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

N COMPIIANCE WITH SECTION 6050907, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS' IN 11155 STATE OF FLORILA:
; Nutures Way MCF, LLC

Narme of Foraign Limited Liahilty Compaiy: (st e Limlied Liab Nty Gompany, "LL.G., or "LLL.")

(1F e ervrenilalibe, e r aliomare nnime odenied for the purrade ol trangud ling, busimess i Flovits. Tl aliemale neme wost inehede “Limdie! Lisbility Compamy, " "LLC." o "LLET)

Kansas
3. —1 ~
CIumulierson wkcr U Lo OF whith forcign Bniicd Tndhy aonpany W o gantred) TEGT nanabt, bTi_'_n“:Ifmhk} -
i o
oo
4. 3 -
Binia it teectacted hovinesd & Flsada, [T prior u nnmmlmu.z. [ -
Sue docliom SO3.UICH & 6DA09CS, 5. 1o taterming proahy thabiliny) I ()
L
8415 E. 215t St. North, Ste. 100 8415 E. 21xt S§i. North, Ste. 100"‘_ -
6. ha -
TSTrcet Adure i1 4 Demepal ONwr) ‘ (Muihey Adilrans} 1= 2 —
i A
Wichita, KS 67206 Wichit, KS 67206 z T
. vl

7. Namne and street address of Flonda registared agent: (P.O. Bax NQT acceptably)

Cross Street Corporale Services LLC
MNome:

200 S, Orange Ave.
Office Address:

Sorusota

34236
, Elorida

(Cy)

{Zwp camitt)
Registered ngent's aceeptance:

Having been nainad ns registered agent and (o accept servce of process for the abave stated Hmlied Habiitiy company af tire place
dasignated in this application, I haraby accept the appoiutment ax registered agent and agree to act in this capacity. I further agree

10 cormply with the provisions of ali statutes relative to the proper and complete pecformance of my dnties, vird [ am fimtliar with
and scecpt the obligations uf wip position ux registared ageny.

Iﬂcu%ﬂ Bgcal '8 Migmalire)
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8. For initia] indexing purposes, list names, title or copacity and nddresses of the primary members/managers or persons suthorized to

Title or Copaclty;

Elqw and Address:

Title or Capocity; Naume and Address;
[WManager Mame: Timothy J. Buchanan ) Manager Name:
CImomber Address: $4/5E, 21st St N Ste [00 ] Member Address:
CAuthorized Wichitn, K8 67206 [ Awthorized
Person Person =l =
[CJOther Ciother COothver ':_—' ' Dathcr
[ e )
[Manager Name: ) Manager Name: ‘-'r" :
[IMember Addroas: O mMember Address: 'T‘ "
[CJAutherized {1 Authorized i :_‘
o =
Person Peison -
Oother Clocher Oother, Oothe:
[CIManager Name; [J Manager Name;
COMerber Address; [} Menber Address:
CJAutiworized ] Authorized
Person Person
Clothe: CJoties CJOther

indexed individuals moy be added to the index when filing your Florida Departrnent of State Annual Report forim.

OOther

Important Notice: Use an attschiment (o report more than six (6). The arachment witl be imnged for reporting purposes only, Noa-

9. Attachied is o cerificate of exislence, na more that 90 days old, duly authenticated by the official having custady of secords in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign languoge, translation of the certificate under cath
of lhe transinior musi be submirted)

10. This document is cxeculed in accordance with section 605.0203 (1) (b), Florida Stetutes. | am aware that any futse informalion
submilted in ¢ document to the Departiment of State constitutes a third degree felony ns provided tbr in 8.817.155, F.8.

% i J Shgraiure af s awluwized permow

George C. Bruce

Tyrnd or prinked e af slgade

H19000301819 3



+

10/19/201% THU 13:%3 PAX @ogasood
119000301819 3

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

1, SCOTT SCHWAR, Secretary of State of the state of Kansas, do hereby certify, that
according to the recordy of this office.

Business Entity ID Number: 9530718

Entity Name: NATURES WAY-MCF, LLC

Entity Type: KANSAS LTD LIABILITY COMPANY

State of Organization: KS - ;:j
pull

Resident Agent: GEORGE C BRUCE - T

Registered Oftice: 645 E Douglas Ave. Suite 100, WICHITA, K8 67202 < ~

I'\ -
was filed in this office on Qctober 09, 2019, and is in good standing, having fully ccrnplled~
with all requirements of this office. o T

No information is available from this office regarding the financial condition, business ~ ©°

activity or practices of this entity.

Tn testimony whereof T execute this certificate and nffix
the seal of the Secretary of State of the stale of Kansas
on this day of Octaber 10, 2019

@M

SCOTT SCHWADR
SECRETARY OF STATE

Certificate ID: 1115678 - To verify the validity of this centificate please visit
Liteps:/fwww.kapsas, gov/bess/flow/validate and enter the certificate ID number,

H19000301819 3



