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

I COMPLIANCE WITTT SECTION 8050062, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTHD T REGISTER A FOREIGN [ IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| BBA Venlures LILC
. TNamie of Foroign Limmied 1.alshiy Company; must melisge v Limited Liabiliy Company.” ..LT T or "LLCT)

CashlForDiabetics 1.1.C

(IFname unavaitabl:, enser elterste name sdopicd for the parpnse of tansaciing usincss in [loridy, The n'tematz fame must include *Limited Liability Conpany,” "L1.C." or"LLE")

87-1467864

Delaware
2. 3
TIUrsdwiten uneer tne ‘aw of which fossign Timeted Tiability company i1 arganized) (FET sumnber, 1T apphicable)
N/A
4.
TDzic first imnsacied business in Flocida, 11 prior to reglsiration.)
(See sevtivny 605 090 & £05.0003, F.5. 1o determine penalry iinbility)
420 Nichols Road
6

3. .
(Stecet Address ol Principal Office} (Maling Address)

2nd Floor

Kansas City, Missouri 64112

iregs of Florida registered agent: (.0, Box NOT acceptable)

7. Namc and gtregt
3
s
£
NRAI Services, Inc. 0 <
Namnc: o ’:S A
e
. { e
{200 South Pine island Road (3] Y
Ofttice Address: . P
= o 1T
Plantation 33324 ==
I < L2 ]
, Flurida it c
(City) |Zip coxlc) ,_J_._.."_“- =
m ——
Registered agent’s aceeptance:
£ service of process for the above staied Hmited fiability company ot the place

Huaviug been named as registered agent and (¢ aecep

designated in tiis application, 1 hereby accept the app
fo comply with the provisivns of all statures relutive to the praper und complete performance of my duties,

and wccept the abligations af my position as registered agent.

.AMWA-&L&'@V"L‘;’t

(Rugistered apent’s cignalure )
X B g’
Aawrt i Seorutiry

aitttntent as repistered agent and agree 1o act in i capacity. [ further agree
and T am familiar with
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8. For initinl indexing puroses. Tist names, title or capacity and addresses of the primary members/managers ar persons aulhorized to
TP 2 p B p

menzge [up ta six (6) total}:

Title o1 Capacity:

Name and Address:

_ Robert Powsll

= Manager Mame! Ol anager
= Member .-\ddrv:ss:‘dm Nichols Road | Member
i Authorized ) 2nd Floor * [J Autherized
Person Kansas City, Missour 164112 Person
EiOther . . TOther (JGiher
CiManager Name: Hindsight Holdings LLC CIManager
"EBMember -;\c]rlrcss: 411 Highland Way CliMemier
O Authorized Coppell, Texas 75014 [ Author e
Person Person
Other Clother____ - OOther
OMenager Name; O Manager
OMember Address: " OMesmber
1 Auhorized . {J Authorized
Person - Person
C10Other DOlhcr‘ 0ther

Title or Capacity:

Name and Address:

Peter Powell
Name:

Address: 4520 Main Street

Sairz 1500

Kansas City, Missouri 63114

D01y
Name:
Address:
0ther, .
Name:
Address: ‘
CIOher,

Important Notice: Usc an attechment to report more than six (6), The attachment will be imaged for reporting purposes only, Nuoa-

indexed individualy may bo added ta the index when [iling your Florida Departuient uf State Annual Report ferm.

Y. Attached is a cerlificale of existence, no mare than 90 days old, duly authentizated by the vificial having custody of recards in the
jurisdiction under the law of which it is organivud. (! 1he cetificite is ina forcign language, a trenstation of the certificate under oath

of the translater must be submitted)

i0. This docnment is executed in accordance with section 605,0203 (1) (b)), Florida Statmes. I am aware that any false information
submitied in a document to the Department of Pate congtiiutes 2 third degree felony as provided for in 5.817.155, £.8.

Harlon D. Keel, Paralegal

Typed ot printed nanss of signee
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE (OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "BBA VENTURES LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECURDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

TS ;

J:nm ¥i, Uhyfloch, Seccviary of Slaly

Authentlcatlon: 204058847
Date: 03-01-21

6048198 8300
SR# 20213137404

You may verlfy this certificate orlire at corp.delaware gov/authver.shtml




