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COVER LETTER

TO: Registration Sectinn
Division of Corporations

LUNIN VANTEDGE PARTNERS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business tn Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concemning this matler to the following:

Molly Harris

MName of Person

Husch Blackwell, LLP

Firm/Company

208060 Swenson Drive, Suite 300

Address

Waukesha, Wisconsin 53186

City/State and Zip Code

Mary.Hannah@huschblackwell.com

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

For further information concerning this matter, please call:

Molly Harris 262 956-6252
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/_\
Please make check payable to: FLORIDA DEPART/ INT OF STATE
$125.00 Filing Fee $130.00 Filing Fee $155.00 Filing Fee &
Certificate of Stagus Certified Copy

$£160.00 Filing Fee, Certificate
of Status & Certified Copy




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1 LUIHN VANTEDGE PARTNERS, LLC

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{Name of Foreign Linmited Liabilty Company, must inclede ~Limited Liability Company,” L L.C.," of "LLC.™)

Delaware

83-2686934

(furasdiction under Ihe Taw of which Torcign bruted lability comgany 18 orgamized}

WA
4.

(If name unzvailable, enicr akomate name adopicd for the purposc of transacting business in Florida, The altemate name must inchude “Limited Lisbility Campany,” "L L.C." or "LLC.")
2.

(FET aumber, il applicable)

}D:w first transacted buswess in Flonda, if pnor to registration.)

Seo sectiony §05,0904 & 505 0905, F.§. wo detsmine penalty hakility)
9401 Indian Creek Parkway

5.

Same as street addiess
6.
(Street Addicss of Pancips] Olice)

(Mu:ling Address)
Suite 800
— 3
3ron Sl
Overland Park, K§ 66210 L SR
—

f o
ey 2
—_— '_ ' =

e
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptablce) ‘Lf;‘, FEREY )
Moz
o=
C T Corporation System =

Name: [ e
e n

1200 South Pine Island Road s ©

Office Address:
Plantation 33324
, Florida
(City)

(Zip code}
Registered agent’s acceptance:

Having been named as regisicred agent and te accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accepr the appointment as registered agent and agree te act in this capucity. I further agree
to camply with the provisions of all statutes refative to the proper and complete performance of my duties, and f am familiar with
and eccept the obligations of my position as registered agent.

W ‘7{/07:.«:.?_ Stephanie Hencz, Asst, Secretary

[R:gislcr{-d agent's gignsture)

a3 3



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
@Mﬂnagcr Name: Terry Matlack, Managing Director D Manager Name:
CMember Address: 9401 Indian Creek Parkway [ Member Address:
MAuthorized Suite 800, Overland Park, KS 66210 [ Authorized
Person Person
[_Other J0other [(JOrher [10ther
[ Manager Name: [J Manager Name:
[Member Address: [] Member Address:
[JAuthorized ] Authorized
Person Person
[Other {Tlother Clother CJother
— ~
8 =
| iy "“ .
[IManager Name: (] Manager Name: ‘i%,?;‘ -;Ir j
OMember Address: ] Member Address: ?-'?"‘:}‘ “‘to E._;
[OAuthorized [ Authorized r-r:\ 3 )
Person Person (3?-:’: 0:
oo :
[CJother (Oother {JOther i

CjOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

of the translator must be submitted)

9. Auached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any falsc information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

2 Signature of an tuthorized peron

Paul Billington

Typed or printed name of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUIHN VANTEDGE PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

Authentication: 202010713
Date: 01-03-19

7124323 8300
SR# 20190036874

You may verify this certificate online at corp.delaware.gov/authver.shtml




