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COVER LETTER

TO: Registration Section
Division of Corporations
b
PAR 72, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submiited 0 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tallowing:

Richard A. Napper

Name of Person

PAR 72 LLC

Firm/Company

13210 Beverly Street

Adddress

Overland Park. KS 66209

Citv/State and Zip Code

Richard@Napperkc.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this mauer. please call:

Richard A. Napper 13 205-7347
at { }

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check tor the following amount:

Please make check puyable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O SE55.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE W SECTION G5.0X2. FLORIDA STATUTES THE FOLIOWING B SUBMITTED 10 REGISTIR A FORFIGN  LINITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
1 PAR 72, LLC

(Name of Foreign Limmited Lrabudity Company., must welude “Limited Liability Company” "L C. T er "LLC.T)

(H'name unavailable, enter alternate rame usdopted for the purpose of transacting business in Florida The aliernate name must include “Limited Liability Company,” “1L.1. C." or “LLC.")
Kansas

Uurisdiction under the law of w hich foreiga Tamted Tiabilily cougpany’is organtred)

(FEI number, 1f apphicable)
. ()qnt |, 2cec v

{Daze Nirst unnsacted business in Florda, 17 pnor 1o cegisiranon }
{Sce sections 6050004 & 603 0003, F.S. 1o detertrunc penalty labilaty )

Ex _
13210 Beverly Strect 13210 Beverly Street - f',
3. 6. o
(Strect Address of Praneipal Otliee) ’ (Mmling Address) ;-_- o
Overland Park, KS 66209 Overland Park. KS 66209 R
- @
3

7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)

Richard A. Napper
Name:

Office Address:

G Emerald (ove Lone S

%
Iﬂ | ¢ F B()(/ Ll\ Florida 32’\'! 4 I

{Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited Liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered g

{Repistered agent’s signature)



8. For initial indexing purposes, fist names. litle or capacity and addresses of the primuary members/managers or persons awthorized o

manage [up to six (6) total|:

litle or Capacity:
Richard A. Napper

Name and Address:

Title or Capacity:

Name and Address:

Amara S. Burki-Napper

= M anager Name: ClsMtunager Name:
= Member Address: 13210 Beverly Strect & Member Address: 13210 Beverly Sirect
O Authorized Overfand Park, KS 66209 T Authorized Overland Park. KS 66209
Person Person
T Other Onher Dither OOther
O Manager Name: EdManager Name:
O Member Address: TOMember Address:
O Authorized O Authorized
Person Person
T Other Onher OOther COther
JManager Name: O Manager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
Other OOther OOther T Other

Important Notiee: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Anached is a certficute of existence. no more than 90 days old. duly authenticated by the vflicial having custody of records in the
Jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language. a translation uf the certificate under outh

of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. 1 am aware that any false intormation

submitted in a document o the Department of State cwﬁ* ; 'Wm-idcd forins.817.135,F.S.

~

Signature of an suthonized persun

Kichard . Napper—

Typed o printocd name of signee




121212020 hitps./Mmwww.kansas.gov/bess/flow/main?execution=e2s1

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 [D Number: 3416367

Entity Name: PAR 72, LLLC

Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this ottice on January 10, 2003, and is in good standing. having fully complied
with all requirements of this office.

No information is available trom this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof [ execute this certificate and affix
the scal of the Secretary of State of the state of Kansas
on this dav of December 02, 2020

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1157446 - To verifv the validity of this certificate please visit
hups:/fwww Kansas gov/bess/tlow/validate and enter the certificate 1D number.

hitps:/fwww kansas govibessfflow/main?execution=e2s1
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