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COVER LETTER

TO: Registration Section
Division of Corporations

GASTROINTESTINAL ASSOCIATES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limued Liabitity Company for Authorization 1o Transuct Business 1n Florida," Ceriificate of
Existence. and cheek are submitted to register the above referenced fareign limited linbility company 1o transact business in Florida.

Please return all correspondence cotcerning this matler to the followmg:

MARIANNE O'CONNELL

Name of Person

IASTROINTESTINAL ASSQCIATES, LLC

Firnm/Company

(0116 WEST 103TH

Address

OVERLAND PARK. K5 66212

. City/State and Zip Cade

MOCONNELL@KRC-GLCOM

E-mol address: (to be used for futere annual report notification)

For further information concerning this matter, please call:

MARIANNE O'CONNELL 913 195-5600
at { )

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

Tallahassce, FL 32303

Linclased is a cheek for the fullowing wnount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

™ §123.00 Filing Fee 7 $130.00 Filing Fee & 1O $155.00 Filing Fee & m 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMFLUNE WITH SELTION 8050802, FLORIDW STATETES THE FOLLOWING 5 SUSMITTED TOD RECRSTER A FORERGY LDMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORDA:
Y GASTROINTESTINAL ASSOCIATES, LLC
¥ G] FOTmpA s by L ompany; on.df Toclds *Lirmitod Gib ey Corupany. "LLT " or 8 Tol)
GASTROINTESTINAL ASSCCIATES OF K8, LLC
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10116 WEST 195TH 10116 WEST 108TH
almmm— s TaTiing Addrems]
OVERLAND PARK, KS 66212 OVERLAND PARX, KS 66212 - :_:2
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7. Name and socs gddresy of Floridy regisiered agent; (P.O. Box NOT sccepable) o T
T S |
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CASSANDRA BUTNER e = -
Niuwe: T
I W
1400 SANDAL LANE UNIT 1420 m o
Office Address:
PANAMA CITY BEACH 32413
, Flonda
{Cuy Tip cadz)

Hegistered ageot's acceptanee:

Huving beon damed as repistared agant and & sccapt service of procen Jor tha abeve staied bimited Hadillty corpany ot the placa
devignared n this appiication, T hareby xecept the cppalntment as registared agent and agree to cet in this copecily. T further agres
1o comply with the pravitions of all sixtwtes ralative to the praper and complate perfovaance af tny duiias, and | am fomitinr with
and sccept the ablpations of iny pesition a3 ropistered agent,

C]E)luner 9.-10-4]

(Ragtvred Lpat's ngroione)




8. For mitial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manape [up to six (&) total ]:

Title or Capucity: Name and Address: Title nr Cupacity: Nuame and Address:
— MARIANNE O'CONNELL
= N anager Name: nr l CIManager Name:
_ 10116 WEST 105TH —
I\ ember Address: CIMember Address:
— . OVERLAND PARK, KS 66212 .
T Authorized O Authorized
Person Person
Cther TiOther O Other OOnher

MARY RENFRO

= Manager Name: O Manage Name:
CJMember Address: 10116 WEST 103111 CIMember Address:
O Authorized OVERLAND PARK. K 66212 O Authorized
Person Person
OOiher DOther OOther Clnher

BRADLIEY W. BOAN

Manayer Namw; [OManager Name:
8717 W. 1IOTH ST. STE 340
OMember Address: CInlember Address:
OVERLAND PARK, KS 66212 .

OAuthorized ! OAuthorized

Person Person
_ CPA
= Other C1Oher OOther O Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexced individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9 Attnched is 1 certificate of existence, no more than 90 days old. duby authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s erganized. (1 the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitied)

10, This document is executed in accordance with section 603,0203 (1) ¢b), Florida Statutes. T am aware that any false information
submitted in a document to the Depariment of Stute constitutes a third degree felony as provided for in 5. 817,155, F.5.

5% L. g~ WA

Signsture af 10 suthorized person

Braveey w, Ruaw | CPA

Typed or pointed name of signee
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

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

Business Entty D Number: 0049189

Entity Name: GASTROINTESTINAL ASSOCIATES, LLC
Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

was filed in this office on December 19, 1969, 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 testimony whercof | execute this certificate and affix
the scal of the Secretary of State of the state of Kansas
on this day of July 12, 2021

J;wj Skt —

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1183446 - To verify the validity of this certificate please visit
mes://www.kzmsus.gm-'/bussff‘low/vulidulc and enter the certificate 1D number,




