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

IN COMPLIANG I TTH SECTION GU3.0002 FLORIDA STATUTES THE FOLLOWING [N SUBMIUTED 10 REGINHER A FOREIGN 1IMITED LIABIITY
COMPANT TOTRANNACT BUNINESN INTHE NTATEOF FLORIDA:

| ENCOMPASS |DBO LLC

(Name of Forcign Lumited Liability Company, must include “Limiicd Crability Company,™ "L L.C.  or "LLTT)

(1f rarme uravailahle, enfer alierate o adepied for the prrpena of Imnaschng business 10 Elorida The alfemate nne st include 1 imited Lixhibty Company ™ 1L or 1T
2 Kansas 3 N/A

Junsdiction wder the bw o which foreign imled lubility company s oceanred

4 N/A

(TEL suinbes, 1t agplicahic)

TF7alc frad tram scted busame~s 1n 1 londa o praor o pegixiraten. )
(See counom 60509 & 6050005, B8 16 detenmine penuky halahty)

5. 10551 Barkley, Suite 502

(Street Addrs<s of Frimapal CHlice)

Overland Park, KS 66212

. 10551 Barkley, Suite 502

(Mathng Address)

Qverland Park, KS 66212 =
-t L

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) T:":’\ "-,,,_\
Name: Northwest Registered Agent, LLC. .

=

Office Address: 3030 N. Rocky Point Dr. STE 150A e

Tampa  Florida 33607 O

(City) (Zip code)

Registercd ngent’™s ucceptance:
Having been numed as registered agent and fo wccept service of process for the above stated limited lichility company at the place

designated in this application, | hercby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the pravisions of all statutes relative to the proper and complere performance of my dutles, and Iam fumiline with
and accept the vbligations of my position as registered agent.

(o Glppe

(Regntered agent™ signibuce)

8. The name, title or capacity ard address of the person(s) whe hashave authority 1o manage is/are:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager John Lioyd

(Use attachmenis it necessary)

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurtadiction under the law of which it s o1ganized. {17 the certiticate is in o foreign language, a translation of the certiticnte under vath
of the transiator musi be subnnited)

10. This document is executed in aceordance with section 605.0203 (1) {b), Florida Staruics. | am awarc that any false information

submitied in & document 1o the Department of State constitutes # third degree telony as provided for in s.817.155 F.5,

qu&u—

v Signatiue 0f an authorized person

Morgan Noble

Typed o¢ panded name of vgnee
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
KRIS W, KOBACH

I, KRIS W. KOBACH, Sccretary of State of the statc of Kansas, do hereby certily, that
according to the records of this office.

Business Entity [D Number: 8216848

Entity Name: ENCOMPASS IDBO LLC

Entity Type: DOM: LTI LIABILITY COMPANY

State of Organization: K8

Resident Agent: JOHN LOYD

Registered Office: 20511 Pflumm Road, BUCYRUS, KS 66013

was filed in this office on March 01, 2016, and is in good standing, having fully complied
with all requirements ot this oftice,

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

In testimony whereol' | execute this certificate and aftix
the scal of the Secretary of State of the state of Kansas
on this day of October 25, 2018

Foor 1/ FAAD

KRIS W. KOBACH
SECRETARY OF STATE

Certiticate 11 1083928 - To verify the validity of this centificate please visil
hitps:/Awww kansas govibess/fiow/validate and enter the certificate 11D number.

https:/'www.kansas.gov/bess/tlow/maintexecution=e2sl



