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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABALITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 SNOWPFIERCER, LLC

(Name ol Foreign Limited Liability Company, must incfude - Limited Liability Company,” "L.L.C.," of "LLC.")

KANSAS

(If namc unavailable, enter alternate name sdopred for the purpose of transacting business in Florida, The altermate name must inclode *Limited Liability Company,” *L.L.C." or “LLC.*}

(Junsdiction under the Taw o which foreign Timited Fability company iy organized)

3.
(FEF number, 10 applicable)
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tc First qanskcied businens in Floriga, If priof [0 reghuanon) o m
Sce sections 605,0904 & 605.0905, F_S. to determine penalty hability) ] [es] ‘-"""“‘
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12455 Roschilt Str. 12455 Rosehill Sir. =TT U
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{Strcet Addresa o 1pa [3] {Malling Address) ) J !
™
Overland Park, KS. 66213 Overland Park, KS. 66213 M o
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7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable)

Registered Agent Solutions
Name:

155 Office Plaza Dr., Suite A
Office Address:

Tallahassce

32301

, Florida
(City
Repgistered agent’s acceptance:

(Zip code)

and accept the obligations of my position as registered agent.

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
fo comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

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

Gt O

{Registered ageat’s signanae)




manage {up to six (6) total]:

Title or Capacity:

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

Name and Address:
W Manager Name: Eun Ji Park
B Mcmber Address: 12455 Rosehill Str.
Ol Authorized Overland Park, KS. 66213
Person
O Other ClOther
(Manager Name:
OMember Address:
O Authorized
Person
COther OOther
CManager Name:
OMember Address:
OlAuthorized
Person
COther C10ther

Title or Capacity: Name and Address:

H dle
BManager Name: oo ore €e
12455 Rosehill Str.
M Member Address: e
Overland Park, KS. 66213
JAuthorized verand rar
Person
OOther OOther .,
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OManager Name: o .
P B
OMember Address: A | X!
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OAuthorized m‘f £
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Person jual
OOther OOther
OManager Name:
CIMember Address:
O Authorized
Person
O 0ther

COther

Important Natice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of $tate Annual Report form.

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the

jurisdictian under the law of which it is organized. {If the centificate is in a foreign language, a translation of the certificate under oath

ent of State cqnsti

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departm:

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

Y

—

Andrew Y. Prochnow

Signature of an suthorized person

Typed or printed name of signee
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hitps:/iwww kansas.gov/bess/flow/main?execulion=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; 9777004
Entity Name: SNOWPIERCER LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

(o
was filed in this office on November 28, 2020, and is in good standing, having fully :_.‘L’_;
complied with all requirements of this office A

o
No information is available from this office regarding the financial condition, business -t
activity or practices of this entity. ,};m

m

"'](_f)
- """A-
In testimony whereof I execute this certificate and affix 2

i
the scal of the Secretary of State of the state of Kansas
on this day of February 24, 2021
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SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1166966 - To verify the validity of this centificate please visit

htips://www . kansas. gov/bess/flow/validaie and enter the certificate ID number
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