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COVER LETTER

TO: Registration Section
Division of Corporations

CWW ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 1iability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

DUANE THIBAULT

Name of Person

CWW ENTERPRISES LLC

Firm/Company

P.O.BOX 856, 500 GRAVES BLVD

Address

SALINA, KANSAS 67402-0856

City/State and Zip Code

finance@bluebeacon.cum

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

For further information concerning this maitter. please call:

DUANE THIBAULT 785 826-8217
al{ )

Name of Contact Person Arca Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, Fi. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Feq S130.00 Filing Fee & 3 $185.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Ceriified Copy of Sunus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 603002 FLORIDA STATUTES, THE FOLLOWING I SUBMITTYED T0 REGISTFR A FORFIGN LINIED TBILITY
COMPANY TOTRANSACTBUSINERS INTTIE STATE OF FLORIDA:
! CWW ENTERPRISES LLC

(Name of Foretgn Limned Liability Company, must include “Eimited Liability Compuny, " "LLC "o "LLCT)

{11 name unavaslable, enter ahiernate name sdopted ar the pupuase o transacting busingss in Flonda The altemate mime must clude “Limied Liabiliny Compam,” "L C7or "L1CT)

KANSAS 48-1248685

t2

Twrrsdwction urder the law of which foreign hanted Tiehility company & organized)

(FET numiber 11 apphicable)

JANUARY 31, 2020

{Daic first trunsacied Busimess m Tlosda 1T prior 1o regisiatan )
(See aections 6050409 & 005 D5, F S 1o determmne penaly labidsiy )

500 GRAVES BLVD P.O. BOX 856
5

6.

{Street Address of Principad Ofice)

(Maihing Address)

SALINA, KANSAS 67401 SALINA, KANSAS 67402-0856
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) LR o
o - S
- G ==="1
. . T N L.
Corporaticn Service Company . o= -
Name: o,
. i
1201 Hays Street
Otlice Address: _
Tailahassee 32301
. Florida
ity ) (£ip code)

Registered agent’s acceptance:
Having been named as registered agent and o accept servive af process for the above stated limited fability company ar the place
desiprated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree

to comply with the provisivns of all statutes velative (o the proper and complete performance of my duties, and T am famitivr with
untd avcept the obligativns af my position as registered agent.

Arielle Guroras Assistamt Seeretary Areedbe fw

(Registered agent’s signature)



8. For initiu} indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) totai]:

X Manager

OMember

OAuwherized
Person

OOther

OManager
*Member
OAuthorized

Person

ClOther

CIManager

CINfember

O Authorized
Person

O0Other,

Tide or Capacity:

Name: TRACE E WALKER

Name and Address:

Title or Capacity:

Address: P.O. BQOX 856

500 GRAVES BLVD

SALINA, K§S 67401

COther
Name:
Address:

OOther
Name:
Address:

OOther

@Managcr

CIMember

Ol Authorized
Person

COther

OManager
OMember
OAuthorized

Person

OOther

OManager

OMember

OAuthorized
Person

OOther

Name and Address:

Name: MICHAEL B WALKER

Address: P.0O. BOX B56

500 GRAVES ELVD

SALINA, KS§ 67401

Other

Name;

Address: _
C)Other

Name:

Address:
JOther,

Importaat Notice: Use an attachment to report more than six (6). The attuchment will be imaged for reporting purposes only. Nan-
indexed individuals may be added o e index when tiling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (1f the certificate is in a fereign language. a translation of the centificate under cath

of the translator imust be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document io the Department of State constitutes a third degree felony as provided for in .817.155, F S,

=2 & 0.d

TRACE E. WALKER

Signature of an authorized person

Typedd or printed name of signee



172842020 https:/iwww.kansas.govibess/flow/main?execution=e3s1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

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

Business Entity 11D Number: 3012507

Entity Name: CWW ENTERPRISES, LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: TRACIE E. WALKER

Registered Office: 500 GRAVES BOULEVARD, SALINA, KS 67401

was filed in this office on May 03, 2001, and 1s 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 entity.

In testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of January 28, 2020

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1124796 - To verify the vahdity of this certificate please visit
htips://www.kansas.gov/bess/flow/validate and enter the certificate 1D number,

https:/Awww kansas.govibess/flow/main?ececution=e3s1
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