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COVER LETTER
TO: Registration Section
=»  Divi%ion of Corporations ‘

Sandy Crack Estates. [.1.C
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 limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael P. Cannady

Name of Person

Fleeson, Gooing, Coulson & Kitch. L.L.C.

Firm/Company

P.O. Box 997

Address

Wichia. KS 67201-0997

Ciry/State and Zip Code -
- “e
tigdocf@hotmail.com 3 o
E-mail address: (to be used for future annual report notification) 3
. L . . . 3
For further information concerning this matter, please call: e
Y
Michael P. Cannady 36 771-8649 —
at { ) W Tt
Name ot Contact Person Areca Code Davtime Telephone Number =
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, IFL. 32314

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:

O $125.00 Filing Fee B $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Staus Centified Copy of Status & Certified Copy



-

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

IN COMPLIANCE W NECTION (05,0082 FLORIDA STATUTEN THE FOLLOWING Iy SUBMITTED TO RFCGHTIR A FORFIOGN  LINMIDDDY LIABIITY
COMPANY TUTRANSACT BUSINEXS INTHE STATR O FLORIDA:

j. Sandy Crack Estates. LLC

(Name of Forergn Limited Liabdity Company, must melude “Limited Liabilty Company,” L1 C. " or "LLCT)

(if name imavaisble, eater alternate name adopted for the purpose of iransacting businesa in Florida The atiemnate aame must inchade “Lanied Liabiley Compam.” 1.1, C.7 or "ELC.T)

4 State of Kansas 3. 83-1487862
unscherion wder the taw of which foreign limited Labiliry company is organcred ) {FE! munber. it applicable
3 NA
(Date first ransacted business  Flonda, J proe 1o restration )
(See sections 6035 0904 & 605 U905 F.S. 10 determune penalty labihiey )
5 14134 E. Pinnacle Drive ¢ 14134 E. Pinnacle Drive
tStrect Address of Prncapal Office) (Mathng Address) -
Wichita, Kansas 67230 Wichita, Kansas 67230 N
e~ .
- ”
LN -
7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable) . -
Name: C T Corporation Svstems : e
. 3 w70
Office Address: 1200 3. Pine Island Road e e
A . aman s
Plantation Florida 33324 4
1Cin b (Zap cunie)

Registered agent’s acceptance:
Having been named as registered agent and to accept serviee 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 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 I am familiar with
and accept the obligations of my position as registered agent.

TRy e

tRegistered agenti’s sagniature)

Michael E. Jones. Assl. Secy.

B. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Sole Member Kristin A. Womack. Trustee
14134 E. Pinnacle Drive
Wichita, Kansas 67230

(Use attachments if necessary)

9. Atiached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of recards in the

Jjurisdiction under the law of which it is organized. (1f the ceniificate is in a toreign language, a translation of the certificate 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
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

/_%/_Mc'xb’\ Ay \J&N‘\'\Q& L

Signature of an authanrzed person

Kristin A. Womack. Trustee of the Kristin A. Womack Rev I, Scie Member

Typed or printed name of signee



81312018 https:fiwww.kansas.govibessiiow/main7execution=c¢2s1

.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 Enuty D Number: 9117540

Entity Name: SANDY CRACK ESTATES, LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organmization: KS

Resident Agent: SANDY CRACK ESTATES. LLLC

Registered Office: 14134 E Pinnacle Drive, WICHITA, KS 67230

was filed in this office on August (7. 2018, and is in good standing. having fully complied
with all requircments of this office.

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

In testimony whereof'] execute this certificate and affix
the scal of the Sceretary of State of the state of Kansas
on this day of August 13,2018

Hor 10/ FAAD

KRIS W. KOBACH
SECRETARY OF STATE

Certificate 11: 1077470 - To verify the validity of this certilicate please visit
hups:/fwww kansas, gov/bess/flow/vahdate and enter the certificate 11D number.




