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

ACCOUNT NO. : 120000000195
REFERENCE : 879300 4719707
AUTHORIZATION
COST LIMIT : § 125N\00
ORDER DATE : June 24, 2021
ORDER TIME :  1:15 PM
ORDER NO. : 879300-010
CUSTOMER NO: 4719707

FOREIGN FILINGS

NAME : PLAZA STREET 124, LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLATN STAMPED COPRY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Irivision of Corporations

SUBJECT: Plaza Slreet Fund 124, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited liabiity company 10 fransact business in Ilorida.

Please return all correspondence concerning this matter to the following:

Nora Jackson

Name of Person

Polsinelli PC

Firm/Company

900 W 481h Place - Suile 900

Address

Kansas City, MO 64112

City/State and Zip Code

njackson@polsinetti.com

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

For further information concerning this matter, please call:

Nora Jackson B16 3604154
at{ )

Name of Contact ’crson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Tee 3 $130.0¢ Filing Fee & (0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certifteate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION G05.0200, FLORIDA STATUTEY, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIFGN LA NTID LABIAY
COMPANY IO TRANSACT BUSINESS INTHIE STATE OF FLORIL:
1. Plaza Strect Fund 124, LLC

{(Nune of Foreign Eimited Liabiliry Company, must inchde “Limited Tiabily Company,” "L.L.C.."or “LLC."}

(1T ramse wavilable, emer ahernaze name adopted for the purpase sl ransacting business in Flordda, The aliernace naine must include “Limited Lishility Company, ™ “L.E £, or “L1LC}
Kansas

3
(Junsdiction under the Taw ofwinch foreign Taniled labiliy campany 15 organized)

(FED nunber, 1T applicabis)
June 16 2021

/|
b
{Dase Tt iramacted busiecss 1 Flonda, iTpner 1o registration )
{See sechons 605 0904 & 6050905, F S, 10 deterimng penelty labilily)
2400 W 75th Street 2400 W 75th Street
5. 6.
{Strect Address of Principal Office) (A Tailing Address)
Suite 220

Suite 220

Prairie Village, KS 66208 Prairie Village, KS 66208

e

7. Name and strect addvess of Florida registered agent: (P".O. Box NOQT acceptable) !

Corporation Service Company
Name:

(i

1201 Hays Street

6 Wy h2wr 1
1

Office Address:

GE

Tallahassee 32301

, Florida
(Ciry)

(Zip code)
Registered agent’s acceptance:

Hoving been wmed as registered agent and to uccept service of process for the above staied limited fabifity company af the place
desigiated in this application, [ iereby accopt the appointmeint as registerad agent and agree to nct in this capacity, ! further agree

to comply with the provisions of all statutes reiative to the proper /qm! complete performance of iy duties, and I am familior with
and accept the ohligations of my position as registered agent. [/

/‘ / / r{jl‘_’ ,?Zr
\c.%{f"' f/‘l.é‘__i |':’ (-9 T L e, S

Aspirai R linsde ALdiin Rk FroeE]

(Reginered agent™s signanre)



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]:

Name and Address:

_ Plaza Street Pariners, LLC

Title or Capacity:

Title or Capacily: Name and Address:

= Manager Name OManager Name: _Bre! Elliott
OMember Address: 2400 W 75th Stree OMember Address: 2400 W 75th Streel
OAuthorized Suite 220 E Authorized Suite 220

Person Prairie Village, KS 66208 Person Prairie Village, KS 66208
G Other O Other OoOther O0Other
CiManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized Crauthorized

Person Person
D10ther OOther C0ther {JOther
ClManager Name: C1Manager Name:
OMember Address: CIMember . Address:
O Authorized O Authorized

Person Person
{OOther OOther OOther, OOther

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 muslt be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of Stale constituics a third degree felony as provided for in s.817.155, F.8.

SV 74 |

Signature of an authorized persan

Bret Elliott, President of Plaza Street Partners, LLC

Typed or printed name of signec




STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

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

Business Entity 1D Number: 9937640

Entity Name: PLAZA STREET FUND 124, LLC
Entity Tvpe: KANSAS LTD LIABILITY COMPANY
State of Organization: KS

was filed in this ofTice on June 16, 2021. and is in good standing, having fully complicd
with all requirements of this otfice.

No intormation is available from this office regarding the financial condition. business
activity or practices of this entity.

[n testimony whereot' [ execute this certificate and aftix
the seal of the Secretary of State of the state of Kansas
on this day of Junc 24, 2021

Jﬁ@%ﬂ/\

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1181728 - “To verity the validity of this certificate please visit
htips: //www kansas.gov/bess/flow/validate and enter the certificate [D number.




