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COVER LETTER

TO:! Registration Section
Division of Corporations
COHEN-ESREY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Ligbility Company for Authorization to Transsct Business in Florndw.” Certificate of
Eaistence. and check are submitied Lo register the above referenced foreign Jimited liability company to transact business in Florida,

Please reiurn all correspondence concerning this matier 1o the foliowing:

JEANETTE JAYNE .
Name of Pers -
ame of Person — ~ = <L gt &Y
)) [#7] Y
COHEN-ESREY, LLC ﬁ"{ﬂ vy
> T
Firm/Company § ;_:—', % 4
17, T -
1725 r—
6800 W. 64TH STREET, SUITE 101 rl"r‘:{ ~
Mo m
" m -:2 ol
Address —en :
OVERLAND PARK. K5 66202 EH £
= @
Cinv/State and Zip Code
HAYNE@COHENESREY .COM
E-mail address: {to be used tor future annual report notification)
For turther iformation concerning this matter. please call:
JEANETTE JAYNE 913 671-3347
ai o }
Name of Contaet Person Arca Code Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Scetion

Clition Building

2661 Execeutive Center Circle

1

Tatlahassee. FIL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
PO, Box 6327
Tallahassee. 'L 32314

Enclosed is a cheek for the tollowing amount:

P'lease make check pavable to; FLORIDA DEPARTMENT OF STATE

D S123.00 Filing Fee D $130.00 Filing Fee & E S$135.00 Fiting Fee & D S160.00 Filing Fee. Certificate
Certificate of Stutus Certified Copy of status & Certified Copy



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

IN COMPLANCE WITH SECTION e05.0902. FLORIDA STATUTES, TFIE FOLLOWING IS SUBMIFTED TO REGISTIR A FORIFON LMD LIABILITY
COMPANY TO TRANSACT BUSENENS INTHE SEATEOF FLORIDA:
; COHEN-ESREY, LLC

{Nume of Foreign Limited Liuhility Company, must include “Limited Linbihty Gempany,” 1.1 C.. af "11.C. )

({f naime unavailuble, enter altzmate naung pdopled for the purpose nf itansucting business in Flotida The Alemate nyme taut include ¥ Limited Liability Company,” "LL.LC.* or "[LC.™)

KANSAS 20-8121236

Uunsthetion ander the Tnw of which farewn lumied lebiluy campany (8 orgamyedy

L)

2
{FEt number, il applicabile)

05/29/2019
A, .
13 -! s 13 1 " DTI(IN, -;T)"Dl 0 regisienls, .
é‘lii"‘:‘ '-ZICI!;&::,!‘:?SCI(I“SD‘?:TOS&){)IS IS |:J'd:|er:nimupln;!ry Il)alsrlnry) £ m E
| “o
0800 W_A4TH STREET @ I —_—
5. 6. Irm i ]
(Street Address of Pemzipal Difice) (Matling An]d.re:ﬁ ™ o~ ———
L o ~—
'TE i m—<
SUITE i1 Mo
L— -0
o o '
OVERLAND PARK, KS 66202 o £ CJ
o>
O
= oo
7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptabie)
COGENCY GIOBAL, INC.
Name:
115 NORTH CALQUN STREET, SUITE 4
Office Address:
TALLAHASSEE 32301
. Florida
{(Ciiy) {Zsp code)

Registered agent's acceptance:
Having been named as registered agent and to aeeepr service of process for the nhove stated limited labitity company at the place

designated in this appliceuion, I hereby accept the appointment as registered ogent and agree to gct in this capacite. { further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance af my duries, and I am fomiliar with

aned aceept the abligations of iy position as registered ageit,

‘Y/{/qug‘km %\fz CV e

[chi(l:rtd agenl's signanire) }




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

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
Manager Name: ROBERT k. ESREY [ Manager Name: R. LEF HARRIS
(IManag "
GR00 W ASTH STREET AR00 W, 64TH STREET
W] Member Address: ’ ' [} Member Address: ' !
SUTTE 101 SUITE 101
L_IAuthorized [ Authorized ’
OVERLAND PARK, KS 66202 OVERLAND PARK, KS 66202
Person Person

Cother CJother Cother Clother

JEANETTE JAYNE > ~
D.\lunugur WName: e D Manager Name: 22 s
6800 W, 64T11 STREET cS X
‘ L 6ATH STREE o a
@.\lcmhcr Address: ’ ' {7 sMember Address: ?Eﬂ 2 I ’
5= —
SUITE 101 nE -
[CJAuthorized ) Authorized | f
i~
OVERLAND PARK. KS 66202 Mo I I I
Person ' ’ Person Pl ; _
T2 = O
Mower Clother Oother Egj‘iﬁ”
oM
» {oe)
D.\-iunugcr Name: O Manager Name:
s ember Address: O Member Address:
JAuthorized (] Authorized
Person Prerson
Clother Clother other Clonaer

Imporlanl Notice: Use an attachment wo report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Floridy Depariment of State Annual Report form.

9. Attached is a certificate of existenee. no more than 90 davs ok, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certiticate s in a foreign language, a translation of the certiticate under vath
ol the translator must be submited)

10, This document is eaceuted in accordance with section 605.0203 +1) (b). Florida Statutes. | am asvare that any false information
submiticd in & document to the Deparunent of State constitutes a third degree telony as provided tor in s.817.133. F.5.

W Z&’;’A’ff?f i
/\ d Stgnatuee of an authsired pesson
JEANETTE JAY?

Ty ped or pnnted name ol sinee



hitps:/fwww. kansas.gov/bess/flow/main?execution=e2:

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

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

Business Entity [ Number: 6142822

Entity Name: COHEN-ESREY. LL.C

Entity Tvpe: DOM: LVD LIABILITY COMPANY

State of Organization: KS

Resident Agent: COMEN-ESREY REAL ESTATE SERVICES, LLC

Registered Office: 6800 W 64th Street Sutte 101, OVERLAND PARK, KS 66202

was fited in this office on December 12, 2006. and is in good standing. having fully
complicd with all requirements of this olTice, —m

No information is available from this office regarding the financial condition. busiﬁ‘g
aclivity or practices of this entity. bt

Wd L1 AVH610Z

a3l

. - ) - - -
[n testimony whereot [ execuie this certificate ¢ Lgﬂlx,r.
the seal of the Secretary of State of the staic of &3 asg -
on this day of May 14,2019 >

Jes ) Slat

SCOTT SCHWAB
SECRETARY OF STATE

Certificate [D: 1102304 - To verify the validity of this certificate please visit
htips://www kansas.cov/bess/low/validate and enter the certificate 1D number,




