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

ACCOUNT NO. : I20000000185
REFERENCE : 990988 4719707
AUTHORIZATION ,
=4, P
COST LIMIT $'125.-00
ORDER DATE : September 8, 2021
ORDER TIME : 2:25 PM
ORDER NO. : 950988-005
CUSTOMER NO: 4718707

FOREIGN FILINGS

NAME : PLAZA STREET FUND 152, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING A5 PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE COF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Plaza Streel Fund 152, LLC

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreipn limited liability company 1o transact business in Florida

Please return all correspandence concerning this matter to the following:

Nora Jackson

Name of Person

Polsinelli PC

Firm/Company

900 W 48th Place - Suite 800

Address

Kansas City, MO 64112

City/State and Zip Code

njackson@polsinelli.com

IF-mail address: (io be used for future annual report nouificaiion)

For further infoimation concerning this matter, please call:

Nora Jackson B16 360-4154
al( }

Mame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Addvess:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 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 Fee 0J $130.00 Filing Fee & [ $155.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Certificate of Status Certifred Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T'Q TRANSACT BUSINE
IN FLORIDA

IN COMPLANCE W SECTION &05.0902, FLORIDA STATUTES, THE. FOLLOWING B SUBMITTED TO REGISTER A FORIIGN LIMITED TR

COMPANYTO TRAANSACT BUSINESS INTHE STATEOF FLORIDA:

|. Plaza Street Fund 152, LLC
{(Name of Foreign Timited Liability Company, mustinclude "Limiled Liabflity Company, L1 G.." or "LLL.)

{If paine unavailable, coter ahenae name adopted for the purpose of ransacting business in Florida. The allernste narme must inchde "Linsited Liabitity Company,™ “LL.C,” or “LLE.")

Kansas
3.

(Turisdictron unde the lave of which Toreign Trimired Tiabifity company s orgamzed)

(FET nunber, W applicable)

August 17, 2021

{Date Tinst trinsacied business T Flonds, «f prior 1o registraiion |
(See sections 605 0904 & 605,0905, F 5, 10 delernine penaity lability)

2400 W 75th Street 2400 W 75th Street

5. ) .
(Street Address of Prancipal Office) (Matling Address)

Suite 220 Suite 220
Prairie Village, KS 66208 Prairie Village, KS 66208 . A
s
—_ rry —r
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) I
. | o a
Corporation Service Company - .
Name: oL = I
T W@
1201 Hays Street ‘);'jm -~
a

Office Address:

Tallahassee 32301
, Florida

[Ciy) (#ip cudo)

Repistered agent’s acceptance:
Huving been named as registered agent und to accept service of process for the abuove stated timited Lability comyprny al the place

designated in this application, I hercby accept the appointinent as registered agent and agree to act in this capacity. 1 Surther ugree
to conply with the provisions of all statutes relative to the proper and complete performance of miy duties, and 1 un Suiidicor with

and accept the obligations of my position as registered agent.

Lime P
(

Lrantanr Ve Presadent

(ch‘fnzred agent’s signatazc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorize

manage [up to six (6) to1al]:

Name and Address:

Plaza Sireet Parlners, LLC

Title or Capacity:

Title or Capacity:

Name and Address:

= Manager Name; OManager Name: _Bret Elliolt
OMember Address: 2400 W 75th Street OMember Address: 2400 W 75th Street
O Authorized Suite 220 BAuthorized Suile 220

Person Prairie Village, KS 66208 Person Praidie Village, KS 66208
COther OOther 1Other COther
OManager Name: OManager Name:
OiMember Address: IMember Address:
DAuthorized ClAuthorized

Person Person
OOther OOther (Other UOther
OManager Name: CiManager Name:
CMember Address: CMember Address:
UAutharized OAuthorized

Person Person
O Other OOther O0ther OOther

lmportant Notice: Use an altachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by (he 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 transkation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any falsc information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

S A=

=" Signalure of an guthorized person

Bret Elliott, President of Plaza Street Partners, LLC

Typed or printed napie of signee



972021 https:/Awww Kansas.govibessflow/mainexeculion=egésy

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

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

Business Entity [ Number: 9980749

Entity Name: PLAZA STREET FUND 132, LLC
Entity Tvpe: KANSAS LTD LIABILITY COMPANY
State of Organization: KS

was filed n this oftice on August 17.2021. and is in good standing, having tully 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 | execute this certificate and attix
the seal of the Secretary of State of the state of Kansas
on this day of September 07, 2021

j Loty ditoat—

;h--..;'.
T

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 11: 1189802 - To verify the validity of this certificate please visit
htips://www.kansas.eov/bess/tlow/validate and enter the certificate 1D number.

https ihawan kansas.govibess/flow/main?execution=e2s9



