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LAW OFFICES

PAYNE & JONES

CHARTERED

COMMERCE TERRACE
COLLEGE BOULEVARD AT KING
{1000 KING
P.O. BOX 25623
OVERLAND PARK, KS 66225-5625
{9131 469-4100
Facsimile: (913) 469-8182

JaMIE R, BROWN
JBROM NTFAYNEJONES.COM

December 14, 2020

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303
Re: Empower UV, LLC

Dear Sir or Madam:

Please {ind enclosed the Cover Letter, Application by Foreign Corporation for
Authorization to Transact Business in Florida and a Certificate of Good Standing from the State
ol Kansas with regard to the above-referenced entity. | am also enclosing a check in the amount
of $125.00 to cover the requisite filing fee. I would ask that you please file the Application and
return the file-stamped copy to me in the enclosed, self-addressed envelope.

If you should have any questions, please do not hesitate to contact me.

JRB/enclosures

PI-1B12367-v]

Very truly vours,
wiL (M
Ja\mi R. Brown
For Payne & Jones. Chartered




COVER LETTER

TO: Registration Section
Division of Corporations

Empower UV LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited lHability company to transacl business in Flarida.

Please return all correspondence concerning this matter to the following:

Jamie Brown

Name of Person

Pavne & jones, Chid

Firm/Company

11000 King St

Address

Overland Park, KS 66210

City/State and Zip Code

Jbrown{@paynejanes.com

E-mail address: (z0 be used for future annual report notification)

For further infermation concerning this matter, pleasc call;

Jamie Brown 913 469-4100
at ( )

Namie of Contact Person Area Code Davtime Telephonce Number
Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed i3 a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 01 $130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Certified Copy



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

W COMPLIANCE RITH SECTRONY 850002 FLOAIDA STATUTES THE POLLORTVG 5 SUBMITTED TO REGETER 4 FOREGY LMITED LIABDITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA

Empawer UV LLC
TN2mw 6] Fortigs Lisuted Linbeity Company. ol Dchedt ~Limiee Labiliey Compeny,” "LLC .o "LLLC ]

Ul rasie sk, omiet s smr sdopuis for ¥t Purpwre of Kssmcrag e m Frarda. T bicreic e e bt - Lumeied Lsatry Cacpsy.” "L LC.” o L2 7]

Kansa)
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v = TSRk Forr ¥ CeaaT T W Ad] | = £

Eﬁmlﬁ-m T Flords T gt w regmiraioes |
wctabes KIS 004 & K 9G35, F S be desecicns prmay Timbilety

13817 Horon D, 13817 Horton D.
nss}m-m.nmq.m'ir—) 5 T kg AT
Overland Pushy, KS 66223 QOverland Park, K5 66233

7. Name and girpet addryss of Florida registered agent. (F.O. Bax N{7T scceptable)

CT Corporation Sysiem
MNume:
1200 South Pine [sland Ke.
Office Acdrest;
Planmtion 13324
, Florida
TOwrh Lot oot}

Reglsiesed spent's acceprance!

Huaving bten named as raglsrered agens end 12 aceapt survice of process for the abors stated lmited lability company at the place
designared in this appilcarion, [ heredy dceept the ppainanenst wi reglitered agent and £gred to act in (Alg capacip | furthar agree
io comply with the pravisions of il statuizs relative to the proper and complese perfarmance of my duries, and [ am familiar with
and sccept tha abiigations af my position ax regisresed apent.

1t Secretary




8. For initisl indexing purposes, list namey, Litle or capacity end addresies of the primary membery/manigens or persans suthorized o
manage [up ta six (56} tonl}:

Title o Capucisy; same ang Adgdrees; Jlleor Capaglry; Name apd Address:
M Munager Namc. Thomas Bdward HMuanger Namx: Erie Forgey
— Addregy; 11817 Horton I BMember ' Addresy. 1709 S Laple Cren D
“ utsorized Overland Pk, K5 66123 1 Authorzed Let's Sumanit, MO 54035

Person Prison
AOther JO0other, O0Other GOther
BMunager Name: Mathew Suddock OManeger Name:
B Member Address: | 1486 W. 164th Tem. DOMember Address,
DAutbariced  Cveland Park. KS 66221 DAvthonzed

Perwon Person
G Other COther HO0wer Oother
OManager Name: O tAanager Nume;
Oember Addrers: OMember Address:
OAuthorized CAuthonzed

Peron Persoa
DOther, ZOther D 0the: Titnher,

H jeg; Hse an attachmeni 1w report more than gix {&). The sttachiment will be imaged for reporting purpases only. Non-

indexed individuals muay be added 10 the index when filing your Florida Department of Suate Annual Acpen form

9 Arnached i s centifleaie of exintence, no more than 90 daya old, duly sutheniicated by the official having custody of recerds i e
jurisdiction under the law of which it is organized. {If the ceetificate is in a foreign language, a translatian of the cenificme uader onh
of the trangletor muit be submitted)

10 This docurneal is cxecuted in asccordance with section 603.020) (1) {0), Flonida Ststutcr. | am aware 1hat oy falsc information
wubmiticd in & document 1 the Departmenl of State constiteies & third degree felony a3 provided for ine.817.158, F.S.

wnle D St

Matthsw D Suddeck

Ty o promed sume of g




STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

I, SCOTT SCHWARB, Sccrctary of State of the state of Kansas, do hereby certify, that
according to the records of this office,

iz o = "“\
Business Entity 1D Number: 9739178 (VN -~
J \__’-—',- ‘(,7 (
Entity Name: EMPOWER UV LLC '~{rr_7},_f - “\"\
t,."_\l - ‘_,.J' )
Entity Type: DOM: LTD LIABILITY COMPANY L ’,:5\ (
State of Organization: KS ’{"‘ b

was filed in this office on September 29, 2020, and is in good standing, having fully
complied with all requirements of this office.

No information is availabic from this office regarding the financial condition. business
activity or practices of this entity.

[n testimony whereof I execute this certificaic and affix
the seal of the Secretary of State of the state of Kansas
on this day of December 14, 2020

J@J@z\

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1158726 - To verify the validity of this certificate please visit
https:/fwww kansas gov/bess/flow/vahidate and enter the certificate ID number.




