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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 766960 4719707
AUTHQORIZATICON
COST LIMIT
ORDER DATE : April 15, 2021
ORDER TIME : 11:01 AM
ORDER NO. : 766%60-020
CUSTOMER HNO: 4719707

FOREIGN FILINGS

NAME : PLAaZA STREET FUND 137, LLC

HAXHX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Plaza Street Fund 137, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Fareign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o 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

Name of Person

Polsinell PC

FimyCompany

900¢ W 48th Place - Suile 900

Address

Kansas Cily, MO 64112

City/State and Zip Code

njackson@polsinelli.com

E-mail address: (1o be used for future annual report nonfication)

For further information concerning this mater, please call:

Nora Jackson B16 360-4154
at { }

Namie of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Diviston of Corporations Division of Corpuorations
.0, Box 6327 The Centre of Tallahassece
Tallahassce, IF1. 32314 2415 N. Monroe Street, Suite §i0

Tallahassee, FI. 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3 $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Certified Copy



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

IN COMPLIANCE W SITCTION o05.0002, FT.ORIYE STATUTES, THE FOLLOWING IS SUBMITTILD 10 REGISTIR A FOREIGN LINMIFDY LIABICITY

COMPANY TOTRANSACT BUSINESS INTHE STATE. OF FLORIDA
(~aie of Foreign Limited Linhility Company, must nchude *Cimticd Eiability Company,™ "L.LL,C." or “LLC.")

| Plaza Streel Fund 137, LLC

{If rame nnavailable, cmer alteenate nnine adopted for the puepose of transacting busitess in Florida. The alizmate nzme must include "Liwmited Liability Campany,” "L.L.C" or "LLC.")
(FET anamber, 1T applcable)

Kansas
(Jurizsdiction under the law of winch foreign imied Tability company i orgamzed)

Maich 16, 2021
{Datz first transacted business (n Flanda, of prior 16 regisimtion
{See sections 605.0904 & 603 0905, F.§ to determine penalty hability)
2400 W 75th Sireet

4.
6. e
(Matling Address)

2400 W 75th Street
Suite 220

5 .
{Sucet Addeess of PAncipal Office}

Prairie Village, KS 66208

Suite 220

Prairie Village, KS 66208

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

Corporation Service Company

Name:
1201 Hays Strest
3231
=)

. Florida
{Zip cade)

Office Address:

Tallahassee
(City)

Having been nawmed ux registered agent and to accept service of process for the above stafed limited liability company at the place

Registered agent’s nceeptance:
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statntes relutive o the proper and complete performunce of my duties, and [ am familiar with

wnd acecept the abligations of my position as registered agent,
s A

il G
1

(Regiicsed agent's tiguahwe)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Namc; Plaza Street Pariners, LLC OManager Name:
CIMember Address: 2400 W 75th Street OMember Address:
OAuthorized Suite 220 OAuthorized
Person Prairie Village, KS 66208 Person
OOther ClOther (QOther, C)Other
[CManager Name: CIManager Naite:
Civiember Address: OMember Address:
O Authorized L Authorized
Person Person
OOther 3O0ther O0ther OOther
ClManager Name: Crvlanager Name:
O Member Address: OMember Address:
O Authorized UAuthorized
Person Person
OOther JOther ClOther COther

Important Nolice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only, Noi-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

9. Attached is a cestificate 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 transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes, | am aware that any false information
submitted in a document (o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

S A

! Signature Jron authoiized person

Brel Elliott, President of Plaza Street Partners, LLC

Typxd or parred nane of signce



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

[. SCOTT SCHWARB. Secretary of State of the state of Kansas. do hercby certify, that
according to the records of this office.

Business Entity 1D Number: 9860867

Entity Name: PLAZA STREET FUND 137, 1L.LC
Entity Type: KANSAS LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on March 16. 2021, and is in good standing. having fully complied
with all requirements of this oftice.

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

In testimony whereof | execute this certificate and aftix
the seal of the Secretary of State of the state of Kansas
on this day of April 15, 2021

J@M

SCOTT SCHWAB
SECRETARY OF STATL

Certificate 1D: 1173278 - To verify the vahdity of this certificate please visit
htips://www kapsas.gov/bess/tlow/validate and enter the certificate 1D number.




