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

ACCOUNT NO. : I20000000195
REFERENCE : 423714 4719707
AUTHORTI ZATION
COST LIMIT : ¢ 125.00
ORDER DATE : January 20, 2022
ORDER TIME : 9:19 AM
ORDER NO. : 423714-00S
CUSTOMER NO: 4719707

FORETGN FILINGS

NAME : PLAZA STREET FUND 233, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registiration Section
Divisien of Covporations

SURJECT: Plaza Street Fund 233, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida," Certificatc of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please relurn all correspondence concerning this matter to the following:

Nora Jackson

MName of Persan

Polsinelli PC

Firm/Company

900 W 481h Place - Suite 300

Address

Kansas City, MO 64112

City/State and Zip Code

njackson@polsinelli.com

E-moil address: (o be used for future annual ieport notification)

For further information concerning this matter, please call:

Nora Jackson 816 360-4154
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
ivision of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Momroe Street, Suite 810

Tallahassee, FL. 32303

Lnclosed is a check for the following amount:

Please make check payable (o: FLORIDA DEPARTMENT QOF STATE

= $125.00 Filing Fee 0 S130.00 Filing Fee & [ $155.00 Filing Fee & [ S160.00 Filing Fee, Certificate
Certificate of Staws Certified Copy of Status & Certified Copy



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

IN COMPLANCE VVTH SICTION 65.0902, FLORITM STATUTES THE FOLLOTVING 18 SUBMITTERY TO RIGISTER A FORFIGN LIMITED HABILITY
CONMPANY TO TRANSACT BUSINERY INTHE ST OF FLORIDA:
i Plaza Street Fund 233, LLC

(Name of Foreign Limited Liability Company; must include “Limited Tizbility Company,” "t.V.C " or "LI.C.7)

(IT name unavailable, enter alicrnate nare adopied for the purpose of ansacting business in Florida, The altenute name imust Tnetude "Limited Liabilily Company,” “LLL.C," ar "L1C.")
Kansas

(hnsdiction under the Taw of which Torcign Vimited Tizbility company is organized)

(FET nwnber, i npplicable)
Janvary 13, 2022

(Date finst transncled basiness in Flerida, i pocr tn regisitmion
{See sections 603.0904 & 603 0905, IF.5. to determine penalty lability}

2400 W 75th Street

(S.m'et Address of Principal Office)

2400 W 75th Street

' {nTatling Addreas}

Suite 220 Sulte 220 I
Prairie Village, KS 66208 Prairie Village, KS 66208 . Zz :_
el i‘_
<
.- (IR
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - o 10

- -

Corporation Service Company S =

Name: =

1201 Hays Streel
Oilfice Addiess:

Tallahassee

32301

, Florida
(City)

€Zip code}
Registered agent’s acceptance:

Having been named os registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby aceept the uppointment as registered agent and agree to act in this capucity. 1 further agree

o comply with the provisions of all statutes relative to the proper aind complete performance of my duties, and I am fomiticr with
and uccept the obligations af my position as registered agent.
JUTATS
Asuntant Vice President
A (Regitiered ageni‘’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:
. Plaza Street Partners, LLC

Title or Capacity:

Name and Address:

= Manager Nam CiManager Name: Bret Elliott
CMember Address: 2400 W 75th Street OMember Address: 2400 W 75ih Street
Ol Authorized Suite 220 & Authorized Suite 220

Person Prairie Village, KS 66208 Person Prairie Village, KS 65208
ClOther OOther [O0ther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
DAuthorized O Authorized

Person Person
OOther OOther OOther O0ther
OManager Name: Onanager Name:
OMember Address: OMember Address:
(JAutherized JAutherized

Person Person
OI0ther, O0ther O Other, OOther

Important 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 16 the index when filing your Florida Department of State Annual Report form.

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submilted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

< A

Sigruse of an authorized person

Bret Elliott, President of Plaza Street Partners, LLC

Typed or peinied namo of sipnee



STATE OF KANSAS
OFFICE. OF
SECRETARY OF STATE
SCOTT SCHWAB

1. SCOTT SCHWARB. Sccretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity [D Number: 6883953

Entity Name: PLAZA STREET FUND 233, LLLC
Entity Type: KANSAS LTD LIABILITY COMPANY
State of Organization: KS

was filed in this oftice on January 3. 2022, and is in good standing, having fully complied
with all requirements of this office.

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

In testimony whereot | exccute this certificate and aftix
the seal of the Secretary of State of the state of Kansas
on this day ot January 19, 2022

@Mﬂ/\

SCOTT SCHWAB
SECRETARY OF STATE

Certiticate 1D: 1205040 - To verify the validity of this certificate please visit
hutps://www.kansas. gov/bess/How/validate and enter the certificate 1D number.



