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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLIANCE, WITT] SECTION 605092, FTORIDA STATUTES, THE FOLLOWTNG 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LARRITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

51 8 ANDALUSIA, LLC

]
[Name of Farcign Limited Liability Compazty, must include " Limited Lrability Company, LLL or “LLET)

{ i emre waviilable, eer alterna's mme deptod for the prrpase of trazmacting buaisass i Florids. The thomats sarme must inclks 1! mitod Ligbility Compeny,” “L.L.C.7 oe “LLC.)

Kansas 85-3334356

L]

Tarsdiction under Shie Lew o wiich foreign Fomrod Lability compaty o cpered) {FEl rumber, 1T epplicabio]

4,
03 5905 1.8, Ao pemelty Wity
17455 W, 175th St 17455 W. 1756 St
5. 6.
(Strem Addreis of Priocipal Uihien) Makg Addce)
Olathe K8 66062 Olathe KS 66062
I~2
— vt Ar T :‘;
7. Neme and giroet address of Florida registered sgent: (P.O. Box NOT acceptable) ’D
;
op)
Name: Capitol Corporate Services, Inc. =
Office Address: 515 E Park Ave Floor 2 \}
)
Tallahassee Florida 32301
(City) (Zip coda)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Uabillly company & the place

designated in this application, I hereby accept the appolntment as registered agent and agree lo act In this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complcte performance of my duties, and I om famiilar with

and accept the obligations of my pasition as registered agent.
Kim Tadlock, Asst. Sec. on behalf

‘ijg, /faﬂ«}t of Capito] Coroprate Services, Inc.
(Regi

¥ d agort' s wgT )]
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capecity; Name angd Address: Title Name and Address;
W Manager Name: Michacl L Murphy COManager Name:
OMember Address: 17455 W 17565 & CiMember Address:
SAuthorized e K8 60062 DAuthorized
Person Person
T10ther OOther O30ther CiOther _
[CManager Name: oose I Murphy Trust [IManager Name:
E Member Address: 17455 W 175th S¢ COMember Address:
T}Authorized Olathe KS 66062 O Authorized
Person Person ~
=
O0nher DOOther DOther, COther__c—
-
IMenager Name: OManager Narne: -
OMember Address: CMember Addresy: = '
.
TJAuthorized Ul Authorizad il
Person Person
(30ther CiCther, OOther, ClOther,

ice: Use an sttachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to 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 is organized. (If the certificate is in a forsign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florice Staiutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 FS.
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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 ID Number: 9743279
Entity Name: 51 S ANDALUSIA, LLC

Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: K$

was filed in this office on October 86, 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 seal of the
Secretary of State of the state of Kansas
on this day of October 06, 2020
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X . SCOTT SCHWAB =

SECRETARY OF STATE —

Certificate ID: 1158498 - To verify the validity of this
certificate please visit https://www.kansas.gov/bess/Flow/validatg
and enter the certificate ID number.

https://www.kansas.gov/bess/flow/main?execution=e2sl 10/6/2029
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