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APPLICATION BY FORFIGN LIMITED LIAHILITY COMPANY FOR AUTITORIZATION TO TRANSACT TIUSINESS
IN FLORIDA
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Having been named as registered aeent and o accepl serviee of process for the ubove stuted limited liability company ui the place
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designated in this application, I hereby aceept the appointment as registered ugent and agree fo act in this capucity. I further agree
fu cumphy with the provisions of all statutes reluative 1o the proper and complete performance of my duties, and f um Santiliar with
and aecept the obligarions of iy position oy registered ugent.
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& For initinl'indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized 1o
manage [up to six (0) total):

Tithe or Capacity: Name and Address: Title or Capneity: Name and Addresa:
[XIntanager Name: SCOTT ASNER ] Manager Name: -
{ IMember Address: 11625 ROSEWOOD ST [} Member Address:
M lAuthorized SUITE 100 [} Authorized
Person LEAWOOD, K5 66211 Person
[JOther Clother - (CJother, UiOther
CIMatager Name: {3 marnager Name: _ -
{Member Address: 3 Member Address:
[MAuthorized [ Aurherized
Person Person
{Diother TOther other Mowher__
{Ismanager Name: . _ [ Munager Name; S e
= -
[CiMember Address: [ Muenber Address: =t
P —
[MTAulhorieed (1 Authorizea - f: =
Persan Person = - -
Clowner ) Jotter Cother []Olhur__%i‘_ *
L

)
Important Notice; Lise an anactunent 0 report more.than six (6)..The attachinent will he imayed for reponing purposes only, Non-

indexed individuals nay be added 10 the index when tiling yvour Florida Departiment of State Annual Report form.
9. Attached is a certificate of existence, o more than 90 days old, July authenticated by the officiat having custody of records in the

jurisdiction under the luw of which it is organized. (If the centificate is in a foreign language. a transiation of the certificate under oath
of the transtator must be submitied)

Ifi. "this document is excculed in accordance with section. 605.0203 (1) (b), Florida Statutes, |am awarc that any false information
submined in 2 document to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.8.
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Sigratune of a0 awthonzid peigon

SCOTT ASNER
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4/17/2019 hips. fwww kansas.gov/bessHlow/mainTexecution=g2s 1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

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

Business Entity 1D Number: 6244602

Entity Name: PAOLA FLLORIDA, LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: K8

Resident Agent: C T CORPORATION SYSTEM

Registered Office: 112 SW 7th St Suite 3C, TOPEKA, KS 66603

was filed in this office on March 28, 2008, and is in good standing, having fully complied
with all requirements of this office.

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

In testimony whereof [ execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of April 17,2019

] . Far)
et _{ﬁ.l’fj Cf {-’4—{(_&/‘— ------

. —

SCOTT SCHWABR
SECRETARY OF STATE

Certificate 11>: 1099182 - To verify the validity of this certificate please visit
hitps://www kansas gov/bess/flow/validate and enter the certificate 1D number.
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