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COVER LETTER i
- ’5
T e “le " + ,- - t‘. 1
TO:  Registralion Sectidn e - 'Y
Division of Corporations * \ .
.. . #
Plaza Street Fund 90. LLC | 3
SURIJECT: :

Name of Limited Liability Company

The enclosed " Application by Farcign Limited Liability Company for Authorization to Transact Business in Florida," Certifieate of
Existence, and check are submiticd to register the abeve referenced forcign limited liability company to transact business in Flonida,

Please return all corespondence concerning this matter to the following.

Nora Jacksen

Name of Person

Palsinelli FC

Firm/Company

900 W 48th Piace - Suite 300

Address

Kansas City, MO 64112

City/Stale and Zip Code

njackson@polsinelli.com

E-matl address. (1o be used for future annual report noufication)

Fuor further information concerning this matte:, please call.

Nora Jackson 816 360-4154
at( )

Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Scetion Registrution Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI1, 32314 24135 N, Monroe Street, Suite 810

Tallahassce. FI1, 32303

Enclosed is a check for the fellowing amount.

Please make check pavable to: FLORIDA DEPARTAMENT OF STATE

= $125.00 Filing Fre [ $130.00 Filing Fee & O $155.00 Filing Fee & [ 3160.00 Filing Fee. Certiticate
Certificate ul Status Certified Copy of Ststus & Cerlified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTTH SECTION 65.0%2 FLORIDA STATUTES THE FOLIOWING IS SUBNMITTED TO REGISTER o FORIIGN [IANITRED LIABIITY
CONPANY TO TRANSCT BUSINESS INTHE STATE OF FLORIDA,
Ptaza Street Fung 90, LLC

(®ame of Foreign Lemted ubiliy Tempany . must include "Lunied Liatility Cempany |

I
TLT.C Ter "LLET

Lub:ity Compeny.” "L L C." o "L1.C )

(L rame uravmilable, cnter altcrrate name ndoptee for the purpose of warsacting busineas in Florita The alterrnnte rame must include “Lumited

Kansas

unsZicticr. vrer e taw ol which loreign im:led Dabiidy company s orgarized)

[F¥)

(ri= rumber, tTapplicabie)

March 31, 2020

(Ll Jusl ransagtec business i, Clorda, 1l prioz to r’gdlﬂl an
(Sec sccticns 563 6704 X: 605 0G5 F S to cetermue peralty liabihiy}

2400 W 75th Street 2400 W 751h Street
5. 6.
(Strert Address al Frnciml Office) ’ (Mt Address}

Suite 220 Suite 220

Prairie Village, KS 66208 Prairie Village, KS 66208

7. Name and strect address of Florida registercd agent. (P.O. Box NGT aceeptable)

Corporation Service Company e i
Name. )_ ‘ -=
= X Fj
1201 Hays Street oAl ——
Office Address. Lontad | proe=
s:: =, st ] i
re .. -t
Tallahzssee 32301 % T i1
JFlorida 2~ . -
Sy} (£ coggd 1 ;% C—'
e 2o “tre
...' W o

Registered agent’s ncceptance:
{faving been named as registered ugent an‘! to aceepl service qf process for the above sated [tmued liahi u rcompuny at the place

designated in this application, 1 herehy acr’ept the appmmmm: as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions ofa!{ stitutes relative jo the pr oper and complere performance of my duties, and I am familiar with

and accept the obligations nfnn pn‘qmm as: reg:.\ref'r.rbag

" Kadesha Roberson _Asst _Vice Prasident
{Registered agent’s signature) )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total].

Title or Capavcity: Name and Address: Title or Capacity: Name and Address:
W Nanager Name. Plaza Street Partners. LLC O Manager Name.
O lember Address: 2400 W75th Street iNlember Address,
OAuthonized Suite 220 T Auwhorized

Person Prairie Village, KS 66208 Person
ClCther COther JOther ClOther
O Nanager Name. {I N fanager Name:
O Member Address O Member Address:
O Authorized [ Authorized

Person Person
1 Other i Gthe CiOther UOther
O Munager Name. Cidanager Name,
CFMember Address. Ci\ember Address.
O authorized T Authonzed

Person Person
O Other CiOther C0thes [JOther

Important Notice Use an attackment te teport mure than six (6). The attachment will be imaged tor reporung pupuses only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

0. Atached is a certiticate of existence. no mare than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {I the cenificate is in a foreign language, 4 translation of the certificate under oath
of the translator must be submitied)

10. This document is exevuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am awarce that any false information
submitted in 24 document to the Department of State constitutes a third degrec felony as provided for ins. 817,155 F 5.

Gt A, o Pstt

Syraturs of an authenzed person

Bret Elliotl, President of Plaza Street Paniners, LLC

Typed of printed name of stgree
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STATE OF KANSAS
OFFICE OF
SKCRETARY OF STATE
SCOTT SCHWAB

[ SCOTT SCHWAR, Sceretary of State of the state of Kansas, do hereby certily, that
according 1o the records of this office.

Business Entity 1D Number: 9623430

Entity Name: PLAZA STREET FUNID 90, LL.C

Entity Type: KANSAS LTD LIABILTTY COMPANY

State of Orgamzation: KS

Resident Agent: PLAZA STREET FUND 90. LI.C

Registered Ottice: 2400 W 75th Street Suite 220, PRAIRIE VILLAGE. KS 66208

was filed in this office on March 31, 2020, and is in good standing, having lully complicd
with all requircments ot this oflice.

No information is available from this oflice regarding the linancial condition, business
activity or practices of this entitv.

In testimony whercof | execute this certificate and athix
the seal of the Secretary of State of the state of Kansas
on this dav of Aprii 01. 2020

Y -
. A3 f/ ! %
s Ll CR AL e

SCOTT SCHWAB
SECRETARY OF STATE

noos MWW BCLRSSHaNSEs org/oesshlow/mainexecutionze 158



