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' COVER LETTEER:

TO:.  RegisteatinmSection
Division of Corporatinns:

1IOR Fanners, LLC...
fame of Limited Liability $ompany.

SUBJECT:
I'tie enclosed " Application by Foreign Limited Liabiiity. Campany for Authorization 1o Transact Husiness in Elonda." Ceruficate or
Existence. and check are submitted.to register the above referencediforeign limited liability.company to transact:business in Flonda.

Please return all correspondence concerniny this imatter. 1o the following:

ColleenManin
Mame ouf-Person

iOR Partnars. LLC
Firmi{Cumpany

1627 Main St Sure 801
Address

Kansas City, MO 64104
GitveState and Zip'Code

cmartin@icrpartners.com
E-maii address: (10 be used for future annualireporimotificanion)

B74-4R85

For [urther information concerning this matter. please eail:
}
DaytimeTulephone Number

Callgen Mamn 816
ati{.
Auea Code

Name of Contact Person

Mailing Address: . Street Address:
Regisiration Section RegistratiomSeetion:

Divisionof Corporations Divisiomofi Corporations

P:O: Box. 6327 The-Centre of Talluhassee -

2413 N. Monroe Sireet. Suite 810

Tallahussec. Fi, 32214
Tallahassec. FI. 32303

Enclosed is a check.forahe foliowing amount:
Pleass make check payabie 1w FLORIDA-DEPARTMEN T OFSTATE
= 12500 Fliing Fee ZAO000Fiiing Fee & U1 SIS500 Filhg Fee & (O $5160.0D Filing Fee. Ceniticate
Certificae of*Status - Certitied 'Copy uf Status & Certified Copy
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ARPLICATION BY. FORRLIGN:CIMITED-LIABILITY COMPANY: FOR-AUTHORIZATION TQTRANSACT BUSINESS.
IN.FLORIDA. '

IN COMPLIANCE JWITH SECTION (8.0X0, FIORIDA STATUTES THE RN LOWING 8 SUBMITTED T0 REGISTER /1 FOREFGN \LALTED LIABILITY
COMPANY. O TRANSACT BUSINESS INTHE STATEOF FLORIDAA:

AQR.Partnars LLC
’ < (Mamme ot Foreran Lirrireo Lizhifiny Company; must inchaae T imitee Lamey Company,” 1, LL., or<LLo. )

‘

1

{If rama unovdable, ¢nter stoerare 1ame xdopred fhr 1h: MAposc of ttazsteting bumimess (n Flazido Tt shnonare anme 1nast inchuds “Limted Linbiity Company, ™ "L.L.C." o "1LLCTY

Nevada._ 82-32714952.
2. 3.
(Tunsareion vrder the taw of wiweh foreiza 1 nitsd Babihity coompany 13 organtca] - (#E! number, [ epphcdie )
04/a2/2020
O

(Date fiesr traneacicd bumaass an [Monda, 1§ price 1o 12 gsermtson,}
{See sections 6030904 & 6030901, F.5. o0 detorming peoadty lubilingy

1627 Main St same
5 6..
(Strent Address of Prinopal OFce) ’ (Madling Addersay
Suite B0
Kansas City, M0 64108 ° < o
PR -1
N
3. . ac
7. Nune and street address of Florida registered apent: 1 (P.0. Box. NOT acczpiable), & s —"’
, P50
Registerad Agent Saiutions,.Inc . ;_rj
Name: ’ . s‘ = s
i .
155 Office. Plaza)r. "Suite A iﬁ’! (__
Oftice Address: §iis cf':']
Tallahassee, FLL 32307
, Floridz
(i) (Tip code}
Registored agent!s acceptance: . L
' the above stuted Timired linbility company at the plece

Huving been named as regisiered agens and to acoupt service of pmmjn*-_far;
desigmared in this applicution: Ilhereby.accept the.appoiiftment as registered, :
te compiy with the provisitns ofiall statutes reative to the propsr und comyrere performance of my daties,

and ‘aceept the obligations ofimy position: os registered agent. ?‘ b

agent and-agree to acr in.this capacitr.' 1 further ugree-
andl um famitiar.with. .

Adam Saldana, Asstt Secretary.,

(Regiztoned ymum’s simare}




.. For initial indexing purposes. list names. title ar capacity and addresses of the primary members/managers or persons authorized 1o

manage fup to six (b1 toral]:

Titie or. Capacity:

& Manager
O Member
JAuthorized

P'ersan

TlOther

mwh lanager

_Ihlember

“TAuthorized
Person.

ClOther

CiMamger
“IMember
OAuthorized

Person

C10ther

Name andiAdd ress:.

Tony Burns~

Title or Capaeitv::-

d Manager. 1

Name:
1627 Main S¢ —
Address: i viember
Kansas City, MO 64108+ —
—Authorizedi
; Person
SOther,. —i0Dther._
Can-Durrie- .
Name: mhianager
] 1627 Main St _
Address: ihember
Kansas City. MO 64108 . ]
“Authorized
. Persan
“JOther Cionher
Name: C_Manager
Address: _iNlember
_ - Authorized
Persan
o 1ther ClOther .

Nnme andiAddress: .

_ Rick Freii

1627 Main St
Address:

Kansas City, MO 64108

i30ther -

Brad Holcamb
Wante:

1627 Main St
Adddress:

Kansas-City, MO 64108

[JOther
Name:
PR
Address: Lo =
ol
1 F=ERE:
E A
T
Ciemher -
a, e
L- ;‘:‘. -
T fon
1

f‘J'
lmportany MNotice: Ese an antachment:to report more than sixa 6}, The.attachment will be imaged!for reporting purposes:only . Mon-
indexed individuals may he added 10 the index when filing vour Florida:Depanment.of State Annual Reportiform.

9 Amached is a centificaie or existence. no more.than 90 days old. duly authe=micaied by the official having cusiody of records in the
jurisdiction undetr the-law of which itis organized. (If the cenificate is in a foreign language., a ransiation of the cenilicae under oath

of the-tanslator must be submitted)

10. This document is executad inuccordance with section 05.0203 (1) (b). Floridz Stawutes. I'am avware that any false information
itutes a third degree felony.as provided forin s.817.135.F S,

-

submitted in a document to the Depanmeni ofiSiate (,/Oﬂi
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Braatey -Holcomb, CEQ

Tuied or printed rame of 1genee
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John:R.. Asheroftit
Secretaryjof:State

CORPORATION.DIVISION
CERTIFICATE ORGOOIRMSTANDING -

L JOHN R ASHUROFT, Secrotaryran Siate of the STAE OF MISSGURLido lereby cortifyv. thut the
records in my office and in iy care and custody. reveal thai

TOR PARTNERS LEIC.
using in Missourithe name

1OR PARTNERS L:1..C.
FLO01 4269306+

a NEVADA emity.-was created under the [aws of Lhis State-onithe Sthoday of Hebruary, 2019, and is
Actve: having fully complied with-all requirements

| of this office.

IN TESTIMGNY WHERLEOF, | hereunto setimy hand and
cause to be atfixed the GREAT SEAL of the State of
Missouri. Done avthe City of Jefferson, this Sth.day of

March. 2020,
/:'H /"“\‘
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‘/‘/H ecmr.aryofSu;{e

Ceniiicanion MNamber: CERT-N3052020.0088%
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