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COVER LETTER

TO: Registration Section
Division of Corporations

4148 Cntrl Srsta Prkwy 1311 TK LLC

Name of Limited Liability Company

SUBJECT:

The 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 matler to the followtng:

Thomas Turner

Name of Person

4148 Cntrl Srsta Prkwy 1311 TK LLC

Firm/Company

10803 NE 106th Terrace

Address
Kansas City, MO 64157
City/State and Zip Code

tst.turner@yahoo.com

E-muail address: (to be used for future annual repont noufication)

For further information concerning this matter, please call:

Thomas Turner ..816  588-1610

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL 32514 2601 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(3 s125.00 Filing Fee O s130.00 Filing Fee & O 5155.00 Filing Fee & E $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Division of Corporations

March 17, 2021

THOMAS TURNER
10803 NE 106 TERR
KANSAS CITY, MO 64157

SUBJECT: 4148 CNTRL SRSTA PRKWY 1311 TK LLC
Ref. Number: W21000035459

We have received your document for 4148 CNTRL SRSTA PRKWY 1311 TK
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this centificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 321A00005659

RECFIVED

MAY 0 3 2021

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, 4148 Cntrl Srsta Prkwy 1311 TK LLC
. i CLLC T o TLLETY

(Namc of Forcign Limited Liabtlity Company; must include “Limited Liability Company

SMLLC o VLILET)

(Il name unavarlable, enter ahemate name adoged for the purpose of transacting business in Florida. The allernate name must inchwde "Limnited Liability Company,

/ \Sy') ( z r {mhlllyf ¥ 13 atgamzed)

(J hction H -

February 10, 2021

Date first transacted busmess in Flonds, if prior 1o registration.)
See sections 605.0904 & 605.0905, F 5. to desermine penalty hability)

10803 NE 106th Terrace . 10803 NE 106th Terrace
{Malling Address)

Kansas City, MO 64157 Kansas City, MO 64157

2

(FEE humber, if apphcable)

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

f

Registered Agents Inc. R

Name:
i o

7901 4th St N STE 300 s

Office Address:
St. Petersburg o 3370227

(City)

MW ¢ 12
637

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 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,

B e

(Registered agent’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) total|:

Title or Capacity:

OManager

[AMember

OJAuthorized
Person

CJother

Name and Address:
Thomas Turner

Name:

Title or Capacity:

Address: 10803 NE 106th Terrace

Kansas City, MO 64157

(816) 588-1610

CIManager

[Member
[JAuthorized
Person

Clother

DManager

[IMember
[JAuthorized
Person

[]Other

[Conher
Name:
Address:

[lother
Name:
Address:

{TJother

[_—_I Manager
Q’Mcmber

(] Authorized

Person

[ClCther

Name and Address:

Kimberly Turner

Name;

Address: 10803 NE 106th Terrace

Kansas City, MO 64157

(816) 678-7597

(] Manager
[C] Member
(] Authorized

Person

CJother

O Manager

(] Member
() Authorized
Person

[Jother

[Cother
Naine:
Address:

DOlhcr
Namc:
Address:

CJOther

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 foreign language, a translation of the centificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Dcparlment of State consmules a third degree felony as provided for in s.817.155, F.§.

o

/'/Z/// - / /Ma

Slgnamrc of an authorized person

Thomas S. Turner

Typed o1 pricted name of signee
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John R. Ashcroft
Secretary of State

CERTIFICATE OF ORGANIZATION

WHEREAS,
4148 Cntrl Srsta Parkway 1311 TKLLC

LC1750858

filed its Articles of Organization with this office on the 24th day of December, 2020, and that filing
was found to conform to the Missour Limited Liabifity Company Act.

NOW, THEREFORE, 1, John R. Ashcroft, Secretary of State of the State of Missouri, do by virtue
of the authority vested in me by law, do certify and declare that on 24th day of December, 2020,
the above entity is a Limited Liability Company, organized in this state and entitled to any rights
granted to Limited Liability Companies.

Effective Date: December 24, 2020

IN TESTIMONY WHEREOF, | hereunto set my
hand and cause to be affixed the GREAT SEAL of
the State of Missouri. Done at the City of Jefferson,
the 24th day of December, 2020.
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