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

IN COMPLIANCE WITH SECTION 150002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATEGF FLORIDA:
| 83rd Street ALF, LLC

{FNanic of Foreign Lhnlied Liahiimy Company, moat inclide “Lindied Lobilily Compony,” 'L L € "or “11CT)

[IF 1mimmt trvavajlmbie, enter ok pams sdopied for (e purpode of Ininsnciing buskikm in Fioride The nhumaie nama inne i inde “Liidied Linbility Company,” "L C," ur “LLC.")
- a—
Kansos

—
1.

TTurtsatetion woder lw law o vAich fagagn misled hebllly enmpamy & or gowa.id}

(FGI number, ﬂ:_q?pl'mblc)
I
L
4.

SE:II TR trusnered BUtleta w1 LIOAUN, ¥ ArGr 1o poygliinition,
¢ scolkuw 601.0904 & 05,0901, F.5, 10 Mslerindos poslly |

8415 E. 215t S1. North, Ste. 100

-
thlhyl

8415 E. 215t St. Nocth, Ste. 100 .- .

3

6.
(Sireer adilrese 0! Principal Ollize)

Mukny Addea)  —

jd

qh o WA 01 1pas

Wichita, K8 67206 Wichita, K5 67206

7. Mame and strect address of Florida 1egistered ngont; (P.O. Box NOT acceptuble)

Cruss Street Carporate Services LLC
Hame:

200 S. Ornnpe Ave.
Qffice Address:

Sarngotn 34216

, Flovida
ICHyl

(Zip roudc)
Reglstered agent's accepiance;

Having been nwimed as regisiered agent and lo accept service of process for the ahave stared limited fabilily campany ut the plece
designated In this appilearion, [ hereby accaps the appaintincut as registored agent and agroe te act in this capacity. I further agros

to comply with the provisions of all stattas reletive to the proper and conpivie pecformance uf my drutles, and 1 am familiar with
and accept the obligntlons of my pasition as registered agent,

<z

(Reyisierad uﬂmnuluml
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8. For initial indexing purposes, list nanws, title or capacity and addresses of the primary members/mpnagers or pervous authorized to
manage [up to six (6} totsl]:

Jitle or Ca H Name and Address: ltlc or Capagity; Name aod Addren:

@ Manager Name: Timoihy J. Buchanan ) Manager Name:
4 .
JMember Address: 8415 E. 218 5t N Ste 100 ] Member Address; =
Wichi =l
(Jauthorized ichite, KS 67206 [ Authorized l = 21
- <A .
Person : Person S T
B o 'L
Dorer CJother [CIother £  Cather L
e — s £ —
- “_'_J
i <
[JManager Name: 7 Mnoager HNaine: ~ £
Cvember Address: [ Member Address:
[JAuthorized ] Authorized
Person Peison
Coer__ (COcrher Cother [(other
OOManeger Narte: (] Manager Naine:
[(Infenster Address: [ Member Address:
(JAuthorized [ Authorized
Person Person
(Jother Clother Cjower__ Jother

impociant Notice; Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Arnual Report form.

9, Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of recorda in the
jurigdiction under the law of which ir is arganized. {If tha certificate ia in » foreign language, % irenslation of the certificaie under oath
of the transtater must be submitied)

10. This document is executed it aceardance with section 605.0203 (1) (b), Florida Statutes. [ am aware that suy [aise information
subnuited in a dacument to the Department of State constilutes a third degree felony ag provided for ins.817.155, F.8,

R‘
% ; s Slymule of o otlnized perwo

George C. Bruce

Trped or printcd i af Wgnoe
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

I, SCOTT SCHWARB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office,

Business Entity ID Nuimber: 9530429
Entity Name: 83RD STREET ALF, LLC

Entity Type: KANSAS LTD LIABILITY COMPANY

—

—1 3
T =
State of Organization: KS - ?S e
= :
. e e
Resident Agent: GEORGE C BRUCE ST — -
o =
Registered Office: 645 E Douglas Ave. Suite 100, WICHITA, KS 67202 . o i
. x .
was filed in this officc on October 08, 2019, nnd is in good standing, having fully comphed = i
with all requirements of this office. =

No inlormation is available from this office regarding the firancial condition, business -
activity or practices of this entity.

In testimony whereof I execute this certificate and affix

i
the seal of the Scoretary of State of the state of Kansas
on this day of October 09, 2019

@Jdﬁﬁ.

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1115562 - To verify the vaiidity of this certificate please visit
https:/www. kansas. gov/bess/flow/validate and enter the certificate 1D pumber
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