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

ACCOUNT NO. : I20000000195
REFERENCE : 293881 4719707
AUTHORIZATION
COST LIMIT : S “125-00
ORDER DATE December 10, 2021
ORDER TIME - 5:38 PM
ORDER NO. : 293881-005 .
[ e}
CUSTOMER NO: 4719707 . ~
{ % -.-ﬁ
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NAME : PLAZA STREET FUND 201, LLC e @
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER
TO; Registration Section

Division of Corporations

SUBJECT: Plaza Slreet Fund 201, LLC

Name of Limited l.iahilify Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida,” Cerlificate of
Existence, and check are submitted to register the above referenced forcign limited liability company 1o transact business in Floyida.

Please return all correspondence concerning this matter 1o the following:

Nora Jackson

MName of Persen

Polsinelli PC

Firm/Company
900 W 48th Place - Suite 900

o
=
i >
Address = E;
: 8
Iv. C_) - eI
Kansas Cily, MO 64112 — ]
5 w l:
City/State and Zip Code :ﬁ, g,: I
njackson@polsinelli.com r_; P 1::}
E-mail address: {to be used for future annual report notfication) = N
e o
For further information concerning this matter, please call:
Nora Jackson 816 360-4154
at ( )
Name of Contact Person Arca Code

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FI. 32314

2415 N. Monroe Steeet, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORTDA DEPARTMENT OF STATE
= $125.00 Filing Fee

D1 $130.00 Filing Fee & ) $155.00 Filing Fee & [T $160.00 Filing Ice, Certificate
Certificate of Status Certified Copy

of Status & Ceitified Copy



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

N COMPLANCE! VI SECITON 605.0902, FLORIDA STATUIES THE FOLLOWING IS SUBMIETED TO REGISTER A FORMGN  LINMITED HABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDW:

1. Plaza Street Fund 201, LLC

(Nome of Foreign Limited Lability Company; miist include “Linited Lisbilily Compaiy, "LL.C, o1 “LIC.T)

(F name unavailable, cnies alicrmate name adopied for the purpose of trensacting business in Florida, The alternate name must inelude ~Limited Liability Cotnpany,” "1 1. C," oz “L1LLC)

Kansas
2.

[P

(ursdiction under the faw of which Toreign Timicd [biliny company 15 oz parozed)

{FET number, (Tappiicable]
November 2, 2021
4.

}Dnu: Tast tmursacred business in Florida, T prior ta regisimtion,]
Sce sections 605 0004 & 605.0905, F.5. io detennine penaby ability}

2400 W 75th Street 2400 W 751h Slreet

. 6.
{Streel Address of Principal Office)

(Mailing Address)
Suite 220 Suite 220

Prairie Village, KS 66208

| ]
=
Pralrie Village, KS 66208 - ~
d — =144,
: m Tt
R o + gy
7. Name and glreet address of Florida registered agent: (P.O. Box NOT acceptable) . :; i
r
e o= XE!
Corporation Service Comnpany L - ey
Name: d j' S L..J
I..'_' B on
1201 Hays Sireet o, G
Office Address:
Tallahassee 32301
, Florida
{Cily) {Zip code)

Registered agent’s acceptance:

Huving been numed as registered agent and to uceept service of process for the above stated fintited fiability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 an familiar with
and accept the abligations of my position as registered ageny,
" -
i A

Asustant Vive Proesident

‘fﬂ:sisl:rtd agent’s signature)



8. For initial mdcung purposes, list names, titte or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Plaza Street Part , LLC )
mManager Name: as ariners OManager Name: _Bret Elliait
2400 W 75th Street
OMember Address: OMember Address: 2400 W 75Lh Street
ite 220 Suite 220
O Authorized Su Bl Authorized ure
Person Prairie Village, KS 66208 Person Prairie Village, KS 66208
OO1her, OOther CiOther OOther,
CManager Name: OManager MName:
OMember Address: OMember Address:
D Authorized OAuthorized
L
=
s 3
Person Person > 2
— — L
- M s
OOther OOther Cl1Qther CJOther - e
_— pab — —
1;_: w2 :
A IR R
OManager Name: OManager Name; i, P w_d
- i J‘
CiMember Address: OMember Address: T &
O Autharized O Authorized
Person Person
ClOther COOther OOther OOther,

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporling purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificatc of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a (ranslation of the certificate under oath
of the franslator must be submitied)

10. This document is cxecuted in accordance with scction 605.0203 (1} (b), Florida Statutes. 1 am aware that any falsc information
submitted in a document to the [)cpartlmnt of State consllluteq a third degree felony as provided for in 5.817.155, F.S.

blmmlme af an authorized person

Bret Elliott, President of Plaza Street Partners, LLC

Typed or printed nanse of sigee



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATF.

SCOTT SCHWAB

I, SCOTT SCHWAB, Secretary of State of the state of Kansas, do hereby certify, that
according 1o the records of this office.

Business Entity 1D Number: 6819833

Lntity Name: PLAZA STREET FUND 201. ILL.C
Entity Type: KANSAS LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on December 02, 2021, and is in good standing, having fully
complied with all requirements of this otfice.

No information 1s available from this office regarding the financial condition. business
activity or practices of this entity.

In testimony whereot | execute this certificate and affix
the seal of the Secretary of State of the stawe of Kansas
on this day of December 10. 2021

] -

EJ. apars
Marenian,

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1200766 - To verify the validity of this certificate please visit
https://www.kansas. gov/bess/flow/validate and enter the certificate [D number.
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