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COVER LETTER

TO: Registration Section
Division of Corporations

Blue Case Lakes, LLC

Name of Limited Liability Cammpany

SUBIJECT:

The enclosed "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 foreign limiied liability company 10 transact business in Florida.

Please return all correspondence concerning this matier 10 the following:

Kristen E. Egger

wame of Person

Wise & Reber, L.C.

Firm/Company

120 W. Kansas Ave., Suite B

Address

McPherson, Kansas 67460 3

City/Siate and Zip Code

kristen.egger@bwisecounsel.com .

I2-mail address: (1o be used for future annual report notification)

For further informatien concerning this matier. please call:

Kristen E. Egger ..020  241-0554

Daytime Telephone Number

~Name of Cantact Person Arca Code
STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI, 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FIL 32314

Enciosed s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

Y 811000,

i
t
0

SR

1S

O 512500 viting Fee 8 $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of States & Certified Copy



APFPLICATION BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTEX. THE FOLLOWING IS SUBNITETED TO REGISTER A FOREIGN LIV LIBIITY
COMPANY TOTRANSACTBUSINESS INTHE STATEOF FLORIDA:
, Blue Case Lakes, LLC

{Name al Forergn Limued Lisbility Company: must include Tavited Liability Company, L L.C - or "TIC ¢

(I name unasailable, enter aliermate nainc adopted for the purpose of ransactng business in Hlonda  The alternate mame must inelude " Linuted Laabahity Compamy,” "L L C7ar "LLC ™Y

, Kansas ., 87-2866350

(Tunsdiction under the Taw of which foresgn umuied Tabzhiey company = argarzed)

. N/A

{Late fiust transacied busuness w Flonda 1 poor to registiation )
(See sections 603 0901 & 605 0905, F 5. 1o detenmune penalty Labaliy

. 3300 W. 132nd St, . 3300 W. 132nd St.

Leawood, KS 66209 Leawood, KS 66209

7. Name and street address of Florida registered agent: (PO, Boa NOT acceptable)

Northwest Registered Agent LLC o

7901 4th St N, STE 300 :

Office Address:
St. Petersburg o, 33702

{Cuy}

Name:

PSEHYY B0 [ed?

Registered agent’s acceptance:

Having heen named as registered agent and o aecept service of process for the above stated limited liabilite company at the place
designated in this application, | hereby aceept the appointment as registered agent and ugree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and D am familiar with

and accept the obligations of my position ay registered agem.

(o Glpype

(Repistered sgent’s sipnatme}




8. For initial indexing purposcs. tist aames, title or capacity and addresaes of the prnnry menthersdmanagens o perama athor zed 1o
Name and Address:

manage {up 1o six (8) tntal];
Tithe or Cupacily: Name nnd Address; Title or Capacity:
QM:umgxr Ninme; §U_e__c_(_:_§lh9_qn _ gl\lanugcr Namge: Blake R. Calhoun
E]Mcmbcr Address: 3300 W. 132nd St E] Muomber Adidreas: 1710 Pear Tree Lane
[Jautherized Leawood. Kansas 66209 [ Authorized f’id_t{(:ah. KEH‘UCKY 42001
Person Pereant
Clonber Conher _ Clownes_ Tknher
@Mmmgcr Name: Casey S CalhOUE i E] Manager Numwe: . L
DMcmhcr Address: 14920 Brentwood Drive ] Member Auddress:
OJAwharized Lenex?_! Kansas_6_f_32 1 5_ (] Awthorized
Person e Person - i
. ==
Ooihes Oother Olother Oonter__. =
Ostamager Nae: o o [J Manazer Name: = ,:D "
[Ontesmber Address: [ Memiber Addres, .= T
Dr\uli:mimd e _ D Authosized ECI
Person PPeron i - -
Clomter _ Dower

DOlhcr D('Jﬂu:r
', Non-

imponant Notice: Lse an aitzchment to report more than siy (600, The attachment will be wnaeed for reponting purposes onh
indexed individuals may he added te ibe index when filing vour Florida Department ot State Annual Repont form,

9. Anached is a centiticate of extsience. no mre than %0 days okd, duly ssthenticited by the oflicial having custody of records 1 the
Iurisdiction under the Taw of which i ix orginized. (If the certificnie s inoa foregzn language. o translation of the centilicate under cath

af the trans lator must be submitted)
10, This ducumyent is executed in accondnce with section 6050202 (1) (b). Fienda Statutes. | am awire that any labse infurmation

subimitied in a docuntent (o the Department of State constituies a third degree felony as provided for in s.817.155, F.8,

p 1
./ o
SIpRZraE o an Juiiesry farsan

Sue C. Calhoun
) : ' B h-md;:r'svr_m-r.d‘l;;: .T:'sém C T
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

1. SCOTT SCHWARB. Seeretary of State of the state of Kansas. do hereby certify, that
according to the records of this office.

Business Entity 1) Number: 6730071

Entity Name: BLUE CASE LAKES. LIL.C

Entity Tvpe: KANSAS LTD LIABILITY COMPANY
State of Organization: K5

was filed in this office on September 29. 2021, and is in good standing. having fully
complied with all requirements of this office.

No information is available from this ottice regarding the financial condition. business
activity or practices of this entity.

In testimony whercot | execute this certificate and atfix
the seal of the Seeretary of State of the state of Kansas
on this day of September 30, 2021

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1122 F192134 - To verify the validity of this certificate please visit
https:/Awww.kansas.gov/bess/tlow/validate and enter the certificate 1D number.

https fwwe kansas .govibess/flow/main;jsessionid=36061491612019F8F 73A97 18383067CD0. aptcsD3-inst 1 7execution=e 1517
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