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

IN COMPTIANCE WITH SECTION G5.0902 TTORIA STATUTES, THE FOLFOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED UABLITY
COMPANY TO TRANSACT BUNNERS INITIE SEATE OF FLORIDA
| Grayton Poinie. 1.LC

(Rrme o Foreign Limited LIshiity Company, mast melude “Limited Lasbrity Congmny 7 LEL. v LT

Of asme urawslahle, enter 2'lemate neme sdopled fos the porpose Al tmaeacag biivinese e Flondy The nkermo'e raeme giud incluae " Limited 1 irhility Compaey” ™ 3.0 ar 7L M
Fiad M~
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Calrsuy .yt
Kansas Wy -
3 ot
T dnbivy Lade: WIE Tew o] winek furciyn Doed by counpesy o wynoued! TFED mumbet, WWapplicaiey a a
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(Datc Tiral tarsketcd banpess o fonda, il poor te regadrstios } (o O 4 ’
(See sections 603 GV & 6DY. AN, 1.5, 10 determing penaity Timbikicy} ey =3
-71.
. - . [0 G
20585 W, R3rd Street, |enexa, Kansas 66220 20585 W. 85rd Seeet, Lenexa, Kdnsas 6620
5 6. R ) |
[Strem Alddres of Ponetpul Ciiae) OMamimg Addrese) P ™~

7. Name and streelabiness of Frorida registered agent: (P.0. Box NOT acceplable)

'} Corporation Svstem
Name:

1200 South Pine 1skand Roud
Office Address:

Planation . 33324
, Florida
iy r (Lap o)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited liability company al the place
designated in this application, I hereby accept the uppointment as registered agemt and agree 1o act in this capacity, { further ugree

fo comply with the proviviens of all statwtey relative to the proper and complete performance of my duties, and I am furnilior with
and uccept the obligatiuns of my position ax registered agent

ﬁf&-l-l-"u\_ é}(\.i} L&'-‘ v 'Jt

(Facgalesvd agent’s symabae)  Leam Brosnck
AsmINY SOOAY
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& For initind indexlng purposes, [Bst sunes, tte or capacity and addresses of the primary members/managers or persons authorized to
mrage {up to six (6} rofal]:

Titie or Capacity: MName and Addresy; Titke or Capacity: Nameand Address:
Michael I3, Lamben _ an M, Lumbe
& Manzger Name: © m o Manager N _J_Odn ambert
. 20585 W, 83rd Strect — 20585 W, 83rd Street
CMember Address: CIvdcinber Address: - :
. Lunexa, Kansas 66220 . . Lenexy, Kansis 66220
ClAuthorzed L ’ L2 Anthorized ,,,_‘ e ‘
Person Person —
nwher CoOter_ Clesher e
&~
—
2
CInfanager Name:  Mandger Name: =
el ™3 =T
- . - e PSR
Cidember Addiess: — — Member Address: o
D> o JU{
) ‘ S T 4
{JAuthorized — - - O Authorized Then i3
o =
—
Person e Persor . '&g
ClOther OOdwer . Other TiOther
G Munager Nang; U Manager Name:
CiMember Address:  Member Address:
U Authurized . . TiAuthorired
Person e e . Person
Clnher {JCnher . DlGther OOther

lporant Notice: Use an attachmient o repost more than six (6). The attachment will be tmaged 1or reporting purpnses only. Non-
indexed individuals imay be sdded to the index when filing vour Florida Depanment o7 State Aramal Report foro,

Y. Altached is a certilicate ¢f existence, no more than 90 days old, duly authenticated by the official having custody of récords in the
jurisdiction under the law of which it Is organized. (I the centificate is ina foreign languasge, o translation of the certiticate nnder nath
ol the mamslator must be submitted)

1G. This document is execuied in acvordance with section 605,0203 (1) {b), Florids Statutes. [ am aware that any [alse infonnarion
submitted in 2 document to the Department of State constitutes a third degree felony as provided {or ins. 817,155, F.5

r.f_.;_ﬁ),,w,.,___ I ﬁ(%.;.;_,‘,./;' i

Signuswie un autbenzed porsca

Joan M. Lambent

Typed vn printed game of signes
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STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

[.SCOTT SCHWAR, Secretary of State of the state of Kansas. do hereby certify. that
according to the records of tlus otfice.

Business Entity 1D Number: 6678841

Entity Name: GRAYTON POINTE. [L1.C

Entity Tvpe: DOM: LD LIABILITY COMPANY
State of Orgamzation: KS

was filed in this office on August 23, 2021, 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 wsttmony whereof T exccute this certificate and alﬁ.:(; :

.

g37d

€51 Hd %2 NV 1202

the seal of the Seeretary of State of the state o Kansdg

on this day ot August 24, 2021 oy
) o

“ten

-l

&

SCOTT SCHWABRB
SECRETARY OF STATE

Certificate 1D; 1188324 - To verify the validity of this centificate please visit

hutps:www kansas govibess-flow/validate and enter the certificate 11 number.

hlips::Awww.kansas govihessiflow/main ;sessionid=4352F 25457 8850BAB08CAE JEF 92E28D4 .aples03-insiB?execution=c1s1 31



