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COVER LETTER
TO: Registration Section
Division of Corporations

Flaza Street Fund 82, LLC
SURBJECT:

Name of Limited Liability Company
The cnclosed " Application by Foreign Limited Liability

Existence, and check are submitted 1o register the above referenced foreign limited lisbility company to transact b

Company for Authorization to Transact Business in Florida,"” Certificate of
Please return all correspondence concerning this matier o the following.

usjness in Flornda.
il
Nora Jackson
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Name of Person Yo o
My -:{;} ' :
L e ===
Polsinelli PC E“ = \
Firm/Cumpany = F
= . O
. >
900 W 48th Place - Suite 900
Address
Kansas City, MO 64112
City/Stae and Zip Code
njackson@poisinelli.com

E-mail address. (1o be used for future annual report notification)
For further information concerning this matter, please call.

Nora Jacxson

816 360-4154
at )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee, F1.32314 2413 N, Monroe Sireet, Suite 810
Talluhassce. FL. 32303
Enclesed is a cheek for the following smount.
Please make check payable to: FLORIIA DEPARTMENT OF STATE
w 5125.00Filing Fee 00 $130.00 Filing Fee & O $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certifled Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WTTH SECTION 805.0900 FLORIDA STATUTES, THE FOLLOWING I§ SUB\ HITTED TO RECHSTER # FORFIGN LIAMITED LLBILITY
COMPANT TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Plaza Street Fund 82, LLC

{Wame of Foreign Lumited Liazility Company, muas miclude "[imied Liasily Cempany, LG, o LLC.T)

fI{ name unsvaiable, erter slizrrate rame secptec for the purpose of Farsasirg bes mess i Flosidn The alterrate rame must melude “Limttee Labdiy Cempery,” "L L C7ar "LLCTS

Kansas
5

a“.

L

Tersdution unaer the &w o which foreign Trted HADLLLY compary (8 orgar e}

(Fi. rumber. T appiicabiz}

; ~
April 20, 2020 =
4, —r. =
(LJate TSt ardaclec busness in £ionds, i prior (o regustration ) I~ = S
TSec sections 505 0903 & 60F 0305, F 8 10 cetermire perauty Lsbility) e i v] 1t
-i‘_- o e - r———
2400 W 75th Street 2400 W 75th Street Wi e p—
3. 6 A '
Street Adcrzas ot Frasipal Lihte) (Maling Address) i:"T P - E‘-‘-i“‘?
i ite 220 R
Suite 220 Suite CY e
Prairie Village, KS 66208

Prairie Village, K8 66208 -

% Name and stieet addicss of Fiorida registered agent. (P.O. Box NOT acceptuble)

Corporation Service Company
Name.

1201 Hays Street
Office Address.

Tallahassee - 3230
. Florida

(Ciy) (L code)

Rl.‘gisu‘rt‘d agent’s acceptance:

Huaving been named as regisiered agent and (o accept service of process for the ubove stated limited liability company at the place
desigrated in this application, 1 heraby accept the appointment as registered agent and agree tn acl in this capacity. | further agree
ta comply with the provisions of all statutes relgtive 1o the proper and complete perfarmunce of my duties, and [ am Samitiar with
and accept the obligations u'[my:.pg;n'lion as r__ééisrefed agen&

&

ADESHA ROBSRSOM ASST VICE PRESIDEMT
(Reg:stered ngent’s sipanture}
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manage {up o six {6) totall:

Title or Capacity:

§. For inilial indexing purposes, list names. titte or capacity and eddresses of the primary members/managers or persons authorized 1o

Name apd Address: Ti apacity: Name and Address:
. Plaza Stireet Partners, LLC -
B\ anager Name: i Manager Name:
. 2400 W 75th Street
Cinfermber Address: Member Address: o
S~ et o)
‘ e =
_ , Suite 220 o S
O Authorized ClAuthorized e -
L 0= )
) Prairie Village. KS 66208 = =
Pemson Person s -~ e
T e
Tither L THOther_ ) CiOnher _ Cithher __— R
st =
L E
— - —t
- T,
— ] LS o
Diafunager Nane: LiManager Name: == O
OIMember Address: BIMember Address:
> Authorized CiAuthorized
Person Pesson
TOther C0ther CQther__ TiOther
TiManager Name: OManager Name;
" Member Address; OMember Address:
[T Authorized C Authorized
Peison PPerson
Other . inher

imporignt Netice; Lise an atlachment to report more than six (8). The attachment will be imayed for reporting purposes only. Non-
indexed individusls may be added to the index when filing your Florida Deputment of State Annual Report fonn,

OCrher

[Onher

of the translator must be submitted)

9, Auached is & cenificaic of exissence, no More than 99 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the certificate is in a foreign languuge, & translation af the cenificate under oath

i0. This document is execited in accordance with section 605.0203 (1) (b). Florida Sttutes. | am awarc that any false information
submitted in 4 gocuwent to the Departmuent of State constitutes a third degree felony as provided for in s.817.155, F.8.

2 N/
-~

%o € of an anthonzrd pecsau

Bret Eiliott, President of Plaza Streel Partnars, LLC

Typed or printed e of wgnce
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

[ SCOTT SCHWAB. Sceretary of State of the state of Kansas, do hereby certify, that
according to the records of this oflice.

Business Entitv [D Number: 9633363

Entity Name: PLAZA STREET FUND 82, LLC
Entity Tvpe: KANSAS LTD LIABILITY COMPANY
State of Orgamization: KS

Resident Agent: PLAZA STREET FUND 82, LLC

: ; R < S > =
Registered Office: 2400 W 75th Street, PRAIRIE VILLAGE. KS 66208 =~
> =
was filed in this oftice on April 20. 2020, and is in good standing. having tully compligd, o ...
with all requirements of this office. vz N e
1’_0__’}\:"_: r t
No information is availablc from this office regarding the financial condition, l)usincss:E 2 b
activity or practices of this entity. v (s
2
=\

In testimony whercof | execute this certificate and aflix
the seal of the Secretary of State of the state of Kansas
on this dav of April 24, 2020

J:é .f.f’pﬁ _) ‘c:/%ﬂ//'/“" i

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1135084 - To verifv the validity of this centificute please visit
ipsAvnay ansas govshess flowdvalidate and enter the certificate [D number.
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