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COVER LETTER

TO: Registration Section
Division of Corporations

Chester Point Programs, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cerntificate of
Existence. and check are submitted to register the above referenced foreign himited hability company to transact business in Florida.

Please return all correspondence concerning this master to the following:

Patrice Downing

Name of Person

IMA Finuncial Group. Inc.

Firm/Company

8200 k. 32nd Street North

Address

Wichita. KS 67226

Ciy/State and Zip Code

corpfilings(@imacorp.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Patrice Downing 36 266-6542
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Addruss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FLL 32303

Enclosed 15 a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

X $£25.00 Filing Fece O $130.00 Filing Fee & I $135.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORLEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTION 605.0X8, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LRATTED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

A Chester Point Programs, LLC
’ {Name of Farcign Limited Linbility Compaity; musi melude “Limued Lpbilily Lompany,  L.L.C..o or “LLLC.")

{[F name uoavailable, ener alternae naime adopisd for the purposs of irensaciing business in Florida. The allerzate name nast Include “Limited Liabllity Compony,” “L.L.C," oe "LLC.")

Kansas 84-433413¢0
3.

{FR1 numbes, U zpplicabie)

2,
{Tahdfetlon under the faw of which Torslgn limilted Trabllity corpany & crganized)

4.
(Date first sensacied busmass in Florda, iTpror o repbation.)
{Sex goctions 403.0904 & 6050905, F.5. to dxtermlue peagity liakikivy)

P.0O. Box 2992
{Moifing Addresy)

8200 E. 32nd Street Noith

5.
(Sireet Address of Principal Office)

Wichita, KS 67226 Wichita, KS 67201-2992

7. Name and gtreet address of Florida registered agent: (P.O. Box NQT scceptable) T e

E

InCorp Bervices, Inc. 5 : k !“]

Name: 2o = —

Coae W r"'

17888 67th Court North el -~

Office Address: L[ R

Loxahatchee 33470 55,0 D —
. Florida T )
(Ciy) {7ip cidke) L

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated limited liability company af ithe pface

designated in this application, I hereby accept the appoiniment as registered ngent and agree te 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 ubligations of my posttion as registeredpagent.

¢ S#
o ara E. Alfaro-Sullivan on behalf of InCorp Scrvices, Inc.
{Reghstered agent's slgnatlre)




$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) total]:

Title or Capacity:

CIManager

O Member

m Authorized
Person

[dOther

~Name and Address:

Title or Capacity:

Name:

Jason Buckingham

X200 E. 32nd Street North

Address;

Wichita, KS 67226

jOther

O Manager
O Member
O Authorized

Person

[(JOther

N

Address:

CiOther

O Manager

_IMember

O Authorized
Person

COther,

Name:

Address:

Cinher,

C'Manager

CIMember

CiAuthorized
Person

JOther

Name and Address:

Name:

Address:

O0ther

ONManager
CiMember
O Authonzed

Person

O Other

Name:

Address:

D Other

CiMunager

COMember

Tt Authurized
Person

COOther

wame:

Address:

O Other

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no maore than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in o foreign language. a translation of the centificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section §035.0203 (1) (b}, Florida Statuzes. [ am aware that any false information

submitied in a document 1o the Department of.

tate constitutes a third degree felony as provided for in 3,817,135, F.5.

4

Eric Pauly. Organizer

Suyenature af'an authonzed perwn

Torer | 191 =rimEred noarves (1% a1 rieng s



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

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

Business Entity [D Number: 9582156

Entity Name: CHESTER POINT PROGRAMS, LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: INCORP SERVICES. INC.

Registered Oftice: 534 S Kansas Avenue Suite 1000, TOPEKA, KS 66603

was filed in this office on January 17, 2020, and 1s in good standing, having fully complicd
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 tesimony whercof | execute this certificate and affix
the scal of the Secretary of State of the state of Kansas
on this dav of January 27, 2020

J;@ Ao

—

SCOTT SCHWAB
SECRETARY OF STATE

Certificate [D: 1124716 - To verify the validity of this certificate please visit
https:/Awww kansas. cov/bess/flow/validate and enter the certiticate D number.




