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

ACCOUNT NO. : 1I20000000195
REFERENCE : 877512 , 4719707
AUTHORIZATION : = »/s
COST LIMIT : $.125%.00
ORDER DATE : June 23, 2021
ORDER TIME :  9:08 AM Lo
—it ~
: i} T
ORDER NO. : 877512-005 g T
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NAME : DECATHLON LEASING, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland -- EXTH# 61592



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

N COMPLIANCE WITH SECTION 6035.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
0 Decathlon Leasing, LLC

(Name of Foreagn Lirmited Liability Company; must include “Limited Ciability Company,” "L.L.C..” or "LLC.")

(If name unavailable, crter eitenate name adopted for the purposc of transacting business in Florida. The altemaic rame must jnclode “Limited Liability Company,” L L.C," or “LEC."™)
Kansas
2,

85-3803749
1
(funsdiction under 1he faw of which foresgn Timiked Tiabiliry company s organtzed)

(FET number, 17 applicable)

{Date first transacted business in Florida, W prier o regitration)
(See scctions 605.0904 & 605.0905, F.S. 10 determine penalty linbiliry)
15720 W 108th St., Ste 100
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7. Name and girget address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 MHays Street
Office Address:

Tallahassee

32301

, Florida
{City)
Registered agent’s acceptance:

(Zp code)

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 appoiniment as registered agent and agree fo act in this capacity. I further agree
fo comply witl: the provisiens of all statutes relative to the proper and complete performance of my duties, and I ain famifiar with
and accept the obligations af my position as registered agent.
Corporation Service Company
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By: “#ﬂﬁ/éﬂi{z’ - G o

(Regisicred agent's signature)
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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:

B Manager
OMember
(3 Authorized

Person

OOther

O Manager
COMember
DO Authorized

Person

J0ther

OiManager
OMember
[JAuthorized

Person

OQther

Name and Address:

John J. Borkowski
Name:

15720 W. 108th St.,, Ste 100
Address:

Lenexa, KS 66219

(COther
Name:
Address:
Cother
Name:
Address:
OOther

B Manager
OMember
Tl Authorized

Person

DOther_

CManager
OMember
CAuthorized

Person

£10ther

OManager
OMember
(B Authorized

Person

OoOther

Name and Address:
_James W. Bedsworth, Jr.

Name

15720 W 108th St., Ste 100
Address:

Lenexa, KS 66219

OOther

Name:
Address:
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O0QOther

Imporiant 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. Autached 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, 2 translation of the certificate under oath
of the translator must be submitted)

1. This document is cxecuted in accordance with section 605.0203 (1) {b), Florida Statutcs, I am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.S.
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

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

Business Entity [D Number: 5390240

Entity Name: DECATHLON LEASING. LLC

Entity Type: KANSAS LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on September 10, 2020, and is in good standing. having fully
complicd with all requirements of this office.

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

In tesumony whereof 1 exccute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of June 23. 2021

J@M

SCOTT SCHWAB i
SECRETARY OF STATE

0
Certificate ID: 1181550 - To verity the validity of this certificate please visit T
hups://www kansas. gov/bess/tlow/validate and enter the certificate 1D number. AR
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