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COMPANY TO TRANSACT BUSINESS INTHE STATE
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Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the abo
designated In this epplication, I hereby accept the appolntme,
to comply with the pro

.

ve stared timited llabllity company ati:'le place
nt as registered agent and agree 10 act In this capacity.

vistons of all statutes relative 10 the proper and complete perfo.

and accept the obligations of miy positlon as reglstered agent
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8. The name, title or capacity and address of the person(s} w?llo has/have authority to manage is/are: ;
Managing Member David H. Muilen
J7518 W. B4th Terr
Lenexa, K: 19
(Use attachments if necessary)

9. Attached is & 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 organized. (If the centificate is in a fo
of the translator must be submitted)

reign language, a transiation of the certificate under oath
10. This document is executed in accordn:zZe with

submitted in a document to the Department of

/jecti 605 203 (1) (b), Florida Statutes. 1 am aware thet any felse information
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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 to the records of this office. Business Entity ID Number: 9098062

Entity Narme: GULF PROPERTIES, LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: DAVID H MULLEN

Registered Office: 17618 W 84th Terrace, LENEXA, KS 66219

was filed in this office on July 18, 2018, and is in good standing, having fully complied with all
requirements of this office.

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

In testimony whereof I exggutethis certificate and affix
the seal of the Secretary of State of the stateof Kansas
on this day of July 18, 2018

Fow 10/ FRAD

KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 1073996 - To verify the validity of this certificate please visit
https://www.kansas,gov/bess/flow/validate and enter the certificate 1D number.




