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COVER LETTER

TO: Registration Section
Division of Corparations

5280 S John Young Parkway - 10104185 LLC
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 forcign limited liakility company to transact business in Florida,

Please retuen ell correspondence concerning this matter to the following:

Jeanning R. Campbell

Wame of Person

Polsinelli PC

Firm/Company

S00 W, 48th Place, Suite 800

Address

Kansas City, MO 64112-1895

City/Statec and Zip Code

JRCampbell@Folsinelli.com

E-raml address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Jeannine R. Campbell 816 374-0508
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

M $125.00 Filing Fee 0O $130.00 FilingFee & [ §155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Ceriified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

| 5280 S John Young Perkway - 10104185 LLC
“TRame of Foreign lamited Liabillty Company; must include “Limited Lisbility Comparry, " L1.C., of "L1L)

(If name anavailable, soter sliernats nams sdopted for the purposs of tiruacting Incringxs & Flockis The ahermatr nams rous include “Limod Lisklity Conmeny,” “LL.C," or “LLC.7)
2 Delaware

3.
T ehdon wier o e of which Toreign WD [ebikty sompsny 5 ocganzed) TFET ruarnbr, H appricabie}
4 Toaatod Bsaias (h Nwonds. TePRIDOn.
Sgc?-:;ml 01,0904 & 605.2‘905. F&. m‘::::im penalty dlhl}i‘ly)
5 11501 Outlook, Suite 300 ¢. 11501 Outiock, Suite 300 (2
TErver Addres of Prms gl GIRe) Makng AdEme} I>¢n am
Overland Park, KS 86211 Overland Park, KS 66211 L -
Te 2 -
e O
AN
7. Name and srset address of Florida registersd agent: (P.O. Box NQT scceptable) ‘r’.-\r_:—'c i 'é
M
Name: NRAI Services, Inc. o=
[ V2]
Office Address: 1200 South Pine Island Roed g;j -
Plantation Florida 33324 AR -
(Ci) (Zip oode)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the abova stated limited llabllity company at the place
deslgnated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. | furiher agree
io comply with the provisions of all statutes relutive 1o the proper and complete performance of wy dudes, and I am famiflar with
and accept the obligations of my position as registered agenl.

Ty B

(Ragistared agant’s signanure)

M. E. Jones, Asst. Sec'y.
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Tide or Capacity; ) H Tithe or Capaciiy: Name and Address;
Manager KeyBank National Assoclation
501 Chafogk, Suite 300
Overdand Park, KS 80411

{Use attachments if necessary)

. Atteched is 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 organized. (1 the centificate is in a forcign language, a8 translation of the certificate under oath
of the translator must be submitred)

y (b), Florida Statutes. | am aware that any false information
3 degree felony as provided for ins.817.135,F.S.

a—
\ LD , the LZF of the Manager
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Delaware

Page 1
The First Statc

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "52B80 § JOHN YOUNG FARKWAY - 10104185

LILC" IS DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE, TNENTIETH DAY OF NOVEMBER, AR.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"5280 S JOHN
YOUNG PARKWAY - 10104185 LLC" NAS FORMED ON THE SIXTEENTH DAY OF
NOVEMBER, A.D. 2018.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Date: 11-20-18
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