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

ACCOUNT NO. : I20000000195

REFERENCE 7663960 4719707

—_—

AUTHCRIZATION
COsT LIMIT : § 125.00
ORDER DATE : April 15, 2021
ORDER TIME : 11:05 AM
ORDER NO. : 766960-035
CUSTOMER NOQO: 4719707

FOREIGN FILINGS

NAME : PLAZA STREET FUND 177, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61534

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

Plaza Street Fund 177, LLC
SUBJECT:

Name of Limited Liability Company

I'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to 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

Polsinelli PC

Firm/Company

900 W 48th Place - Suite 900

Address

Kansas City, MO 64112

City/State and Zip Code

njackscn@polsinelli.com

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

For further information concerning this imatter, please call:

MNora Jackson 816 360-4154
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suitc 810
Tallahassee, FL 32303

Enclosed is a check tor the following amount;

Please nmke check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee (3 $130.00 Filing Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WTTT SECTION 803.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTYER A FORIZON  LIMITED LIABIETTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Plaza Street Fund 177, LLC

{Namc of Toreign Linited Liability Camnpany, must incfude “"Limited Ligbilily Company,” 7 1.L C .7 oc "LLCT}

I.
(5 name unavalable, enzer slternate nanse adopted for the purpose of (ransaciing business in Florida, The alieniate name must include “Limited Lisbility Company,” "L.L.C," or "LLC.")
{FET nanber, (T applicable)

Kansas
{Turisdiction under the Inw ol which Toreign limited Fabdlity compeny 15 organized)

{Date firsl rwrsacicd business in Flonda, I prior to pegisiration.
{See soctions 605 0904 & 605.0905, F.S, to determine pensbty hability)
2400 W 751h Sirest
(Muiling Address)

March 31 2021

2400 W T5th Street
(SS'lu'cl Addiess of Principal Oifice)
Suite 220 Suite 220
Prairie Village, KS 66208 Prairie Village, KS 66208
R =~
7. Name and streel address of Florida repistered agent: (P.O. Box NOT acceptable) - o
- oo
' kv
2 i
Corporalion Service Company ~ v T
Name: . AT
. s T
1201 Hays Street - 5
32301 ‘-_},‘
, Florida
(Zip codc)

Office Address:

Tallahassee
{Chy)

Repistercd agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liability compuny ol the place

designuted in this application, 1 hereby accep the appointmient 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 comiplete performance of my duties, and I am famitiar with

s

]

and accept the obligations of nty position as registered agent.
ey
,QMA &Y

{Rogistered ngent’s signatie )




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Plaza Streat Pariners, LLC OManager Name:
OMember Address: 2400 W 75th Street OMember Address:
OAuthorized Suite 220 Cl Authorized
Person Prairie Village, KS 66208 Person
OOther OOther OOther (O0Ciher
OManager Name: OManager Name:
OMember Address; OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther, OCther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized CJAuthorized
Persen Person
DOther OOther OOther DoOther

Important Notice: 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 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 law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

B 74

Sigmifure of an suthonized person

Bret Ellioll, President of Plaza Street Partners, LLC

Typed or printed name of signee




. STATE OF KANSAS
OFFICE OF
SECRETARY OF STATFE,
SCOTT SCHWAB

[. SCOTT SCHWARB. Sccretary of State of the state of Kansas, do hereby certity, that
according to the records of this office.

Business Entity 1D Number: 9875360

Entity Name: PLAZA STREET FUND 177, LIL.C
Entity Type: KANSAS LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on March 31, 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 affix
the scal of the Sceretary of State of the state of Kansas
on this day of April 13,2021

@J@z\

SCOTT SCHWARB
SECRETARY OF STATE

Certiticate 1D: 1173344 - To verify the validity ot this certiticate please visit
hups/Awww kangas.cov/bess/flow/validate and enter the ceruticate [D number.




