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CIVICPLU

FELPIRG COMMUTHTIFS ENGAGE A TERALT

Florida Department of State
Division of Corporations
Registration Section

Clifton Buiiding

2661 Executive Center Circle
Tallahassee, FL 32301

To whom it may concern:

Please see the attached Application by Foreign Limited Liability Company for Authorization to Transact

Business in Florida for CivicPlus, LLC. Also included is a Certificate of Good Standing from our home state
and a check for the filing and registered agent fees, in the amount of $125.00.

CivicPlus, LLC was formerly registered in FL as CivicPlus, Inc. {FKA lcon Enterprises, Inc.), | have also

attached evidence of our withdrawal filing for CivicPlus, Inc. | inform you of this to clear up any confusion
about the availability of our name “CivicPlus”.

If you have any questions or

concerns, please
idasenbrock@civicplus.com.

contact me  at:

(785)323-1555  or
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Jennifer Dasenbrock | CivicPlus

In-House Legal Counsel
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+ CivicPluscom

CORPORATE OFFICE
302 S. 4th Street, Suite 500

Manhattan, KS 66502
B888.228.2233 + FAX 7B5.587.8951




COVER LETTER
TO: Registration Section

Division of Cerporations

CivicPlus, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matier to the following:

Jennifer Dasenbrock

Name of Person
CivicPlus, LLC
Firm/Company
302 S 4th Street, STE 500
Address
pa— ~
R =2
Manhattan. KS. 66502 - o -BT‘%
: Cn
City/State and Zip Code w Em e
- .- - ‘.l N N
Jjdasenbrock@civicplus.com: cvplax@civicplus.com BT A i
MR “
E-mail address: (to be used for future annual report notification) T ; E-’T {
- Pt
-— R H i
For further information concerning this matter. please call: S &7 i
I 'S |
. e Y.
fennifer Dasenbrock 785 323 1555 N
at ( )
Naine 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, FIL 32314 2661 Exccutive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please make check pavable t0: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee  [15130.00 Filing Fee & [ s155.00 Fiting Fee & [J $160.00 Filing Fee, Centificase
Certiftcate of Status Cenrtified Copy

of Status & Certified Copy



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

IN COMPUANCE IVITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBNFTTED 10 REGISTER A FOREKGN LINITED LIABHTY
COMPANY TO TRANSACT BUSINESS INTHIE STATEOF FLORIDA:

| CiviePlus, LLLC
' (Name of Foreign Limated Lrability Company, must sneclude “Limited Liability Company,™ "L1L.C.." or "LL.CT)
{1 name ilahle, enter al name adopted for the purpose of iny buse in Flonda The alternate rame mus! include ~Limted Laability Company.” “L L C," or “LLC.™)
Kansas 48-1202104
3.

(FE! munber, (F npplicable)

{Jursdictren inder the Baw of which foreign Tinwted Tahlity company 5 aganized)

Upon Filing 06/24/2019

4.
{Date first tremancted business w Flonda, of prior to regastranon. )
{See tections 605.0904 & 605.0905, F.S. to determine penalty hability)

302 S 4th Street, STE 500

302 § ath Street, STE 500
6.

5.
Mniling Addres<)

[Smweet Address of Pnncipal Oifce)

Manhattan, KS 66502 Marnhattan, KS 66502

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

InCorp Services, Inc.

Name: .y
pu— i
17888 67th Count North ST R
Office Address: = et
Loxahatchee 33470
. Florida
1Ciry) (71p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the ahave stated limited Hability company at the place

designated in this application, | hiereby accept tire appointment as registered agenr and agree to act in this capacity, |1 further agree
to comply with the provisions of olf statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of nn position as registered agent,

f InCorp Services, Inc.




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

Title or Capacity:

([W]Manager

@Member

CJAuthorized
Person

i JOther

[IManager

CMember

@) Authorized
Person

CdOther

(IManager
(CIsember
[TAuthorized

Person

{ JOther

Name:

Name and Address:

Ward Morgan

302 S 4th Street,

Address:
STE 500

Manhatan, KS 66502

Name

Clother

_ Kerri Winter

254 :
Addresg, 302 S 4t Street

STE 500

Manhattan, KS 66502

[(JOsher

Name:

Address:

Oorher

Title or Capacity:

D Manager

[ Member

() Authorized
Person

CloOther

L__] Manager

(] Member

OJ Authorized
Person

[CJother

(J Manager

[ Member
[ Authorized

Person

(Tother

Name and Address:

Brian Rempe
Name; P

2
Address: 302 S 4th Street,

STE 500

Manhatian, KS 66302

[COther
Name:
Address:
- Py
- = .
D()thcr. = (- 3 i
I 2
W, o r‘
Name: s - ¥ g §
. - AETRY
Address: g [47] . p
A &%
' u3

{Jother

Important Notice: Use an arachment (o repont more than six (6). The attachment wiil be imaged for reporting purpeses only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, ! am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in5.817.155. F.S.

a Signatre of an authewssed person

Hrian Rempe

Typed or ponted nanx of sgnee



6/21/2019 ° hitps:/fwnaw.kansas.gov/bess/ilow/main ?execution=e3s1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

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

Business Entity ID Number: 2625689

Entity Name: CIVICPLUS, LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: S. WARD MORGAN

Registered Office: 302 S. FOURTH STREET SUITE 500, MANHATTAN, KS 66502

was filed in this office on July 08, 1998, and is in good standing, having fully complied with
all requirements of this office.

No information 1s available from this office regarding the financial condition, business
activity or practices of this entity,

In testimony whereof I exccute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of June 21, 2019

--"

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1106412 - To verify the validity of this certificate please visit
htips.//www kansas.gov/bess/flow/validate and enter the certificate ID number.




