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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLMNCE a6 SECTION 5003 FLORIDA STAT RN THE FORLOMIAG IS SURMITTRD 10 REGISTFR A FOREIUN 15, TV LIABRAY
CUMPANY T TRANSICT BUSINESY INTHE STALE CF FLORIDA:
| 74 Town Halt Rd, 213 LLC

e o1 Forcign Limntee Lataiity Company: must i nle Tt Lamdits Campanzs,” L LC e 7L [Sh]

e vam wsdvalable, vt sl e wamg adepted for the purpene o't g S i Fleods. Th alterrts Az st in swde “Laenatd Ligkil oy Compuay,” VT LT ot "LLCS)

whissour
3.
Varrsds o unden e Taw o7 which terem Totited Tohonty comipany iy ergiaced) - ST T TP ke # ppismbict
4 . e
(T¥atw Tirel Frt wachetd BRaimwsd 1r F o, 17 ikt Ko FERis on 1
1590 nethivns MIS GS L& 108 4305 1S o detorma poralhy Handiry)
11207 Meadow Lane, feawood, KRS on21] 11201 Meadow Lane, Leawooit, KS 66211
5. S 6. B
PS1E0s Sehdrons o Prnospet O el (Masieg Adiliussl

- b
«
-~
7. Name and sirept address of Florida registered agent: (PO, Box NOT aceepiable) :
C1 Corporation Sysiem ~1

Nijine: . —
e e m e —_ -
1200 Souts Pine [shimd Road .
OHTice Address: .. - — ’
b
Plantation i 33324 v

. Flonda -
(v Fapedk

egistered npgent’s acvepranee:

Hoving been named as regisiered agent and o uceepi service of pracess fur the above staced limited Fability compuny at the pluce
designuted in this application, T lereby accept the appeintment ay regisiered agent and agree to acl in this capacity. 1 further ugree
to comphy with the provisions of all statutes relative to the proper und compiere performance of my dwivs, and I am jamiliar with
and aceept the vbligations of iy position as regisicred ugent,

C‘?-fwm ?\ W&é Laura R. Brodernck, ASE_SECFftaW

(itorupretad apamy 11_;;.14::;.'\:)
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4. For imitial indexing pusposes, Hat rumes, lide o capariy sud addressostof the primary membendmiasagers or persors autherized

mnnage pup ta siv (G oeal):

Namv and Address:

Title or Capacily:

Chrstopher 2. Combest

W Mamager Name: )

~Istember Addross: 11200 Mesdow Lane

O Authorized Leawood. KS 66211 -
Ferson e

[Zuther _ nher,

M anaper Nanes - ven
Chviepuber Addigey
O aAuthorised

[Peisun

CiOther o Ciomher__
{ZManager N e,
Menber Address:
T Authorized

Perzon
Tl0ther Oidther . N

Name and Address;

Tithe or Capeoeity:

Holly 3. Winters Combest

BB Munager Nam: o
. 11201 Meudaw Lane
Cirtember Addedress: i .

o, . Leswind, KS 66211
T Auwhorired

Person —_
Hnher__ Chher _ ...
To0anager Naimw:
C Member Address
T Authorized e
Persan
Cituher 0ther _ e
~:
A
s fanager Name: :
Ciaiember Adilress: !
LJAuthotized :
fersan . -
COther 2 Onhex __-_,.h..mh

Imporsat Notice: Usé 20 2Uachment w roport motc than aix (6). Theatachment wit! be imiged for reparting purposes ualy, Neo-

indexed individuzls may he added 1o the index when filing your Flos

ida Depuriment of State Anntal Report form.

¥ Anached is o cortificute of existence, no mane than 50 days obd. duly avthenticated by the official having custody of records i the
Jueischetion under the taw-of which it s evganized. (19 the certifieaie 3s in a foreign Janguags. a trapsdation of the cestificate under aath

i the translator must be subnunted)

10, This document is exceuted in accordance with sectan 6050305 L4 (b, Frorida Stites. [ am aware that any false inforatzon

From' Ranas McGraw

wbmtted 11 2 dovuinent o the Tepastnwat of State conslitutes 4 thind degree felony as provided for in s 817053, F.5,

_Jlgs;.i./.-/lrf ?,/«/r fafiton, Lirploa?

Kigmure ot an anthan ord pareet

Holiy 1. Winrers Combest

Typed or pricesdd mare o S:gn-n::
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

. John R. Ashcroft. Secretary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in my care ang custody reveal thal

74 TOWN HALL RD. 28, LLC
LC1786279

A Missouri enlity 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.

Iit TESTHMOMY WHEREOF, | hersunto set my hand and
causa 1o be affixed the GREAT SEAL of the State of Missouri.
Dene at the City of Jefferson, the 11th day of May, 2021,
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[ Secreludy of State v

Certification Number: CERT-IN21694
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From: Raras McGraw
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