NUOCOEN 2T

VARG

— 700364763267

(Address)

(Cry/State/Zip/Phone #)

| 4
~
PICK. J2 ! =
[] Pex- g [] warr (] man = T
o
m vt W
no
[ i
(Husiness Enuty Name
) 2 R
- &
(Document Number) cn

Cerified Copies Certificates of Status

Special insttazicns 10 Filng Officer

L..u

.

Hv iy
VEN33s

¢ Hd £24d¥ 1212

157
-V
.

.

3385
40 A M
Vit

i

[y
el
- !

—d

he

Qffice Use Only




3 F PRI
L
CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : 120000000195
REFERENCE : 778174 4719707
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.'a‘-"_::-“ __":
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=z i x s
- "-_.-_'r‘\s__"
EE I X
ORDER DATE : April 22, 2021 ;23—__3‘ o im
1
Mo &
ORDER TIME : 10:51 AM M I 8
~on
ORDER NO. : 778174-005 e
CUSTOMER NO: 4719707

FOREIGN FILINGS

NAME : PLAZA STREET FUND 119, LLC

XAXX  QUALIFICATICON (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QOF GOQOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations
Plaza Street Fund 119, LLC
SUBJECT:

Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Anthorization to ‘Transact I3usiness in Flarida," Cerlificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Picasc return all correspondence concerning this matter to the following;

Mora Jackson

Name of Person

Polsinelli PC

~
=
Firm/Company ~
| =
900 W 48th Piace - Suile 900 b= 3 JE—
™~ 'a"—
Address [N :
- |
Kansas Cily, MO 64112 :
PN
City/State and Zip Code (j‘
njackson@polsinetli.com -
E-mati address: (to be used Jor future annual report notilication)

For further information concerning this matter, please call:

Nora Jackson

816 3604154
at )
Name of Contact 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 Tatlahassee
Taltahassee, F1. 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

Li$130.00 Filing Fec & 00 $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLANCE IWTEH SECTION 6050902, FLORIDA STATUITS, THE FOLLOWING IS SUBMITTED 10 REGISIFER A FOREIGN  LIMITED LIABH ITY
COVIPANY TO TRANSACT BUSINESS INTIIE STATE OF FLORIDA;

i Plaza Street Fund 119, LLC

(Name of Foreign Limited Liabilily Company, must include “Limited LiahiHiy Company,™ "IL.C. Tor “LIC."Y

(Lf name unavalable, enter aliermate naine ndopted far the purpose of transacting business in Flanids. The altemnale nune 1nust inctude “Limited Liability Company,” “L.L.C," or "LLC.")

Kansas
3
{hursdiction endes the Taw of which Toreign lnsited Tty company 1+ viganzed) {FET numiber, 3T applicabley
=
. gt}
Apnif 19, 2021 -
4, = ¥
(Daate First imasacted bustness in Floada, i prier 1o regastration.) :.U
(See sections 605 0504 & 605.0%03, F.S. to detenmine penalty liability) = o
N O
2400 W 75th Street 2400 W 75th Street w
5. 6. —_ § 71
(Sueet Addrcss of Principal Officc]) {Mailing Address) ~
=
Suite 220 Suite 220 =
; N N
rey
Prairle Village, KS 66208

Prairie Village, KS 66208

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 3231
, Florida

(Caty) (Zip code)

Repistered agent's acceptance:
Huving been named as registered agent and te uccept service of process for the above stated fimited liahilify company af the place

desigirated b this application, 1 hereby accept the appoinnment us registered agent und agree to act in this capacity, I further ugree

to comply with the pravisions of all statutes relative to the proper aud complete performance of my duties, and I am Samiliar with
and qccept the obligations of iy position as registered agent.

Lrede O

(Registered agenl's signature }




8. For initial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up lo six {0) tofal):

Title or Capacity:

Name and Address:
.. Flaza Street Partners, LLC

Title or Capacity:

Name and Address:

Bret Elliott

= Manager Nam CiManager Name:
2400 W 75th Street
CiMember Address: © COMember Address; 2400 W 75th Street
Suite 2
O Awthorized & 220 X Authorized Suite 220
Prairie Village, KS 66208 R
Person g Person Prairie Village, KS 66208
(4] ™~
{OOther (I0ther OOther OOthers- =
TR —
ers) =y
= 71
m ATINRTR
™
CIdanager Name: OManager Name: PR
Ao o 18]
Odember Address: CIMember Address: mYTE T L
i S tat
OAuthorized OAuthorized T on
Ty -
Person Person
O0ther ClQther, DOther CJOther
Odanager Name: CIManager Name:
Oviember Address: CIMember Address:
OAuthorized OAuthorized
Person Person
OOther OO ther COther [OOther

Important Notice: Use an attachment to report morc 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 Repont form.

9. Altached 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 foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. I am aware tha any false information
submitted in 2 document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S,

S 5

Sigmature of an authorized person

Bret Elliolt, President of Plaza Street Partners, LLC

Typed or printed naene of signee




'STATE OF KANSAS
" OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

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

Business Entity 1D Number: 9892217

Entity Name: PLAZA STREET FUND 119, Li.C

Entity Type: KANSAS LTD LIABILITY COMPANY

State of Organization: KS

was filed in this office on April 19. 2021. and is in good standing, having fully complied
with all requirements of this office.

No information is availabie from this office regarding the financial condition. business

activity or practices of this entity.

In testimony whercof | execute this certificate and aflix
the seal of the Sceretary of State of the state of Kansas

on this day of April 22, 2021

J@M

SCOTT SCHWAB
SECRETARY OF STATE

Certificate [D: 1174108 - To verify the validity of this certificate please visit

bhups:/fwww.kansas.gov/bess/ilow/validate and enter the certificate 11D number,
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