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COVER LETTER
TO: Registration Section
Division of Corporations

CEQuick Dump. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
izxistence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

13¢n Juhnson

Namc of Person

C1 Quick Dump

Firm/Company

10950 Grandview Drive Suite 300

Address

Overland Park, KS 66210

Citv/State and Zip Code

cslattery@Ekbpinvestments.com

E-mail address: (1o be vsed for Tuture annual report notification)

-0
[t d
For further information concerning this matter. please call; =
Carly Slattery 913 356-6300 :
at ( ) (a2
Name of Contact Person Area Code Daytime Telephone Number <
Mailing Address: o

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations i
.0 Box 6327 The Centre of Tallahassee

2415 N, Monroe Street. Sujie 810

Tallahassee. FI. 32303

Tallahassee, FLL 32314

linclosed is a check for the following amount;

Please muke cheek payable to: FLORIDA DEPARTMENT OF STATE

m 512300 Filing Fee LI $130.00 Filing Fee & 01 $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy

of Status & Centified Copy



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

INCOMPLIANCE W SECTION GO50K02 FLORIDA SEATUTES THE FOLLOWING IS SUBMETER 10 REGISTER A FORIIGN TINTIED HABYITY
COMPANYTOTRANSACT BUNINESS INTTIE STATOF FLORID A
| Cl Quick Dump, L1.C

{Name ol Foreagn Limeted Liability Company: muost include " Timited Taabiliy Company.™ L L.C . or LI )

-

(It name unas silable. cater aliernate name adopred [ the pur pose vf transacting business in Florida, The ahemate mame nust include “Limited Liakilis Company " LLC" o “LLCS)
Delaware

Rd-4726438

[

vurisdsenon wder the Taw of which Tareign Timied Trability company 15 organized)

013172020

(FLI nurnber, st appheabley

1Bare Ty < nmsacled business in l'lnngi;l. 1 prior to Tegisimiton )
(Ser sections 603 0904 & 6059905, 1 8 10 dererming penalty Bainlity)

10950 Grrandview Drive Suite 300
5

(el Addrevs of Principal Ottige )

10950 Grandview Drive Suite 300
6.

tMEnhng Addresv}
Overland Park. KS 66210

Overland Park. KS 66210

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Corporation Service Company
Name:

Lo+ af 08|10

1201 Haws Street
Office Address:

Tatlahassee

32301
- Florida
(G
Registered agent's aceeptance:

{Zip ende)
Having been named s registered agent and to accept service of process Jor the above stated fimited lability company at the place

designaied in this application, I hereby accept the appointment us registered agent und agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper und complete performance of my duties, and | am fomiliar with
and accept the obligations af my position as registered agent,

% Drictisrocis.

[ ﬁcgi\lnrd apenst’s signatire




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

= Manager

CMember

[ Authorized
Person

CCther

O Manager
COMember
D Authorized

Person

C1Other

O Manager
Cindember
O Authorized

Person

O Other

Name and Address:

Mike Kulp

Name:

19950 Grandview Dr., Ste 300
Address:

Overland Park. KS 66210

O Other
wName:
Address:

T Other
Name;
Address:

OOther,

Title or Capacity;

= Manager

TIMember

T Auhorized
Person

Other

O Manager
OMember
D Authorized

Person

OOther

Oivianager

OMember

O Authorized
Person

OOther

Name and Address:

Barrv Dubin
Name: :

10930 Grandview Dr., Ste 300
Address:

Owverland Park. KS 66210

CiOther

wName:

Address:

1 Other

Numa:

Address:

CiOther

Important Notice: se an attachment to report mwore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificaie of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the

jurisdiciton under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accerdance with section 605.02035 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document 10 the Depariment of State constitutes a third degree felony as provided tor ins. 817135 F.8.

2lng

Hen Johnson. Assistant Seeretary

Signature ol an authonZzed person

Iy ped or printed mne of signer



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CI QUICK DUMP, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SECOND DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CI QUICK DUMP,

LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D. 2020

AL

4 0F

N

Jlﬂnjw Hubiock, Secrvtary of ktne  }

78144€1 8300

SR# 20205972970 Date: 07-02-20
You may verify this certificate online at corp delaware.gov/authver.shtml

Authentication: 203220287




