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COVER LETTER

TO: Registration Section
- Division of Corporations .

Thsop LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Cenificate of
Existence. and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Becky Clevenger

Name of Person

Thsop LLC

Firm/Company

PO Box 10750

Address

Kansas City, MO 64 188

City/State and Zip Code

relevenger@homkor.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter. please call:

Brenna M. Durden 904 353-6410
at )

Name of Contaci Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee ] $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORID: STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTFR A FORIIGN  LIMITED LIABIHSTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Tbsop LLC

{Name of Foreign Limited Liablity Company: must include “Linvited Liahility Company.” "LLL.C.."or "LLC.7)

!

{[f name unavailable, eoter altermle name adopied for the purpose of ransacting bisiness in Florida The alternate mme must inchude ~Limuted Liabiluy Company,” “11..C.” or "LLC.7)

Missouri 47-1322313

2

{Junsdiction urler the law of which foreign limuted habilily company 1s organsved) (FEI number, 1f applicable)

August 15, 2019

4,
(Date Tirst transacied business wn Florda, 1T prior 1o registmiion )
{Sec sections 605 (W & 605 0905, F S. 1o determune penalty labiduy)
5738 N. Broadway PO Box 10750
5 6.
(Maihng Address)

(S.In:cl Address of Principal Office)

Kansas City, MO 64118 Kansas City, MO 64188

~J
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Brenna M. Durden L
Name: )
245 Riverside Ave, Suite 510 -
Office Address: -
95
Jacksonville 32202 -
. Florida
(Cuyl (Zip codel

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited liabifity company at the place

designated in this applicarion, | hereby accept the appointment as registered agent and agree to act in this capacity. I 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 agent.

% /U( D\’U '/clet/k————'
U >

cpistercd apent’s signature



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) iotal];

Litic or Capacity: Title or Capacity:

Name and Address: Name and Address:

~James R Wiss

W Manaper Name: OManager Name:
OMember Address: PO Box 10750 CiMember Address:
(JAuthorized Kansas City. MO 64188 [JAuthorized
Person Person
dOther OGther CiOther OOther
CIManager Name: CManager Name:
OMember Address: OMember Address:
T Authorized CJAuthorized
Person Person
C0iher ClOther, ClOther O Other
CiManager Name: OManager Name:
OMember Address: CIMember Address:
[l Authorized S Authorized
Person Person
DOther ClOther, O0ther L Other

Iimportam Notice: Use an attachment to report more than six (6). The attachment will be imaged for repotting purposes only. Noa-
indexed individuals may be added 1o the index when filing vour 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 taw of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under vath
of the translator must be submitted)

14}, This document is execuled in accordance with sction 605.0203 (1) (b). Florida Statutes. ] am aware that any false information

submitted in a document to the Departmen of State ¢ Q

a third degree felony as provided for ins.817.155 F.S.

James R, Wiss

A Sigm‘fﬂe of on authurized person

Typed or pnnted name of s1gnec



John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I, John R. Ashcroft, Secretary of Stale of the STATE OF MISSOURI, do hereby cerlify that the
records in my office and in my care and custody reveal that

Tbsop LLC
LC001412637

A Missoun entity was created under the laws of this State on 7/3/2014, and is Aclive, having
fully complied with all the requirements of this office.

IN TESTIMONY WHEREOQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missoun.
Done at the City of Jefferson, the 21st day of lanuary, 2021.

(_§c/crc{;u[y of State v

Certification Number: CERT-IN52104
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