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COVER LETTER

TO: Registration Section
Division of Corporations

Plaza Street Fund 113, LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed " Apptication 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 Fiorida.

Please 1eturn all correspondence concerning this matter to the following.

Nora Jackson

Name of Person

Palsinelli PC

Firm/Company

900 W 48th Place - Suile 300

Address

Kansas City, MO 64112

City/State and Zip Code

njackson@nalsinelli.com

E-mail address: (to be used for future annual reperi notification)

For further information concerning this matici. please call.

Nora Jackson 816 360-4154
at ( b
Name of Centact Person Area Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount,

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee {0 3130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 605.0907 FLORID:A STATUTES THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIMITED LIABITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Plaza Street Fund 113, LLC

(Name of Foreign Lim ied Liabilfy Company, mas: mclude - Limiied Liatilhiy Cempany, LLC, ¢ "LICT

(L rame urava:iable, crict altsrrate pame adopiec for the purpose of tansactg business i Florids The ailernale name must nciude "Lamitec Lishility Company.”
Kansas
]

UL o LA

TTursdcLor. tracl Tt Bw OF whech lorcign uriied Tabkiiily company o ofganizecy

3.
{rE. nember, & apphiznbie
August 28, 2020
4.
(Datz 1w TRrsacles business in rlonda, i priof Lo registraiion, )
See sections 608 0904 & 008 0905, F S 10 cetermirs peraly Lab:liay}
2400 W 75th Street 2400 W 75th Street
3. 6.
{Street Adcress of prnesml Gltice) (MaTing Adcress)
Suite 220 Suite 220

Prairie Village, KS 66208

Prairie Village. KS 66208

™ -

7. Name and sircet address of Florida registered agent: (.0, Box NOT acceptable) R f::
- ~
e e v
:~ - ;j; P
Corperation Service Company F o X -

Name: PR - :

R ST
. PR
1201 Hays Street iy Y
Office Address. ) -

30

o -

Tallahassee 32301 % &

. Florida o =2

{City) (Zip coce}
Registerced ngent’s acceptance:

Having been named as registered a

pent and to accepl service of process fur the above stated limited Lability company at the place
designated in this application, [ hereby accept the appoiniment as registered agent and agree tv act in th is capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete
and accept the obligations of my position as registered agent.
I_."\

performance of my duties, and [ am familiar with

K —
"/./" /’ £
T G Y L

(Regifieres agent’s signatuee)
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8. For initial indexing purposcs, list names, title o capacity and addresses of the primary members/managers or persons autharized W
manage [up 1o 51x (6) wotal].

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Plaza Street Partners, LLC

=i M {anager Name, O Manager Name.
OMembes Address: 2400 W 75tn Street ONember Address.
O Authorized Suite 220 TlAuthorized
Person Prairie Village, KS 66208 Person
((JOther DOthes DOther C1Other
O Manager Nuame. O Manager Name:
C1Miember Address: I nfember Address.
O Authorized CiAuthorized
Ierson Person
[(Other O Other OOther OOther
O Manuge: Name. T Manager
O Member Address, O Member
O Authorized Dl authorized
Person Person
O Cther O Other Other OOther

important Notice. Use an attashment W report more than six (6). The attachment will be imuged for reporting puposes only. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Report form.

9 Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it s organized. {If the certificale is in a loreign language, a translation of the certficate under outh

of the translator must be submitted)

10. This document is executed in accordance with seetion 6035.0203 (1) (b), Florida Statutes. [ am awarc that any false information
submittcd in 2 document to the Department of $tate constituies a third degree felony as provided for ins.817.153, F.5.

Sgnature of ar awthonzed person

Bret Elliott, President of Flaza Street Partners. LLC

Typed or printes rame of signee ~2000031368193



CSC TRANG9Z. - 9/9/2020 3:53:22 PM PAGE 6/006 Fax Server

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

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

Business Entity 1D Number: 9718602

Entity Name: PLAZA STREET FUND 113, LLC
Entity Type: KANSAS LTD LIABILITY COMPANY
Statc 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 practices of this cntity.

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

e JE

t ]

H RSV S o
N jwcn‘i&-xk;»-m-.“.

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1147250 - To verify the validity of this certificate please visit
hitps/Awwy kansas,g 5%/f1 alidate and enter the certificate ID number.
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