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COVER LETTER

TO: Registration Section
Division of Corpurations

) Plaza Street Fund 111, LLC
SURFECT:

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 1o tegister the above referenced foreign limited liability company 1o transact business in Florida.

Please retutn all correspondence concerning this matter o the following:

Nora Jackson

Name of Person

Poalsinelli PC

Firm/Company

900 W 48th Piace - Suite 900

Address

Kansas City, MO 64112

City/State and Zip Code

njackson@pelsinelli.com

F-mail address: (1o be used for future annual report notification)

For further informasion concerning this matter, please call.

Nora Jacksen 816 360-4154
at { )
Nume of Contact Persen Area Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of tallahassce
Tallahassce, FL. 32314 2415 N. Monroc Strect, Suite 810
Tallahassce, FLL 32303

Enclosed is a check for the following umount.

Please make check pavable to. FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceriificate 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

IN COMPLIINCE HTTH SECTION 605,002 FLORIDA STATUTES THE FOLLOWING IS SUBVITTED 10O REGISTER A FORFIGN LINMITED [IABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDH:
) Plaza Street Fund 111, LLC

{Name of Foreign Linted Liaelly Company, mus include - Limted Loty Cempany,” "L L C Tor "LLET)
fif rame vnavalahls, enter altermate rame adcpled for the purpose of ransacting business i Flonda The alternate name must nelude " Lunitee Liabiluy Cempany,” "L L C7or “LLCT
Kansas
2. 3
TirsdicCor tnier the W o) WEach [ore ign imited LIabLily Compary s orgarszec; (Fi number. U appacabis;
b pary [ 44
August 28, 2020

IALE JirSt DRRSACIEC DUSINESS tN & lorics. il priof (o fegistration )

"See sections 605.0004 & 605 DSGS. F § 1o determine penalty labluy)
2400 W 75th Street
5

2400 W 75th Street
(S~m-cl Address of trocipal Dice)

' (Matig Address)
Suite 220

Suite 220

Prairie Village. KS 66208

Prairie Village, KS 66208

g ~
-r -
7. Wame and street address of Florida registered agent. (P.O. Box NOT acceptable) 7 o= -y
e R
Corporation Service Company v T £
Name. b, B 1 g
(- AR
R R Y -
1201 Hays Street e L .
Office Address. Utk 3§
Tallahassee 32301 - %
, Florida -
(Cuy}

(Z:p code}
Registered ugent’s ncceptance:

[laving been named as registered agent and to accept service of process for the above staled limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent andagree to act in this capacity, | further agree

to comply with the provisions of all statutes reluiive to the proper and complete performance of my duties, and I am familiar with
and accept the ablipations of my position as registered agent.
—

g - -
, i 3 an
4 s e e e oo afeata
g g et il & Lt S
: il TamIREY & EsaRTans Teia Freitamt
[Regutered agent's signalure)
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8. For initial indexing purposes. list names, title of capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) total):

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
& Manager e, Plaza Street Partners, LLC O \Manager Name:
Clsdember Address: 2400 W 75th Street T Member Address.
{1 Authorized Suite 220 OAuthorized
Person Prairie Village, KS 66208 Person
OOther [JOther L Other [JOther
O Manager Name. CiManager Name!
OMember Address: OMember Address.
O Authorized JAuthorized
Person Person
QCtha OOthe TiOther OoOther
(I Manage: Name. D3N\ fanager Name.
OXember Address. ONfember Address,
O Authorized CiAwhorized
Person Peison
O Cther (JOther ClOther COther

Lmportant Notice Use an attachment to report more than six (6). The attachment will be imaged tor rcpolting purpuses oniy. Nun-
indexed individuals mav be added 1o the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificale of existence, no more than YU davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificaic under onath

of the translator must be submitted)

10. This document is cxccuted in accordance with section 6035.0203 (1) (b), Florida Statutes. I am awarc that any false information
submitied in & document to the Department of State constitutes a third degeec felony as provided for ins.817.155. F.S.

Fast-A T ott-

Sigratuse of an athonzed perton

Bret Elliott, President of Plaza Street Panners, LLC

Typed or printed name of sigiee H200003123639 3
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STATE OF KANSAS
OFFICE OF +120009313639 3
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 ID Number: 9718594

Entity Namc: PLAZA STREET FUND 111, LLC
Entity Type: KANSAS LTD LIABILITY COMPANY
State of Organization: K8

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 practiccs of this cntity.

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

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1147244 - To verify the validity of this certificate please visit
hitps//www.kansas, gov/hess/flow/validate and enter the certificate ID number.

=~23000313639 3



