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COVER LETTER

TO: Registration Section
Division of Corporations
C.8.R.F. PROPERTIES, L.L.C.
SUBIECT:

Name of Limited Liability Campany

The encinsed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liabtlity company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cheryl Duren, Paralegal
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1201 Walnut Street, Suite 2900 - -
b (o)
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Address P
Kansas City, Missouri 64106
Ciry/State and Zip Code

cheryl. duren@stinsan.com

E-mail address: (1o bc used for future annual report notification)
For further informatian conceming this matter, please call:

Cheryl Duren

316 691-2664
ar{ }

Name of Contact Persan Ared Code

Daytimc Tclephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314

2661 Executive Center Clircle
Tallahassee, FL 32301
Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 s125.00 FilingFee [ $130.00 Fiting Fee &

3 $155.00 viling Fec &
Certificate of Status

$160.00 Fiting Fec, Centificate
Certified Copy

of $atus & Centified Capy



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

IN COMPLIANCE WITH SECTION §05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS [V THE STATE OF FLORIDA:

I C.B.R.F. PROPERTIES. L.L.C.

(Mame of Forcign Limited Liabiity Company. must inciude “Limited Liablity Company.” "L 1. CC" or "LLC ™)
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{If namne unavailable, enter altemate name adopted for the purpinc of rrarsacting business in Florda The alternate name must include ~|imuced Einbility Company,” "L.L '('1' o "LLC.T)
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(Date first trasactzd business m Flonda. 1f pmor 1o regrstration
(See sections 605 0004 & 605 (W05 F.5 to determine penalty habilmy )
5 2001 Shawnee Mission Parkway
' TStreet Address of Poncipal (fhice)

2001 Shawnee Mission Parkway
Shawnee Mission, KS 66205

(Mniling Address)

Shawnee Mission, KS 66205

7. Name and street address of Florida registered agent: (PO, Box NO| acceptable)

C T Corporation System
Name:

200 South Pinc Island Road
Office Address:

Plantation

33324

. Florida
(City)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

cT Copronsp %(JJ James M. Halpin

§ f } Assistant Secretary
(quﬁ(d agent’s signatured © 0

By:

FLC3? - &/25:2019 Walters Khywer Online



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six {6) total]:

‘litle or Capacity:
Alan L. Atterbury

Name and Address:

_Manager Name: [ Manager
[@Member Address: ) Menmber
ClAuthorized 2001 Shawnee Mission Parkway 3 Authorired
Person Shawnee Mission, K8 66205 Person
(JOther LiOther (Jother
(CManager Name: [C] Manager
CiMember Address: (] Member
[CJAuthorized (7} Authorized
Person Person
(Clother CJother [CJother
CManager Name: (] Manager
[(OMember Address: [ Member
[ClAuthorized 7 Authorized
Person Person
Clother {Mother [Cother

Name and Address:
Mary Atterbury
Name:
Address:

2001 Shawnee Mission Pafkway

Shawnee Missio-nfl(S 66205 -~
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Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponiing purposes onty. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report torm.

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 o1ganized. (1f the certificatc is in a foreign language, a transiation 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 to the Department of Statg constitutes a third degree tclony as provided for ins.817.155,F.S.
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Alan L. Atterbury

Simumxmﬁm sathoi 1eed p‘u_.so:‘

Typed o prinded s of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
C.B.R.F. PROPERTIES, L.L.C.

isa
Limited Ltabitity Company 5 ~
formed or rcgistered on 09/25/1998  under the law of Colorado, has compiied wnth- al! apphcable
requirements of this office, and is in good standing with this office. This entity has been amgncd cntny -

s

identification number 19981173304 . = -e:: .
Zn'_ 1 P

This certificate reflects facts established or disclosed by documents delivered to this office o Baper thirough
11/05/2019 that have been posted, and by documents declivered to this office eleclromcally lhfough el

11/06/2019 @ 13:20:18 . r—: = i

1 have affixed hereto the Great Seal of the State of Colorado and duly gencratcd executed, and lssueﬂ*thls
official certificate at Denver, Colorado on 11/06/2019 @ 13:20:18 in accordance with a,pphcabl?law
This certificate is assigned Confirmation Number 11897997
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Secretary of State of the State of Colorado
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However. as an option, the issuance ond valdity of a certificale obrmined elecironically moy be established by visiting “the Voldate a

Certificate page of the Secretary of State’s Web site, hip./Aviw sos.siate.co usbiz/Ci emf icareSearchCriteria dv enterng the crrnf cate 't

cory“ nnaﬁmn number dispiayed on the crrnf cale, and foﬂmving the instruciions displayed Confirmii ¢ 4 ¢ of p_gertifi el

it o o th € _iesionce of 1 certificate. Par more informanon, visy our Wed sne, hupt

wAr. 308 siate. ca usf click "Businesaes, fmdcr-mrh. trude names” and select "Frequemly Asked Quesitons. ™




