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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cb\\ec(:\ut Desian Q% wdio L

Natte of Limited Liability ﬁ"ompan}'

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘Transact Business in Florida.” Centificate of
Existence, and cheek are submilted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Shannen \Nidbman

Name of Person

?mfcbl/h c Asseciales pA

Firm/Company

(L0 Grand olud + 20 )

Address

DesHin FL $oEm O

City/State and Zip Code

PR =
. . R D =
Chrishiny (o cdske . net =
E-mail address: (10 be used for Tuture annual report notification) T
i - . . . o~
For further information concerning this matter, please call: -
s S
Shannen W idman  « §SO 622 pi02.
Name of Contact Person Area Code Daytime Telephone Number o
v
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
I’lcz&’c make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certifted Copy of Status & Centified Copy



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

IN COMPLIANCE WHTESECTION 6030902 FLORIDA STATUTES THE FOLLOWING I SUBNTUTTD T REGISTER A FORFIGN LINTED LLABILITY

COMPANY TOTRANSACT BUSINENS INTHE SEATE OF FLORIDA:

Collekve.  Desiown S\'LAC(&O LLC -

{~Name of Fareign Cannted Lizbility Company, nidst include “Limated Dabflhty Company,” "L L C T or "LLCT)

1.
Colleckive. Desan Srudio o8 Kansas, LiC o
(1t name unasailable, enter alternate name adopted for the pm\ﬁ;as: of transacting business in Flonida The altcrnate name must inchade “Linuted Liabality Company,” "L . C7ar "LLC ™)
U471 576F

3.
{FEI number, 1 applicablc)

Kanss

{hutsdiction under the Jaw of which foreign Limuicd habiline company 18 organized)

28]

{Date first ransacied husiness in Flonda, 1T pnor to regastration

4.
18cc sccttons 605 00 & 605 0905 F.5 o determine penalsy linbthny )
o 220 W 12 $E Sue C

oo dzso W e S S C
Stlwell, KS (16085

of [well | KS (#te08S
P~
A
7. Name and street address of Florida registered agent: (P.Q. Box NOQT acceptable) ,\;
—
o

Shanper ). Widman 555,

Name:

Oftice Address: /QQZ) GYZLn// /5/0//{ # ZZ)/
)t’SH (} . Florida 5 M }: O

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 pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes reh.r’:'&ve to the proper and complete performance of my duties, and [ am familiar with

pistered agenis

and accepr the obligmions of my position ax r

1Reyistered agent’s signature )




. A, DIRECTORS

TlChairman

Name: Qhu"lj' "L‘v“x_ GGO«’S&

Ovice Chaimman  Address:

O Direcior

qits

IOD AN W AL

over oo Pl s

O Presidemt

L3y

CIVice President

O Seeretary

X Other IMeyg whe A,

JChairman Nime:

O Treasurer

O0Other

OVice Chairman  Address:

OiDirector

CiPrestdent

OVice President

OSeeretary

] Other

CIChairman Name:

O Treasurer

OOther

OVice Chatrman Address:

O Direcior

O President

CIVice Prestdent

OSecretary

OOther

Ui Treasurer

OOther

O Chairman

Ovice Chairman  Address:

O Director

Name: e Y aa :BTCLW
Y50 RKeoawno¥e

# He o

O President

KDJ\S'RSCLH‘ ™o ledllz

OVice President

OISceretary

XOlhcr momakien,

H¢Chairman Name:

O7Treasurer

CIOnher

OVice Chairman  Address:

ODirector

OPresident

OVice President

Odsecretary O Treasurer
OOther O Other
~a
=
~
[ g
)
OChairman Name: !
~o
I - . ]
OVice Chairman Address: -
—
O Director -
2y
JPresident e

CVice President

LSeeretury

JOther

O Treasurer

CiOther

Important Notice: Use an attachmem to report more than six (#). The atachment will be imaged for reporting purposes only. Non-indexed

individuals gy boa
.

vd tot

ey K e

index when filing vour Florida Department of State Annual Repon form.

%ﬁ;)V“ﬂxr*{

e} Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in o document to the Department o State constitwies a third degree felony as provided for in

s &I7 035 K8

13.

Cinsiimna  Georae

{Typed or printed name and r:apucfl_{* of person signing application)



2/19/2020 https-/fwww kansas.gov/ibess/flow/main?execution=e4s1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

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

Business Entity 1D Number: 7669500

Entity Name: COLLECTIVE DESIGN STUDIO LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: Christna M. George

Registered Oftfice: 15489 Quivira Road, OVERLAND PARK, KS 66221

was filed in this office on February 17, 2014, 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 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 February 19, 2020

J’; ) ioad

SCOTT SCHwAB
SECRETARY OF STATE

i ‘nn\a‘; o

Certificate 1D: 1126532 - To verify the validity of this certificate please visit
htips:/www kansas. gov/bess/flow/validate and enter the certificate [D number.

LCv 707

itd

64 :5



