: (P.O. Box NOT acceptable) ™14 m
Name: C T CORPORATION SYSTEM ~o. :.2
' S — &
Office Address: 1200 SOUTH PINE [SLAND ROAD .,‘5:': r*?
PLANTATION Florida 33324
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuany ai the place
designated in this application, I hereby aceept the appointment as vegistered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete perfornance of my duties, and I am fumiliar with

e w obligations o C POSIHON Ay Fegisiere J 1A
and uccept the obligation nt) It rgistered agent.

\X aond M Nichol McCroy, Assistant Secretary

(Hepstered feent's signatune)

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: Name and Address:

Title or Capacity:

Manaver Tvier 5. Oliver
13356 Metcalf Avenue
Overland Park, Kansas 66213

(Use attachments if necessary)

9. Attached 15 a certificate 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 erganized. (It the certificate 1s in a foreign language, a translation of the certiticate under oath
of the translator must be submitied)

10, This document s executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constites-g third degree {elony as provided for in .817.155, F.5.

Pl e}

/glgmlun: of an authurised person

Tyler 8. Oliver

Typed or prinied name of signee




4/10/2018 , . https:/fwww kansas.gov/bess/flow/main?execution=eis9

STATE OF KANSAS
' OFFICE OF
SECRETARY OF STATE
KRIS W. KOBACH

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

Business Entity 11D Number: 8993941

Entity Name: TMT33. LLC

Eatity Type: KANSAS LTD LIABILITY COMPANY

State of Orgamzation: KS

Resident Agent: TYLER S OLIVER

Registered Office: 13336 Metcalf Avenue. OVERLAND PARK. KS 66213

was filed in this office on April 10. 2018, and is in good standing, having fullv complied
with all requircments of this office.

No information is available from this oftice regarding the financial condition. business
activity or pracuces of this entity.

In testimony whereof | execute this certificate and affix
the scal of the Secretary of State of the state of Kansas
on this dav of April 10, 2018

S
A

KRIS W. KOBACH
SECRETARY OF STATE

Certificate 1D: 1047372 - To verify the validity af this certificate please visit
https://www kansas. covibess/flow/validate and enter the certificate 1D number.




