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. ‘R LETTER
TO: Re;ﬁstrulion Section ) ; . &
g, Division of Corporations .
Plaza Street Fund 115, LLC
SUBRIJIECT:

Name of Limited Liability Company

The enclosed " Application by Forewgn Limited Liability Company for Authenzation to Transact Business in Fiorida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Nora Jackson

i f&g
vr )
- = -
= g N
Name of Person L = U
b \ U
Polsinelli PC oW L.
P -0 p ol
Firm/Company ‘.__ - -
ST A
900 W 48th Place - Suite 300 ) P
= =
Address 3>
Kansas City, MO 64112
City/State arxl Zip Code
njackson@polsinelli.com

E-mail address: (to be used for future annual report notification)
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:
Regtstration Scetion Registration Section
Drvision of Corporations
P.O. Box 6327

Division of Corporations
Tallahassce, FI.32314

I'he Centre of Tallahassee

2415 N, Monroce Street, Suite 810
Tallahassee, FI. 32303
Enclosed is a check for the following amouni.

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
m $125.00 Filing Fec [J3130.00 Filing Fee &  [J 3155.00 Filing Fec & [ $160.00 Filing Fee, Certificale
Cerurficate of Status Certified Copy

of Stutus & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COAPLIANCE WTTH SECTION &03.002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGSTER A FORFIGN LIVMITED TIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Plaza Street Fund 115, LLC

{Wame of Foreign Lenited Lakiley Company, must wiclude "Limited Liabihsy Cempany,” "L L T or "LLTT)

{if rame unavaitable. crier altecmte name adoptzd for the purpose of teansncling business tn Florida The alternare nome must nclude "Limted Lubday Company.” "L L C" a "LLC.)
g =2
Kansas Lo %
2. 3. - 2
(Junsdiceor, under e aw ol which fore gn imited lhitity compary o organtzecy {Fci number. 1l applicable) *;5 [
PR -£ R
" gy et
y October 21, 2020 [
’ ((Dnt: Tirst rarsacted businest 1n Florida, U prioc 1o registration. £y - -3 .
See scctions 605 09G4 & 605.0905, F S to determine penalty lability) . - s 14 s
-1 .
-
2400 W 75th Street 2400 W 75th Street L=
s, Pe. L
Surect Address of rrncipal Office) Odading Address) R o
Suite 220 Suite 220

Prairie Village, KS 66208

Prairie Village, KS 66208

7. Namc and strcet addiess of Flonda registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

, Florida
(Cuy) (£ip code)
Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated Umited lability compuny at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacily. 1 further agree

1o camply with the provisions of all statutes relative to the proper and compiete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

(Registered agent’s signalure)

H20000381550 3



CSC TRANS02 14/3/2020 11:56:54 AM PAGE 5/008 Fax Server

H20000381530 3

8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) wnall:

Vitle or Capacity: Mame nnd Address:

Piaza Street Partners, LLC

‘Title or Capacily: Name and Address:

™ Manager T Name: {JManager Name:
2400 W 75th Street
CiMember Address: TiMember Address:
Suite 220 - .
Cl Authorizod e T Authorized
Y
iri la 66208 X <
Person Prairie Vilage, KS 66 Person e 2
- B
T20ther TOther . TOther TOther =
: 1}
w2
1' . -3 B
OIManager Name: OUiManager Name: - =
.. =
v T
OMember Address: IMember Address: '-'5'1 L5
P -
. — . >
ClAuthorized _ Authonized
Person Person
OOther OoCiher T0ther CO0Other
[CIManager Name: DO Manayer Nume:
ZiMember Address: O Member Address:
CAuthorized i Anthorized
Person Person
CHother 0ther JOther OOrther _

important Notice: Usc an attachment to report more than six {6). The sttachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a cenificate of cxisience, 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. ([f the certificate {5 in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is execuoted in accordance with section 605.0203 (1) (b), Florida Statines. | am aware that any false information
submifted in a document to the Department of State constitites a third Jdegree felony as provided for in 5.817.155, F.S.

PY L

DIEmINFE GF 2l aUTaTILEd Parsyn

Bret Elliott, Prasident of Plaza Street Pariners, LLC

Typed o7 printed name of nyncw

H230003815650 3
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