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COVER LETTER

) . . -
TO: Registration Section b -
Division of Corporations
SURIECT; Piaza Street Fund 85, LLC
+ - ' Name of Limited Liability Company

The cnctosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following,

Nora Jackson

Name of Person

Polsinelll PC

Firm/Company

SO0 W 48th Place, Suite 900

Address

Kansas Ciy, MO 64112

City/State and Zip Code

E-mail address: (o be used for [uture annual report notification)

For further information concerning this matier, please cail.

Nora Jackson at ( Bi6 ) 360-4154
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL32314 24135 N. Monroe Street, Suite 810

Talahassce, FI. 32303

Enclosed is a check for the following amount.

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 1 $130.00 Filing Fee & 0 $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV CONPLIANCE WTTH SECTION 605.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECASTER A FOREIGN [IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Plaza Street Fund 5, LLC
Name of Foreign Lunued LiaBilny Cempany, mus: melude - Linited Liastlty Company,” L. LC "o "LLCT)

{1 rasme uravaylable. erer mitermale rame adoptec for 1he purpose of rarsaclg business i Florida The alternate name must incluce “Lumited Lasbiliy Company.” "L L C" e LLC™)

(F=: nember. 1 appicable)

Les

Kansas
5

Tnsduwlion under e @w of whizk lorogr mie s Twlbiity company b ozgarazecy

(Dt Torst rarsacted busmess in rloridn, U prior Lo fegissration )
7See sections 605.690< & 605 §%05. F § to determirs peraiy Lability)

2400 W 75th Street
6.
(Mating Address)

3.
(Street Adcress of Foneipal Ditice)

Suite 220

Prairig Village. KS 66208

7. Namec and stieet address of Florida registered agent. (P.O. Box NOT acceptabic) .
E.';
=
Carporation Service Company as ¥
Name. i R—
M) F:.'_
1201 Hays Streel T o
Office Address. e . f R,
._".'!é ar' e !
- [ R
Tallahassee 32301 - - M
. Florida -~
(Cuy) (Zip coac) ri E:?

Registered agent’s acceptance:
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacily. I further agree

Having been numed ax registered agent and to accept service of process for the abuve surted limited liability company at the pluce
to comply with the provisions of all statutes relative to the preper and complete performance of my duties, and { am familiar with

Eh

iy

)
e T
7

By:
(Reg:stered pgent’s Sigrature}

and accept the nbligations of my position as regisiered agent.
Corporaticn Service Company .
s A s
R e aey. <
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8. For initial indexing purposes, lst names, title or capacity and addresses of the primary members/ianagers or persons authorized to
manaye [up o six (6) otl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manaycr Name: Plaza Street Partners, LLC CMunuger Name;
CMember Address: 2400 W75th Stieet OMember Address:
) Authurized Sute 220 ClAuhorized
Person Prairie Village, KS 86208 Person
ClOrther DOther OOther ClOther
CIManiger Name, Cldanagcr Nanic:
O Member Addross: ClMember Address:
T Authorized ] Authorized
Person Pcrson
COther ClOther J1Other CHOther
OManaguer Nari: O Manager Name.
CIMeamber Address: I Mumber Address:
1 Authorized CJ Authorized
Person Pcison
CICrther CiOther C1Other C)Other

Linportint Notice: Use an attachmient to report mute than six (6). The attachment will be inaged for repurting puiposcs only. Nun-
indexed individuals may be added to the index when filing vour Florida Departiment of Stite Annusl Report form,

9. Attached is u certificate of existence. no more thar 90 days old, July suthenticated by the official having custody of records in the
jurisdiction under the law of which it is orgnnized. (I the certificute is in a forcign languige, a translution of the certificate under vath
of the tnslator must be submitted)

10. This document is executed in aceordence with section 6035.0203 (1} (b), Florida Stututes. [ am avware thut uny false information
submitted in 1 document w the Depurtment of State constitutes u third degree feleny as provided for in ~817.155, F.8.

Gt 4. (tt

Sigratune of an ankaised paron

Bret Elliott, President of Plaza Street Pariners, LLC

Typec vrpricted mme of siphee H20000294197 3
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STATE OF KANSAS
OFFICE OF ~20000294197 3
SECRETARY OF STATE
SCOTT SCHWAB

1. SCOTT SCHWAR, Sceretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity 11> Number: 9713338

Entity Name: PLAZA STREET FUND 95, LLC
Entity Tvpe: KANSAS LTD LIABILITY COMPANY
State of Organization: KS

was liled in this office on August 21, 2020, and 1s in good standing, having fully complied
with all requirements of this office.

No information is availuble from this otltice regarding the tinancial condition, business
activity or practices of this cntity,

In testimony whercof | exceute this certificate and atlix
the seal of the Sceretary of State of the state of Kansas
on this day of August 21, 2020

SCOTT SCHWAR
SECRETARY OF STATE

Certificate 11D: 1146072 - To verity the validity of this centificate please visit
hitps o kansas. sovibesslowivalidaie and enter the certificate [D number.
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