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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \WBY Bﬂmds. e

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence, and ¢heck are submitted 1o register the above referenced foreign limited liability company te transuct business in Florida,

Please return all correspondence concerning this matier to the following:

Carly Slattery

Name of Person

KIB3P Brands. L1LC

Firm/Company

109350 Grandview Drive. Suite 300

Address

Overland Park. KS 66210

CinyiState and Zip Code

cslattervigkbpbrands.com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter. please call:

Carly Slattery Q13 356-6318
al { )

Name of Comtact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassce
Tallahassee. 'L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $|25.00 Filing Fee T S13000 Filing Fee & T $133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificaie of St1atus Centified Copy ot Status & Certified Copy



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

IN COMPLLANCE W SECTION G042, FLORIDA SEATUTES, THE FOFLOWING IS SUBAVITTED 10 REGINTER A FORFCN LINITED HABIATY

COVPANYTOTRANSHCTBUSINESS INTHE STATE O FLORIDA

¥BP Beronds, Ll
(Name of Forergn Limited Liabilits Company: must inelude “Linnted Liabidiy Company,”™ L L C o "LLE )
LLCTarLIC T

111 name unasailable, enter alicmale name adopeed for the pirpose of transactiy: business i Florida  The alternate name onst inchnde “Lumited Liabidity Company,”

82-5400342
(FETaumber, 1 appheable)

Delaware
3 -
. RN
urisdiction under the Taw of whigh foresgn Tumied Tabdiny company 1 oreganesed)
4,
(Date first transacted business i Flonda, 1 prive 1o regntration )
18ee sections 605 %KL & 605 P05 B S to determine penalts labsling s
10950 Grandview Drive, Suite 300
6.
Aailing Addiess)

10930 Grandview Drive, Suite 300
Overland Park. KS 66210

R
(Steeet Addiess of Prneipal Ctheed

Overland Park, KS 66210

7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable) %

o
- . c-) r
Corporation Service Company -~ =
Name: N *6
o =L
mZS
1201 Havs Street v S92
Office Address: m
; N <

32301 I -

. Florida LR - |

(Zap code)

Tullahassee

(Cies )

Registered agent’s acceplance:

Having been named as registered agemt and to aecept service of process for the above stated lintited liability company at the place
desipnuted in this application, | hereby accept the appointment ax registered agent and agree to act in this capucity. { further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam fomiliar with

attd uccept the abligations of my position as regiseered apent.
Lynn M Cannel.onga, AV

(F{:gislclcd agent’s sigrnatwe

v




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total]:

Title or Capacityv:

= Manager

OMember

O Authorized
Person

CiOther

CIMuanager
CIMember
CiAuthorized

I'erson

COther

O Manager

CizMember

C Authorized
Person

OOther

Name and Address:

Mike Kulp

Name:

Title or Capacity:

10930 Girandview Dr.. Ste 300
Address:

Overland Park. KS 66210

Ci0ther
Namwe:
Address:

CiOther
Name:
Address:

OOther

TiManager
CiMember
= Authorized

Person

C10ther

O Ntanager

CIhlember

O Authoerized
Person

COther

Didlanager

O Member

O Authorized
Person

OOther

Name and Address;

1 RBen Johnson
Name:

10930 Grandview Dr., Ste 300
Address:

Overland Park. KS 66210

CiOther
Name;
Address:

T10ther
Name:
Address:

O Other

Importanl Notice: Use an attachment 10 report more than sis (6). The anachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otlicial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Deparunent of State constitutes a third degree felony as provided forin s 817155 F.5,

/\5;,(7,0,4,;//
7 e

HBen Johnson

Signature o authorsed pecsan

Typed or printcd name of sigtee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KBP BRANDS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KBP BRANDS, LLC"

WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2018.

TSR

an.ms.b«mdm 2

Authentication: 204382220
Date: 10-11-21

6767251 8300
SRH# 20213479016

You may verify this certificate online at corp.celaware gov/authver.shtm!




