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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2019

JOHN FREEMAN
13725 METCALF AVENUE, STE 296
OVERLAND PARK, KS 66223

SUBJECT: INCISIVE CONSULTANTS LLC
Ref. Number: W19000033871

We have received your document for INCISIVE CONSULTANTS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Electronically filed documents must be on letter size paper.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist i Letter Number: 319A00006635

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Incisive Consuliants LL.C
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Comgany lor Authorizalion 10 | mnsact Husiness in Flonda,” Certificate of
Existence, and check arc submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspandence concerning this matier to the following:

Jahn Freeman

Name of Person

Incisive Consultants LLC

Firm/Company

13725 Metcalf Ave STE 296

Address

Overland Park, KS 66223

) City/State and Zip Code

K_Adams@lacisive- Consultants cow

E-mait address: (to be used for future annuzl report notification)

For further infortnation conceming this matter, picase cali:

Kyle Adams G636 288-8157
at )

Name of Comact Person Area Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrution Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Fxecntive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

Plcasc ake check puyable 1o FLORIDA BEPARTMENT OF STATE

B s125.00 Fiting Fee [ 5130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE 1FTTH SECTION 6030902 FLORIDA STATUTES, THE FOLLLAFAG 5 SUBAITTED TU3 RESISTRR A FORFIGN LI ED LRI
COMPANY TG TRANSHCT BUSIVESS IV THE STATE OF FLORIM:

- Incistve Consubants LLC
I

(Name of Foreign Limited Lisbalny Company: must inchude “Limited Laabitity Company.” "L LC.,” or “LLC.™)
iC Consuttanis LLC

(if name urmvsbble, fneey shemote mme ddoped fix the prpess of wansacting usiness in Flonda. The slemats mme gurst inchade "limsted Liababty Companmy,” "L.L.C." o “LLCT,
Kansas

83-2210397

2.

3.
TTarcdntion trder the Isw of stuch foreign hmized babshity compamy is orgarvzed)

{FEl msnber, ifnwldkf
March 25, 201%

(ate et taxreacird Beinexs m Fiondn, i prioe 10 fegsstration )
(Sex eecrions 605,090 & 605.0905, F 5. m determine perahry lighiliy)
§3725 Metcalf Ave STE 796

L

13725 Metcalf Ave STE 296

[Strect Address of Prmcgzl Ofiee)

Mk Address)

Overland Park, Kansas 66223 Qverland Park, Kansas 66225
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4. Name and street address of Florida registcred agent: (P.O. Box NOT acceptable) =% e
1 o
— -
inCorp Services, Inc. -0 i
Name: —
—_ 3
17838 67th Court North o3
Office Address: —
Loxahatchee 33470
, Flunda
(Ciry) (Zip cude)

Registered agent’s acceptances

Having been named as regigfered agent and 1o accepl service of process for the abave stated limited tiability company at the place

designated in this applicatfon, 1 hereby acgept the appeintment as registered agent and agree o act in this capacity, 1 further agree
o comply with the provisipns of all staiuf

relative (v the proper and complete performance of my duties, and I am Samiliar with
and accept the vbligutony of ey positigh as regW.
& JA (X)L,{_p ) thia
7 ——— R J

idered &gent's sipnatore)
/‘m e eanM\hrie Qleyer on behalf of inCorp Services, Inc.




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

Title or Capavity: Name and Address: Title or Capscity: [Name and Addres:

Chn r Blackerby
E]Mnnngcr Name: Join Fmemanﬁ [EI Manager Name: hristopher Blackerby

i W (7151 Ters
[AMember Address: 10703 W 1715t Terrace [@] sember Address

Overtand Park, KS 66221 St. Louis, MO 63122

1306 5. Geyer Re

(JAuthorized [ Authorized
Person Person
TOther Cother [JOther [(JOther
[Ejnanager Naine: Kyle Avams [] Manager Name:
[ IMember Address: 10 Lavaca ST APT 2706 (] Member Address:
[Jauthorized Austin, TX 78701 ["] Authorized
Person Person
CJother [(lOther Mother. [Cl0ther
[(Manager Name: ] Manager Name:
[(Imember Address: (] Member Address: ;i’ ‘::
[TJAuthorized ["] Authorized = R i
Person Person ﬁ‘q : —
=
CJother [(Jother [DJother O,

£

Important Notice; |Jse an atiachment to report more than six {6). The attachment will be imaged for TEpoTting purposes orij:y. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form. -

9. Atiached 15 a certificate of exisience. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under she law of which it is organized. (If the certificate is in a foreign language, 2 ransiation of the cerlificale under cath
of the translator must be submitted)

263 (1) (b), Florida Statutes. { am aware that any false information

;). This document is executed in accordance with section §05.0
{ hird degree felony as provided for in 5.817.155. F.5.

/A
[ /Y N
(W4

Sigature ol mhuborized person

KH\Q_ AJGIMQ

Typred or primod name of sgixe




hitpsziiwww kamas. govibess/tlow/main”execution=c3s )

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

1. SCOTT SCHWATLL, Secretary of State of the staic ol Kanxas, do hereby cortify, that
according to the revonds of this office.

Busincss Entity [1) Number; 9191321

Lntity Name: PSCISIVE CONSULTANLS LEC

Entity ‘Type: DOM: LI LIABILETY COMPANY

State of Ovganization: KS

Resident Agent: JOHN A FREENAN

Registered Office: 13725 Mocall” Ave Smic 196, OVERLAND PARK, K5 66223

wa tiled in dhis ollice on Ociober §5, 2018, amdl is in good standing, having Rully complied
with all requircments of this office.

No information is available from this office regarding the financial condition. business
activily or practices of this cntiry,

[n testimony whereof T execute this certilicate and atlia
the seal of the Secretary of State ol the state of Kansas
on this day of January 21, 2019

%@Jédzx

SCOTTSCHWAB
SECRETARY OF STATE

Certificate 11X 1091042 - 'lo venity the validity of this certificate please vixit
huips:iww w.hamas povibess flowrvalidate and enter the certificate 11) number,

lofl 172172019, 12:24 PM



