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COVER LETTER

TO: Registration Section
Division of Corporations

PRAGATI PROPERTIES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Autherization to Transact Business in Florida,” Cenrtificate 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 matter to the following:

Stephanie Spitker

Name of Person

Fambran Enterprises, LLC

Firm/Company

1250 Tomahawk Creek Parkway

Address

Leawood, KS 66211°

City/State and Zip Code

sspilker{@fambran.com

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

For further information concerning this matier, please call:

Stephanie Spilker 213 638-3799
at( )

Wame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable t10: FLORIDA DEPARTMENT OF STATE

£J 5125.00 Filing Fee {J8130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Stats & Certified Copy



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

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDHA:

PRAGATI PROPERTIES, LLC
‘ (Name of Foreign Limited Linbility Company. must melude Limited Liability Company.” "L.L.C.. or "LLLC.)

PRAGATI ENTERPRISES, LLC

1

(If name unasailable, enter alterate oame adopted for the purpose of transacling business in Florida The alternste name must include " Limited Liabitity Company,” "L L C,” or "LLC.)
KANSAS 85-3030560
2. 3.
tunsdicuan under the Taw of which toscign Timited Tiability company s erganized) (FET number, 11 applicabic)
N/A
4,

(Date first rnsacted business i Flonda. if prior to rewsiration )
(See sections 6050904 & 605.0905. F.S to detennine pemalty Liability)

11250 Tomahawk Creek Prwy 11250 Tomahawk Creek Pkwy
6.

J.
($treel Address of Principal Office:

{Maling Address)

Leawood, KS 6621 Leawood, KS 66211

~3
=]
- =
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) T
. [ '
e W7 -
. el ! "'
NRAT Services, Inc. L F
Name: TN e HIE
o = P,
[200 South Pine Island Road o el
Office Address: -
Low
. el oo
Plantation 33324
. Florida
1Ciny) (Zip rode)

Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am _famitiar with
and accept the obligations of my position as regisiered agent.

\ AT



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:

= Manager

M Member

= Authorized
Person

(JOther

Mame and Address:

Griffin Brandmeyer
Name:

Title or Capacity:

11250 Tomahawk Creek Pkwy
Address:

Leawood, KS 66211

CiManager
Cidvember
D Authorized

Person

COther

CManager
O Member
[t Authorized

Person

COther

{JOther
Name:
Address:

OOther
Name:
Address:

[JOther

OManager
OMember
= Authorized

Person

O Other

Name and Address:

s 1 ilke
Name: Stephanie Spilker

11250 Tomahawk Creck Pkwy
Address: 7

Leawood. K5 66211

OOther

OManager
O Member
O Authorized

Person

O Other

DManager
CIMember
O Authorized

Person

COther

Name:
Address:
. . e
The .
e
m .
i —
Mame: =z :
N )
Address:

COOther

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 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate 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 certificate under oath
of the transtator must be submitted)

10. This docurment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.155. F.S.

Signature of an autharized person
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWARB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 9730474

Entity Name: PRAGATI PROPERTIES, LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on September 16, 2020, and is in good standing, having fully
complied 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 testimony whereof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of July 28, 2021

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1185374 - To verify the validity of this certificate please visit
https//www kangsas, gov/bess/flow/validate and enter the certificate 1D number.



