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COVER LETTER
TO: Reglstration Section

Division of Corporations

Plaza Street Fund 99, LLI.C
SUBJECT:

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalion to Transact Business ir_TI"‘Iorida."-':-Ccrliﬁcatc of
Existence, and cheek are submitted to register the abave referenced foreign limited liability company 1o uanr?.'aql business in Florida,
Please retum ali correspondence concerning this matter to the following:

et 0
—_ —~

v

Nora Jackson

T !
o
-
MName of Person p
Polsinelli PC

Firm/Company

=
=
pony
cC
;-
900 W 48th Place, Suite 900

Address

Kansas City, MO 64112

City/Statc and Zip Code

njackson@polsinclli.com

F-mail address: (1o be used for future annual report notificution)
For further information concerning this matier, please call:

Noru Jackson 816 360-4154
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Taliahassee, FLL 32314 2661 Exccutive Center Circle
Tallahassce, F1. 32301
Encloscd is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
@] §125.00 Filing Fee [ $130.00 Filing Fee &

O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Cenificd Copy

of Status & Certified Copy

H2000007053¢6 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA =, nrd
1 =
IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FQE.E?GV LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSY IN THE STATE OF FLORITA: E‘_ : = '
| Plaza Street Fund 99, LLC e
. {Name of Foreign Limited 11ability Company; must Tnclude “1imited Liabitity Company, L1.C." of “LLLT) “::—1 - =
mMe. o
(Il name umavailabie, enter alternate name s80pted for the purpase of treasacting business in Florids. M slternate name must inchude “Linited Liability Cmig-__“:l-l-c."pg “L1C.M -
e -
Kansas or. o
2. 3. X
(Taradktion mder the law of #hich Greign Tamitod Sabikcy company o orgamired)

[Fill aumber, U sppicabk)

4.
D e B D et Hability)
2400 W 75th St, Suite 220 9237 Ward Pkwy, Suite 230
. 6.
5 (Suver Address of Principal Office)

(Mal’ﬁn_u Addresa)

Prairia Village, KS 66208 Kansas City, MO 64114

7. Name ard street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Sarvice Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

, Florida
(Cuy) {£ip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liabiiity company at the place
designated in this application, I hereby accept the appeointment 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 famitiar with
and accept the obiigations of my position as registered agent

gorporation Service Company
Y.

Aboga Smedkh

{Rogistered pgen:’s s pratare) ﬂ

H2Q000070536 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the pimary members/managers of persons authorized to
manage [up to six (6) total[:

4 =3

Title or Capacity; Name and Address: Title or Capagity: :ajhllamg and Addresy;
W] Manager Name: | 1373 Street Pariners, LLC [ Munager Name: Bret Cliow = .
B Meraber A ddress. 2400 W TStn L Suite 220 (] Member Address 2-‘.06}»' 751h:.:‘§?, Suite 220
= =
OAuthorized Authorized r:i':_ o
bercon Prairic Village, KS 66208 bercon Prairic Villagc?_l(ﬁ“ 66208
EORS -
CJother Clother (Jother or_ R
CManager Name: [ Manager Name:
CMember Addrcess: (3 Mcmber Address:
OAutherized [ Authorized
Person Person
CJoher Cother Oother [ JOther
CIManager Name: ] Manager Name:
OMember Address: ] Member Address:
[CJAuthorized ] Authorized
Person Person
Cother [CJOther [CJOther [Jother
Imporant Notice: Use an attachment 10 report more than six (6). The attachment 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 certificate of cxistence, 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony us provided for ins.817.155, F.5

Boat-A_ntt-

Signature of an authorized peraon

Bret Elliow

Typred of printed nane of 1gnee

H20000070536 3
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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
sccording to the records of this office.

Business Entity ID Number: 9604513

i

T =
Entity Name: PLAZA STREET FUND 99, LLC o =2
Entity Type: KANSAS LTD LIABILITY COMPANY E ?;
State of Organization: KS ?3\ ’ :
Resident Agent: PLAZA STREET FUND 99, LLC _'é_ ::E"
Registered Office: 2400 W 75th Street Suite 220, PRAIRIE VILLAGE, KS 66208 ja;':'_ g

was filed in this office on February 25, 2020, and is 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 ennity.

In testimony whereof 1 exceute this certificate and affix

the seal of the Secretary of State of the state of Kansas
on this day of March 02, 2020

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1127694 - To verify the validity of this certificate please visit
hiips://www.kansas.gov/bess/flow/validate and enter the certificate ID number.

e e it e [ Favamrtsa=alecl
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