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

IN COMPLLANCE WTTH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSENESS INTHE STATE OF FLORIDA:
, lan James Wilson LLC

T<ame ol Forcign Limtcd Liabiity Company, must include "Linted Liabiliuy Company.™ "L.1.C. " or "LLCT)

{11 name unavailable, enter alicmate name sdepted for the pumose of taesecting business in Florida. The aliomate rame auest include “Limiled Liabilay Corppany,” "L or "LLC)
,inois

3.
(Famdiction under the faw of which farzugn Timied habiluy company 1x organized}

(FEI number, tf;p;ﬂmﬁf%} r&g
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{Date fint unsacted bustness sn Flonda, if ptior to regmtratiun Sl '
{S2¢ sectivny 6050904 & 605 0905, F.S. ta nbclcnmncbpct'.l]t) |Lb|ll(yi U o ;\ H
. 1223 Je Stree
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treete (0
. 1223 Jefferson Streetp ',
[Steet Adress of Principal Office) (Minlimyg Addiess) [l "
Unit 4202

. ooy Y
. P R
Unit 4202 g 2
KANSAS CITY MO 64105

KANSAS CITY MO 64105

7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)

_— Registered Agents Inc.

Office Address: 7901 4th St N STE 300

St. Petersburg o 33702

t7p coede )
Registered agent™s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I hereby wccept the uppointment ay registered agent amd agree to act in this capacity. 1 further agree
to comply with the provisions of ull statutes relarive to the proper and complete performance of my duties, and 1 am familiar wich
and accepi the abligations of my position as registered agent.

Bt Howme

{Registered agenl s signature)




manage [up 1o six {6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

Title or Capacity: Name and Address:

CManager vome: /AN WILSON

[Xi“ b wdd 1223 JEFFERSON SIHEET Urn 1202
aiember A ress;

[(JAuthorized KANSAS CITY, MO 64105
Person

|:]()1hcr D()thcr

[JManager Name:

DMcmbcr Address:

(JAuthorized

Person

Clother (JOther

[sanager Name:

[ IMember Address:

[ JAuthorized

Persan

Cliother [ JOther

Title or Capacity:

Name and Address:

(] Manager Name:
[] Member Address:
(] Authorized
Person
CJother {iher e
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(] Manager Name: Thel e |
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] Member Address: ey -1 Pt
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Person grn o
>
i 1Other [ JOther
(3} Manager Name:
] Member Address:
(] Authorized
Person

{JOther [:]Olhcr

Importam Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuats may be added 1o the index when filing your Florida Department of Stale Annua! Report form.

of the translator must be submitted)

9. Atiached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is erganized. (If the certificate is in a foreign lnguage. a translation of the certificate under oath

10, This document i exceuted in accordance with section 605.0203 (1) ¢b). Florida Statutes. T am aware that any false information
submitted in a docunient to the Department of $tate constitutes a third degree felony as provided for in 817155, F.8.
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Riley Park

Sigrature ol an awthiorized person

Typed or printed aame of signes



File Number (794205-2
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To all to whom these Presents Shall Come, Greeting:™
Bo o (7

I, Jesse White, Secretary of State of the State of lllinots, dbzﬁere—?%y J
[~
certify that [ am the keeper of the records of the Departmegﬁpfg

Business Services. I certify that

IAN JAMES WILSON LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY 22,
2019. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I iicreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH
day of OCTOBER A.D. 2020
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