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COVER LETTER

TO: Registration Section
Division of Corporations

Plaza Street Fund 114, LLC
SURIECT:

Nume of Limited Liability Company

The enelosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flojida," Certificate of
Existence. and sheck are submitted to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following,

Nora Jacksen

Name of Person

Polsinelli PC

Firm/Company

900 W 48th Place - Suite 900

Address

Kansas City, MO 64112

City/State and Zip Code

njackson@polsinelli.com

E-mail addiess. (1o be uscd for future annual report notiflication)

For further information concerning this maiter, please call,

Nora Jackson 816 360-4154
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. 30x 6327 The Centre of Tallahassce
Talahassee, FI. 32314 2415 N. Monroe Strect, Suite 814

Tallahassee, 1. 32303

Enclused 15 o check for the following amount.

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

5125900 Filing Fee 1 $130.00 Filing Fee & [0 §135.00 Filing Fee &  [J $160.00 Fiting Fee, Certificale
Centificate of Status Certified Copy of Status & Cestified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WWTIH SECTION 65,0002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIED TG REGISTFR A FOREIGN [ALTED [ABITTY
COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORID:A:
] Plaza Street Fund 114, LLC

[Name of Foroign Limiied Linziltty Company, mus: ;mclade  Limied Luability Cempany, 'LLC.7Tor "LLCT)

Kansas
5

1 name uravailable. erler allermte rame adepted for the purpose of Taraacing buiness in Flori2a The altrrmate name must o

cluge "Limited Lishiiny Compary.” "L L €7 o "LLCT)

(uneaiceon tnaer the mw of Wik fore ign mited fabudy compary s orgarczed)

frr. number, i applicabie;
‘ August 2§, 2020
“.
Bt L a0k TS E S o eovamaind porasy Habitas)
i 2400 W 75th Street 2400 W 75th Street
;Sln‘('l Adiresc ol procipat Offiee)

' {Mating Adedress;
Suite 220

Suite 220
Prairie Village. KS 66208

Prairie Village, KS 66208

oz ‘E' 5
e W e
7. Name and strcet address of Florida regisiered agent: (P.O. Box NOT acceptabie) N "t w:
:—:. - N e
Yy ! 4
. . s Y o -
Cerporation Service Company P jore
Jr " Ty .. A .
Name. " .,hb; ey
: VoL
1201 Hays Street Lo A
Office Address. et o
8 ot
Tallahassee 32301 ’
. Florida
(Catyd

(Zip cwde)
Registered agent’s acceptance:
ffaving been named us registered agent and (0 accepl sers
designated in this application,

ice of process for the above stated limited liability compuany at the place

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statufes relative 10 the proper and c

and accept the obligations of my pusition as repistered agent.

omplete perfurmance of my duties, and [ am familiar with
PR

(Regustereet agert’s signature)
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8. ¥or initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (8) otal]:

Title vr Capacity: Name and Address: Title or Capacity: Name and Address:
= \[anager Name. Plaza Street Parners, LLC O\ fanager Name;
OMember Adkdress: 2400 W 75tn Street O nfember Address:
i3 Authorized Suite 220 i1 Authorized
Person Prairie Village, KS £6208 Person
I Other 1Other LCther OCther
CiManages Name. O Manager Name:
O\ fember Address: O Nember Address.
O Authonzed TiAutharized
Person Person
O Other T Gther CiCthe: COOther
CiManager Name, O Manager Name.
O fember Address, O\ fember Adddress.
O Authorized O Authorized
Person Person
ClOther i Gthe CCther OOther

Important Notice. Use an attachment to teport more than six {6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9 Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a forcign language. 2 translation of the centificate under oath

of the transhator must be submitied)

10. “This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes 2 third degree felony as provided for ms817.055. F.5.

Prat . (WSt

S:gnaturs of an mthonzed persor.

Bret Elliott. President of Plaza Street Partners, LLC

=20000313590 3

Typec or printed rame of tignec
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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 ID Number: 9718586

Entity Name: PLAZA STREET FUND 114, LLC
Entity Type: KANSAS LTD LIABILITY COMPANY
State 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 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

i Ly Sl y

: S S o
.\_/:_f’{ﬁz,r /'t;-,"f A TS,

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1147248 - To verify the validity of this certificate please visit
hrps//wwww kansas, poy/bess/flow/validate and enter the certificate 1D number.
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