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COVER LETTER

TO: Registration Section
Diviston of Corporations

9t 1 Datamaster, LLL.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted wo register the above referenced foreign limited liability company to iransact business in Florida.

Please return all correspondence concerning this matter to the following:

Charles Heins

Name of Person

Seigfreid Bingham PC

Firm/Company

3323 Grand Blvd Ste 1000

Address

Kansas City. MO 64108

Citv/Stare and Zip Code

nankard@sb-ke.com

[Z-mail address: (1o be used for Tuture annual report nonfication)

For further information concerning this mater. please call:

Charles Heins 816 2035-3136
at( )

Name of Contact Persan Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2413 N Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a chech for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee T S13000 Filing Fee & ™ $133.00 Filing Fee & T S§160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

[. SCOTT SCHWABRB. Secretary of State of the state of Kansas. do hereby certify. that
according to the records of this office.

Business Entity 1D Number: 2133344

Entity Name: 911 DATAMASTER. L1.C

Entity Tyvpe: DOM: LTD LIABILITY COMPANY
State of Orgamization: KS

was filed in this office on April 21. 1994, and is in good standing, having fuily complied
with all requrements of this office.

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

[n testimony whereof | execute this certificate and affix
the seal of the Seeretary of State of the state of Kansas
on this dav of December 13, 2021

- A S

SCOTT SCHWAR
SECRETARY OF STATE

Certificate 1D: 1200998 - To verifv the validity of this certificate please visit
https:/Awww kansas, gov/bess/flow/validate and enier the certificate 11D number.
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