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COVER LETTER
TO: Registration Section
Division of frorporations
¥

Plaza Street Slims 1, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limitcd Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign Himited liability company to transact business in Florida,

Please return all correspendence concerning this matter to the following:

Nora Jackson
Name of Person
Polsinelli PC
Firm/Company
900 W 48th Place, Suite 900
Address
Kansas City, MO 64112
City/State and Zip Code =
njackson @polsinelli.com o

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call: —- -
Nora Jackson 816 360-4154 s
at ( ) PR
Name of Contact Person Arca Code Daytime Telephone Number oo

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FL 32314

TREET ADDRE

Division of Corporations
Registration Seclion

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is & check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee L1 $130.00 Filing Fee &  [J $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGN LIMITED LIABILITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Plaza Street Slims 1, LLC

(Name ¢f Foraigr Limited 1iability Company; trust incfude “Limited Liability Company,” "1..L.C..” or "LLC.")

i

{11 parme umgvailable, oty altemate rame sdogied for the purpose of barmacting busmess in Florida, The picrmale name gt inchude: I imited Liability Company,” “L.L.C," ar “LLC.")

Kansas
2,

(Jurisdicbon under the law of which funcign limited Lizbility comparnty is erganized) (FEI mmnber, if applicabic)

4,
B T e ooa & 63 o0k, 5. e v pmalty i)
2400 W 75th St, Suite 220 89237 Ward Pkwy, Suite 230
3. 6.
(street Address of Prinetpal (ffice) (Maulmg Address)
Prairie Village, KS 66208 Kansas City, MO 64114 ~a
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) .
P B
Corporation Service Company 1
Name:
L)
1201 Hays Streel e
Office Address: ()
Tallahassee 32301
, Florida
(City) (71p code)

Registered agent’s acceptance:

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 appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duries, and I am familiar with
and accept the eblipations of my position as registered agent.

Comoration Service Company .
By: ﬁ&‘% Sm‘d Autharlzed Representative
(Registered agen Wiigmnire)

H19000364613 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) towal]:

Title or Capacity;

Name and Address:

@Manager Name: Plaza Street Partners, LLC

2400 W 75th St., Suite 220

[NAuthorized

Prairic Village, K3 66208
Person

Clother_____ {Jother

(CIManager Name:

{Member Address:

DAuthorized

Person

Clother Coter

[(IManager Name:

Member Address:

JAuthorized

Person

Cother_______ Clother,

Title or Capacity: Name apd Addresy:
[] Manager Nae. Bret Elliort
] Member Address; 2400 W 75th St, Suite 220
Authorized

Person Prairie Village, K5 66208
Ooter (JOther
[J Manager Name:
(O Member Address:
{7 Authorized

Person
Uother_____ Oother__r—

=

(3 Manager Name: —C;)
() Mentber Address: — _
O} uthorzed.

Person Ll
Cloter_ (Jother

Imporiant Notice: Use en attachment to report more than six (6). The attachment vnllbcnnaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda Departmerit of Statt Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by l'.he officiel having custody of records in the
jurisdiction under the baw of which it is organized. (If the certificate is in 8 foreign Ianguage, a transhation of the certificate under oath

of the translator must be subvmitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T ar aware that eny false information
submitted in a document to t.thcpartmmtofS‘!atc constitutes a third degree felony.ss provided for ins.817.155, F 8,

TS A

Bret Ellion

Signatre of  sothorired pers

Typoda-pand bae oﬁ.fym

HAAQNNNARAR1
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12/18/2019

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWAB, Sccretary of Statc of the statc of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 9562067
Entity Name: PLAZA STREET SLIMS 1, LLC

Entity Type: KANSAS LTD LIABILITY COMPANY

State of Organization: KS
Resident Agent: PLAZA STREET SLIMS 1, LLC
Registered Office: 2400 W 75th Street Suite 220, PRAIRIE VILLAGE, KS 66208

was filed in this office on December 11, 2019, and is in good standing, having fully
complied with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this cntity.

In testimony whereof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of December 18, 2019

M =
~ =

SCOTT SCHWAB oo

SECRETARY OF STATE -

(:‘.‘:‘

Certificate [D: 1121516 - To verify the validity of this certificate please visit “

hups:/www kansas. pov/bess/flow/validate and enter the certificate ID number.
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