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COVER LETTER

TO: Registration Section
Division of Corporativns

Plaza Street Fund 110, LLC
SURIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following,

Norz Jackson

Name of Person

Polsinelli PC

Firm/Company

800 W 48th Place - Suite 900

Address

Kansas City, MO 64112

City/State and Zip Code

njackson@polsinelli.com

T mail nddress. (1o be Used Jor fwture annuai report notification)

For further information concerning this matier, pleasc call.

Nara Jackson 816 360-4154
at ( }

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporatons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the [ullowing amount,

Please make check payable 1o; FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee {0 $130.00 Filing Fee & [ $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certilteate of Status Certified Copy of Stutus & Certafied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLHANCE TITTH SECTION 605.0000, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO RFGHSTER A FORFIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUINESS INTHE STATE OF FLORIDA:

) Plaza Street Fund 410, LLC

{Kame of Foreign Limited Liazility Company, mus: melade "Lumned Labilny Cempany,” "LL €7 er "LLC ™y

{}¢ rame urava:able, erfer allerrate rame edepled for the purpote of rarsscting business iz Flonda The alisrnate pame must welude "Limited Liabyldy Compery,” "L L C7or "LLC)

Kansas
2.

Ly

Oursdizuen Grider the aw of whoch loregn tmiled Dabily company s orgarziec)

{FE. number, il applicable;

August 28, 2020
30

(Jale TSl TAFSACLCS DUSAESS IL T 1Od, i PrIOT 1D fegisiralion )
TSee sections 505 G904 & 468 0905, F S to determine poriaty Labiiy}
2400 W 75th Street 2400 W 75th Street
3

. 6.
Streel Address ol Proncipa I Otlice)

Imfng Address)

Suite 220 Suite 220

Prairie Village, KS 66208 Prairie Village, K5 66208

7. Name and street address of Florida registered agent: (P.Q. Box NOT aceeptable)

Corporation Service Company
Name.

1201 Hays Street
Office Address.

Tallahassee 32301
. Florida

) (Z:p coce)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability compuny al the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent,

____________

(Heg:stered sgent’s s:gralure)
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8. For initiai indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six {6) wtal]:

Title or Capacity:

Naume nnd Address:

Plaza Street Panners, LLC

= Nanager Name.
OMember Address:
Suite 220

O Authorized

2400 W 75th Street

Person

Prairie Village, KS 66208

Title ur Capacity:

[DJOther

O Manager Name

COther

OMember Address,

O Authorized

Person

OOther

O Manager Nume.

O Other

OMember Address.

(O Authorized

Peison

O Other

O Other

(iNManager

Cixlember

O Authonzed
Person

COther

i Managesr

T Nember

CiAuthorized
Person

O Other

O\ unager
TN ember
O Authorized

Persan

C0ther

Name und Address:

Name,
Address:

COOther
Name.
Address:

D Other
Name.
Adtdress.

COther

Important Notice_Use an attachment to report more than six (6). The attachment will be imaged (o teporting pw poses valy. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records n the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is exccuted in accordance with section 605 0203 (1) (b), Florida Statutes, [ am awarc that any faisc information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ms 817135, F.8

et A, ot

Sgnature of an aukanod person

Bret Elliott, President of Plaza Street Partners, LLC

Typec or printed rame of $:gnee

20000313645 3
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWAB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity 1D Number: 9718560

Entity Namec: PLAZA STREET FUND 110, LLC
Entity Type: KANSAS LTD LIABILITY COMPANY
Statc of Organization: KS

was filed in this office on August 28, 2020, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof I execute this certificate and affix
the scal of the Sccrctary of Statc of the statc of Kansas
on this day of September 04, 2020

g -

!' - PN ,f ¥ .r" -
HEPRITE 2F oot S S 4 2

e CHTT AT

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1147242 - To verify the validity of this certificate please visit
https/iweryy kansas, g 'l aligate and enter the certificate ID number.
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