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

ACCOUNT NO. 120000000185

REFERENCE 090574 47159707

AUTHORIZATION

COST LIMIT

\125.00

ORDER DATE

October 8, 2021

CRDER TIME 1:45 PM

ORDER NO. 090574-010

CUSTOMER NO: 4719707

FOREIGN FILINGS

NAME: NFSGA, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH# 61594

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: NFSGA, LLC

Name of Limited Liability Conipany
The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Husiness in Florida," Certificale of
Existence, and check are submitted te register the above referenced foreign limited liability compary 10 transact husiness in Florida,

Please retuin all correspondence concerning this matter to the following:

Nora Jackson

Name of Parson

Polsineili PC
Firn/Company
90C W 48th Place - Suite 900
Address
Kansas City, MO 64112

City/State and Zip Code

njackson@poisinelli.com

E-mail address: (fo be used for fufure annual report notification)
For further information concerning this matter, please call:

Nora Jackson

816 360-4154 e
at { ) 2
Name of Contact Person Area Code Daytime Telephone Number . Q -,"‘1%
— e
Mailing Address: Streel Address: X \ e
Registration Section Registration Section o o
Division of Corporations Division of Corporations , = it
P.O. Box 6327 The Centre of Tallahassce }:: B
Tallahassee, FI. 32314 2415 N. Monroe Strect, Suite 810 . _J
- : £
I'allahassee, F1, 32303 2
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= £i25.00 Filing Fee

) $130.00 Filing Fee &  £1 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Cettificale of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WATH SECTION 6050902, FLORILA STATUTES, HHE FOLLOWWING 5 SUBMITTED TO REGISITR A FORFIGN TIMITED HARILTY
COMPANY TOTRANSACT BUSINESS IN THE SUATE O FLORIDA:

[, NFSGA, LLC

(Name'of Forcign Limited | iability Company, wust include “Limited [ibility Company,” "L1.C.."or "LLC.")

(1fname wnavailable, enter alternnts nane ndopied for the purpose of Isansacling business in Florida. The aliernato namo saust include “Limited Liability Company,” *L.L.C," or “LLC."}
Kansas

{Junsdiction under the Tew of which Ioscign Tinited Tiability cornipany 1s organized)

4 October 5, 2021

{FEI nunber, iFapplicable)

(Date Girst iran sacted business in Florida, 1f prior to registntion. )
(See sections 605.0904 & 605.0905, F.5. 10 detenming peaxlty lnbility)
2400 W 75th Street

(S.tu'el Address of Principal Offce)

2400 W 75th Sireat
6.
Suite 220

(Mailing Address)

Sulte 220

Prairie Village, KS 66208

Prairie Village, KS 66208

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name: )

1201 Hays Stresi
Office Address:

-3
=
< A
e 3
- —
\ L
Tallahassee 32301 - fon)
, Florida
Ci Zip cod -
(City) (Zip code} X
Registered agent’s acceptance: [

Huving been named as registered agent and to accept service of process for the abave stated limited linbility company at thepluce
desigiated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I furtKet agree
fo 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 registered agent,

&;}me ’&M\,UU

Asusdant Vice Preadent
(Registered agent’s sigakiare)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managess or persons autharized to
manage [up to six (6) total]:

Title or Canacity:

Name and Address:

_ Frazier Bell

Titie or Capacity:

Name and Address:

BManager Name MManager Name: _Bret Elliott
2400 W 75th Street
CMember Address: OMember Address; 2400 W 75th Slreet
OlAuthorized Suite 220 Authorized Suite 220
H]
Person Pralrle Vilage, KS 66208 Person Prairle Village, KS 66208
DOther O Other OOther OOther
OManager Name: O Manager Name:
COMember Address: TiMember Address:
CJAutherized g Authorized
Person Person
ClOther O0Other OOther OOther
Omeanager Name: Cldanager Name:
CIMember Address: OMember Address:
DAuthorized OAuthorized :tfé
Person Person ‘5:—’; Tt
[ e
OOther, OOther O Other OOther k -
- 2
. . . . . . X ‘e
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nov- . 3

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form

)

9. Attached is & certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of record ¥ the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation, 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 false information
submitted in a document to the Department of Siate conslitules a third degree felony as provided for in s.817.155, F.S.

S A<

Signadute of nn suthorized person

Bret Elliott, Manager

Typed or printed nune of signec
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

[, SCOTT SCHWARB, Sccretary of State of the state of Kansas, do hereby certify, that
according 1o the records of this office.

Busmess Entity [D Number: 6739036
Entity Name: NFSGA, LLC
Entity Type: KANSAS LTD LIABILITY COMPANY

State of Organization: KS

was filed in this oftice on October 05, 2021, 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 whercof | execute this certificate and affix
the seal ot the Secretary of State of the state of Kansas
on this day of October 07. 2021

SITEER e \ EQ W\
ST Yo

gt

SCOTT SCHWAB
SECRETARY OF STATE
P
pat
=R
Certificate ID: 1192992 - To verifv the validity of this certificate please visit -t o
hups://Awww.kansas. gov/bess/flow/validate and enter the certificate 11 number. S
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