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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
QOMPANY TO TRANSACT BUSINESS JN THE STATE GF FLORIDA:
i NUTRI-SHIELD N5G, LL.C

{Name of Foreiga Limited Lizbility Compeny; must inclode —Lumaied Liabiity Company,” "LLC,"or "LLL.T

{1 ramwe unavaitible, cnber ahierarw rame sdopeed (or the purpose of tremeacting beminess in Florida. The shermate tare st include "Lixtied Liab2iry Cormpany,” “LLC," ar "LLLT)
Kansas B2-4968575 3
2, 3 . =
Thandiction under #u Bw of wiich froign Rcd Rotility coagpasy U sgowacd] e e, W spphcablel - )
S
, 8/1/2018 = = e
. P i [
AL u o — 2
{Son vctions 40 64 8 603 0903, F 3.t desemeind peraty Lot} G :A‘,.
. I
100 Main Street ;. 450U NW US Trwy 24 TR
Sova Al of Principal Gifos) ’ TMkeg Addrese) ST A
2L
Courtland, KS 66939 Topeke, KS 66618 o -l
T »

7. Name and gireet gddress of Florida registered agent: (P.O. Box NQT acceptable)

C T Corporation Sysiem
Name:

1200 South Pine [sland Road
Qffice Address:

Plantation

33324
, Florida
(Ciey)
Registered agent's acceplance:

(Zip cada)

Having been named as registered agent and to acrepi service of process for the above stated limited Habillty company af the place
designated In this application, | hereby accept the appointment as registered agent and agree to act in this capacdity. ! further ogres
ta comply with the provilons of ail statutes reiative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered ageni.
. Christine Kelm,
By: Assistant Secretary
(

s Wgnatuire)

FLOST - B35/781% Walurs Kimer Ondive
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. For initial indexing purposes, list nanes, titde ¢ capacity and addresses of the primary membersimanagers of persons apiliorized o
manege [up 1o six (6] toetalf:

Title ar Capacity; Noaeng wid Aduiress: ‘Litle nr Capacity: Nang angd Address:

Jabn Colemn Todd Haningten
[IMtanager wame: i Soten {73 meanagee MNinme; : E -

18910 142nd R . 4501 N'W 1S Hwy 24
DXInember Address: " B Member Address: Y

Denison, KS 66410 Topeka, K5 66618

Ciauthorized {3 Authorized
Person Person
[Jother Cuther Oother______ Doher -
o =
L3
o

— a—
-~ o =t [

Brad Shoemake Anthorty Shephertd LI

O tanager Namc: " U Munager Namy:’ e :

2501 NW US Huwy 24

!

as0LRW us thyy 2§

XMember Addvess: _— T - Member Address: -
™ - ‘—--".
- Topeka, K8 6601 ke KS 6o @ T
CYauthorized opeka. RS 6661K 3 Awthorized Topeka, = =
1 v
- I |
O e
Person —— Person AR .
-, :..;
Oower_____ Qouer__ Oocther______ Fother_
Michaet Simill
[JManager Name: et~ [ stanager MName:
(G embee \dd 4501 NW US By 34 [ Memb \dd
) : Address: Member Address:
Topeky, KS 66618
Clauthorized Topeka 66! {0 Autorized
Prerson Person

{JOther Clonher CJozher Touier

Importapt Notice; Use an attachment 1o report more than six (6). The uttachment will be inaged for rupornnb papases anly, Non-
indexed individuals may be added 1o the index when filing your Floridy Deparument ol Stute Annusl Repon o,

9. Auachud is a cenilicaie af existence, oo wmare thin 90 days ofd, duly autheaticated by the official having custody of records in the
jurisdiction wadur ihe law of which it is urganized. (1 the cortificaie i3, in a foreign languape, ¥ transhation ol the certificale under outh
of the franslator must be submitted)

10, This docwnent is exceuted inaceordance with section 6050203 (1) (b, Florida Statutes. § am aware that any flse information
submitted in a docimznt ta the Deparunent of State constitutes a third degrec ftony vy provided lurin 5.817.1 LR N

’ ; ;.::L{ .L*...___

R SO AN APPSR e

/“ SI.allh.f il Jutheriond prn

Todd Hacoiongton

Ty ped 01 isded RATE OF signer

PULST o8 0000 Sallers Sk dr Lokt
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6/25/2019 BliDs, /Ay kidneas.govbessMow main Texuculion=e2s1

STATE OF KANSAS
OFFICE OF

SECRETARY OF STATE

SCOTT SCHWAB
[, SCUTT SCHWAR, Secretary of Suite of the state of Kansas, do hereby certify, that
according 1o the records ol'this oflice.
Business Entity T Number: 8955202
Lintity Numwe: NUTRIE-SFHLELD NSG, LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization; K§
Resident Ageni: NSG. LLC
Registered Office: HCR 4500 NW US HWY 24, TOPEK A KS 66618

was filed in this office on March 06, 2018, and 13 in good standing, having tully complied

. - - - I -“-{
with all regquirements ot this office. :.ic, =
1" —_
—c (W
No information is available from this office regarding the financial condition. business =7 & i
activity or pructices of this entity. X —i —
s i —
[ — 1
I i
bl [ TR
T - T I I
[n testimony whereof | cxccute this certificate and affixs o .
™
the seal of the Secretary of State of the sute of l\dnshg_. £ L
on this day of September 24, 2019 ___‘: -~
._JrI“ —t

?
({,—I’ U(/ié'.’gy,—_'-

SCOTT SCHWAR
SECRETARY OF STATE

Certificate TD: 1114382 - To verily the validity of this certificale please visit

https:Swawrw kansas, sovbess/lowivalidite und enter the vertificate ID number.

hrops:/twwakansas. guv/cesslow/man?execution=e2s1



