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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN CERPLANCE BT SECTION SBGAQ, FLORIER STTLTES THE FOLOWING IS SUBMVITTED TO REGISTER A FOREAGN LIANTED LEARILITY
CORPANY T TRANNAC T BUSINENY IV THE SUATE OF FLORINDA:
26 New Providence Lane, LLC
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wnd accept the ebligations of my position ux registered agend,
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fRegedeiod dgent s mtax



To: 18506176383

‘Pags: 4 of's

S. TFor initia! indexing purposes, list names. tithe or supacily and

manage [up ta siv () wial]:

Title or Capacity: Nuoe and Address;

Cheistopher B Combest

Wi N anayer Name:
- . . 11200 Aeadow Lune
{C Membe: Address:

— . Leawood, K& 667211
T Authorized

Person e
J0ther —Other
CIMtanager Naine:
FIN bt Addsesst .

{1 Authorized

Person
L0t o [Z200her_
Lohfanager Name: e _
[ dfemsher Addiess. i S

A uthorized

Person

{iOther T Oiher

2021-05-14 15:40:58 CST

19542080845

addresses of the primuny incinbersfmanagers or persons duthonred to

Title o Capreity s Name and Address:

. THotly 3. Winters Combust
w hianager Name:

- 11201 Meadow Lane
M ember Adifress, i N

Loawood, KS 66211

O Autharized

Pesson . o
Citnher 0the: .
Manaper Name:
U Member Addresa: .

7 Awthorived

Person

Ouher CHMher

—————

-y . t=>
Cibimager Nl — e
JMtember Address:
 Authorized el
-
Person . -
C30eher__ s " CHidther -
.

fupuriane Notwe: Ve 2n ailachment @ repon more thar siv (63, The atachment will be inaged {1 repatting purposes vnby. Non-
indexed individuals may be added to the index when iling your Florida Pepartneen: of Stawe-Annual Report form,

9. Attached 15 o cortificate of existence, 1o more than 90 Jduys obd, duly authenticated hy the official having custody of records in the
jurisdiction under the Raw of which it is oiganized. {11 the eertificate s in 3 foreign lunguage, o ranslation of the certificate under vath

of the tramslator must be submitted)

10, This docuinent s svecuted it accardance with sectiun 605020311 (b, Florida Statutes. § am aware that any false information
cuhimitted in 3 document t the Deparinent of State constitutes a third degree felony as provided for in s 871535 .S,

2

éﬁ" s

Tigamsiee 0fan avtRurized peeson

ST, e
_~_‘{f;fﬁ;'.,£_g__j;’/?)ﬂ_;f;ﬁtu?zlizz_

From: Range McGraw



Ta: 18506176383

19542080845 From: Ranaa McGraw

[ ] .
Page: 5of5

2021-05-14 15:40:58 CST

b 'ﬁ“:l_\' fﬁ'\‘f‘::;?-\wﬁy:‘%\,"ﬁw 5
ER e

‘\;"‘
»

o . -
£ z . oy I oy SHPY =5 i . ol TN o W . i,
" :”‘"‘ Far S R v X R T ‘/f?; R i o da g S LR s Rt
W Ay Y A% s B N1 - ¥ ) : - (R ATh y e ' Y G b 2 % o
ok SR LLERLE L 3 3 FRLCEXL0 g TF 1L 3¢ ! 3 3 SO g o e

§

)

2

Tt

%

Ts

".::-‘:H i
LY,

.‘: " :_-'.: -.1[5\!‘&*‘.“ ,f‘:zsft:k .?3?‘:‘:' ; ;. . .'gge-’:‘f{:j, '-'3‘4"':,6' ‘:}-\ 0
R s e

John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

. John R. Ashcroft, Secretary of Stale of the STATE OF MISSOURI. do hereby cerlify thai the
records in my office and in my care and custody reveal that

26 NEW PROVIDENCE LANE, LLC
LC1786278

4

A Missouri entity was created under the laws of this State on 5/10/2021, and is Active, having '-.-
fully complied with all the requirements of this office.
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i TESTIMONY WHEREQF, | heraunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jeifersan, the 11th day of May, 2021.

/ 4 m
g’,@f\UMU 7

LSL(('_‘FCM' of State v
Certification Number: CERT-IN8i693
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