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

IN COMPLIANCE WITH SECTION 6050802, FLORINA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREXGN LINTTED LIABILITY
COAPANY TO TRANSACT BUSINESS IN T STATE OF FLORIDA:

| Market-Based Management. LLC

Time ol Borergn Laumited Liability Company; must imclude - Limited Liabiiiy Company,” L.LC."or “LLCT)

(1f Tme unsaikibic, enier ARermale nanie adopied for the purpose of rancting business in Flarids. The allomae aame mact inchude “Limited Lizbibty Company " "L L C." o "LLCT)

Delaware
n

Tandwten vmder (e Jaw of which Rercign Tmited [abikR company n organtend}

¢FE T aurnber, 1 sppheabler

1Datr Trd iFamsacted bus ness o Ftarda, 1 prioe 1o r gatration )
(See scutions 603 0904 & A 0905, F S 10 dhtermine penaky tnbikey)

4111 E 37h Street Nonh 2111 E 3Tth Street North
nilsm Adde s o Prinapal Ofa) (Aading Addreas)
Wichita, KS 67220 Wichita, K§ 67220
-
el ~3
>
=3 T
T T Bl T e
7. Name and strect address of Florida registered agent: (P.O. Box MO/ aceeptable) ST e rovn
e ™~ M
Ln oy
ooz W
United Agent Group Inc. M= JO,
Name: ERRN A —_— D
AR
B0 US Highway | f -~ ™~
Office Address:
Nosth Palm Beach 33408
. Flortda
Ry} {7ap cinde

Regpistered agent's zcceptance:
Having been named as registered agent and t accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

o A ——

NG
3)’ Saray Djidji, Special Secretary

(Regoiersd agent's signature)
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&. For initial indexing purposes, list names, title or copacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total}:

Name and Address:

Richard K. Dinkel

Title or Capacity:

Title or Capacity:

& Manager Name: ® Manager

OMember Address: SHTE J7th Street North OMember

{OAuthorized Wichita, K 67220 {J Autherized
Person Person

O0Other OOther T Other

O Manager Name: OManager

IMember Address: O Member

{J Authorized {J Authorized
Person Person

TOther COther - Cher

OManager Name: O Manager

OMember Address: CiMember

O Authorized C Authorized
Person Persen

T0ther T0ther COther

Name and Address:

Pavid [.. Robertson
Namg:

4111 E 37th Sueet North
Address:

Wichita, KS 67220

CiOther
Nume;
Address:

OOther
Name:
Address:

{10ther

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

9. Attched is 2 certifieate of existence, no more than %0 days old, duty authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, » translation of the certificate under vath

of the manslator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | em aware that any falsc information
submitted in 2 document to the Department of State constitutes a third degree feiony as provided for in s.817.155. F.S.

T
77

Suray Djidji, Attorney in Fuct

Signature of an authorired person

Typed oc prnted namic of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARKET-BASED MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SAOW, AS OF THE TWELFTH DAY OF NOVEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARKET-BASED
MANAGEMENT, LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D.
2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204677735
Date: 11-12-21

4452843 8300

SR# 20213786194
You may verify this certificate online at corp.delawar e.gov/authver shimi




