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COVER LETTER

TO: Registration Section
Division of Corporations

LAWN BUDDY. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
[Zxistence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Zach K. Wiggins

Name of Person

Martin Pringle Law Firm

Firm/Company

045 E. Douglas, Suite 100

Address

Wichita, KS 67202

CinviState and Zip Code

zhwigginsf@martinpringle.com

E-mail uddress: (1o be used for future annual report netitication)

For furither informmion concerning this maiter. please call:

Zach K. Wiggins 316 265-9311
at { }

Name of Contaet Person Area Code Davtime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corparations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enctosed is a check for the following amount:
Please make check pavable io: FLORIDA DEPARTMENT OF STATE

i1 S125.00 Filing Fee 1 $130.00 Filing Fee & ™ S155.00 Filing Fee & O $i60.00 Filing Fee. Centiticate
Certiticate of Status Certified Copy ot Status & Ceriificd Copy



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

IN COMPLEANCE W SECTION 6050002 FLORIDA STITUTES THE FOLLOWING IS SUBMITTED 70 REGINTER A FOREIGN  LIMITED LABILITY
COMPANY TOTRANSACT BUNINESS IN THE STATE OF FLORIDA:

. Lawn Buddy, LLC

(Name of Foreten Linmted Liabihey Company: muest melude “Linnted Liabiluy Company,”™ "LLC .7 or "LLCT) o P
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{11 name wnavailuble, enter aliernate nome sdopted 1o the purpese of transascung business m Florida The aliernate name mast inelude “Limtedd Liability ComBsny, ™1 L.
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,Kansas . 81-2745249 ¢
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Junsdiction under the s of which toreign hnzed babilty company 1 organized) (FEI number, 1 appbtnble)- > L]
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J.
{3ate st ansacted business i Flotula, i pooe o regsiratian )
{See sections 05 0904 & (03 0905, F S to determine penaliy habbity)

. 250 N. Water Street . 250 N. Water Street

(Marhng Address)

(Street Address of Principal Ottice)

Suite 110 Suite 110
Wichita, KS 67202 Wichita, KS 67202

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Registered Agents Inc.
7901 4th St N STE 300

St. Petersburg o 33702

(Zip codey

Nume:

Oftice Address:

vl

Registered agent’s acceptance:
Huving been named as registered agent and to uccept serviee of process for the above stated limited liability comp.ny at the pluce

designated in this application, I ereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statietes relative to the proper and complete performance of my duties, and Lam familiar with

and accept the abligations of my position as registered agent.

Bt T

(Registered apent’s sapniture)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity:

Civanager

Name and Address:

Title or Capacity:

N Steven J. Werner
Name:

250 N. Water Suite 110

Member Address:
O Authorized Wichita. Kansas 67202
Person
EOlhchEO CiOther
O nanager Name:
O Member Address:
3 Authorized
Person
COther CIO0ther
Manager Name;
O Member Address:
O authorized
Person
C1Other i10ther

Name and Address:

I Manager Name:
OMember Address:
CiAuthorized
Person
2 Other OOther
O Manager Name:
TIMember Address:
I Authorized
[*erson
1Other S Other
OIMunager Namu:
Cinlember Address:
O Authorized
Person
OOther C10ther

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report torm,

9. Attached is a certilicate of existence. no more than 90 davs old, duly authenticated by the official having custady of records in the
jurisdiction under the taw of which it is organized. (If the cervficate is in a foreign 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. | am awure that any false information

submitted in a document to the Department of State co

itues a third degree felony as provided for ins.817.135. F.5,

0

\——/Mglmluu‘ ol an authorized person

Steven 1. Werner

Tsped v printed mune of signee



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

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

Business Entity D Number: 8304867

LEntity Name: LAWN BUDDY LELC

Entitv Tvpe: DOM: LTD LIABILITY COMPANY
State of Organmization: KS

was filed in this oftice on May 24, 2016, and 1s in good stunding. having fully complied
with all requirements of this otfice.

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

In testimony whereof | execute this certificate and aflix
the scal of the Scerctary of State of the state of Kansas
on this day of October 28, 2021

Jiwj JAond

——

SCOTT SCHWAB
SECRETARY OF STATE

Certificate FHD: 1193484 - Tu verityv the validity o this certificate please visit
https:/Awww kansas.gov/bess/flow/validate and enter the certificate 1D number.




