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Kansas City, Missouri 64108

B l N G HAM ) B16.421.3460 F: 8164743447

§ A PROFESIONAI CORFORATION www.sb-kc.com

Traey AL Tankard
Pagalegal
816,205 4133

uankard @ sheke com

Japuary 17,2019

Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassee. FL 32314

RE: Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida — 30AFarms. LILC

Dear Sir/Madam:

Please {ind enclosed for filing an Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida tor 30AFarms, LLC, as well as our firm check in
the amouni of $125.00 for the {iling fee. Also enclosed ts a Certiticale of Good Standing from
the entity’s home state of Kansas. Upon processing. please return a file stamped copy of the
filing 1o my attention in the self-addressed. stamped envelope provided.

Thank vou for vour attention to this matter. Please contact me if vou have any questions,

Sincerely.

SEIGIFREID BINGHAM, P.C.

By :)-‘\ff"\,fv\f' r)ﬂv"&wt ey 1
Tracy *} Tankard '
Paralegal
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COYER LETTER

TO: Registration Section
Division of Corporations

30AFarms, LLC
SUBJTECY:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Florida."” Certiticate of
Existence. and clieck are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspendence concerning this matter o the following:

Karla Kerschen Shepard

MName of Person

Seigfreid Bingham. P.C.

Firm/Company

23273 Grand Blvd, Suite 1000

Address

Kansas City. MO 64108

City/State and Zip Code

karlas(isb-ke.com

I:-mail address: (to be used for future annuat report notification)

For further information concerning this matter, piease call:

Karla Kerschen Shepard 816 421-4160
at | )

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

Tallahassee, FL. 32301

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

B 510500 Fiting Fee [ $130.00 Filing Fee & [ 5155.00 Filing Fee & [J $160.00 Filing Fee. Certificate
Centificate of Status Cenrtitied Copy of Status & Centified Copy



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

N COMPLANCE WITT SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORIDA:

30AFarms, LLC
' [Name of Fareign Limiied Liability Company, must include “Limited Liabihty Company,” "L L C.% or “LLCT)

i

{1 asme unavaitable, enter aliermatc name sdopted for the purpose of Gansacting business in Florida. The eliemate name munt include ~Limited Liability Company.” “L L €7 or "LLL.")

Keansas
2. 3.
{Iumsaiction undes (e law of whieh fareign Temigd lability company 1s orgamzes) {FEI nuzrber, (Tapplicabie)
4,
fDnc firat raniacted business in Flonda, if pror ta regusinaon )
See sccnions §05 0904 & 605.09G8, F S, ta desermine penalry Lubility)
6222 Glenficld Drive 6222 Glenfield Drive
5. 6.
(Sueet Addreys of Pnncipal m&:) (Mublnag Addrcss}
Fairway, K& 66202 Fairway, K§ 66202

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

COGENCY GLOBAL INC.

Name:
|15 North Calhoun Street, Suite 4
Office Address;
Tallakassee 32301
, Florida
{Ciry) {Zip sode)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appointment as registered ageni 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 famifiar with
and accept the obligations of niy position as registered agen




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up (0 six (6} wotal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Carmrie L. Condon Revoceble Tr Mathew §, Condon
[ Iniznager Name: o - Manager Name: Co

6222 Glenfield Drve

6222 Glenfield Dri
[@Member Address: (] Member Address: enhielc brive

Fairway, KS 66203 Fairway, KS 66203

Clauthorized (7 Authorized

Person Person
ClOther Clowher Clother (CJother
Carrie L. d
[@]Manager Name: ¢ L. Condon { Manager Name:

6222 Glenficid D
Oixvtember Address: Glenficid Diive O Member Address:

Fairway, KS 66205

T Jauthorized (O Awthorized

Person Person

(Oother Dotker Oother TOther

[(JManager Name: (] Manager Name:
(vtember Address: ] Member Address:
Ciawthorized [ Authorized

Persen Person

{other [CJOther Oother [JOther

important Notice: Usc an attachment to report more then six (6). The attachment will be imaged for reporting purposes only. INon-
indeved individuals mav be added to the indea when filing vour Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having cuswody of records in the

jurisdiction under the law of which it is organized. {If the certificatc is in u foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Siate constitutes a third degree felony as provided for in s.817.135.F .5,

/%(’ (i //{ Uil Y Lu i~

Signature n:‘,ﬂn suthonued pcovon

Karla Kerschen Shepard

Ty ped or prnted name of wpgnee



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

1. SCOTT SCHWARB, Secretary of State of the state of Kansas, do hereby certify. that
according to the records of this office.

Business Entty 1D Number: 9277369

Entity Name: 30AFARMS, LILC

Entity Type: KANSAS LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: SBLSG REGISTERED AGENT., LLL.C

Registered Offhce; 3401 College Blvd. Suite 106, LEAWOOD, KS 66211

was filed in this office on January 13, 2019, and is in good standing, having fullv complied
with all requirements of this ollice.

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

[ testimony whereof 1 execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of January 17. 2019

ij St

SCOTT SCHWABRB
SECRETARY OF STATE

Certificate 1D: 1090832 - To verify the validity of this certtficate please visit
htips/Avaww kansas. cov/bess/tlow/validate and enter the certilicate 1D number.
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