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

ACCOUNT NO.

I20000000185
REFERENCE 426688 4718707
AUTHORIZATION
COST LIMIT $ 125700

ORDER DATE

January 21, 2022
CORDER TIME

5:22 AM

ORDER NO. 426688-005

CUSTOMER NO: 47189707
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FOREIGN FILINGS

NAME :

PLAZA STREET FUND 203, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOOF COF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland -- EXT#

EXAMINER:

g5 :n Wd



COVER LETTER
T Registration Section
Division of Corporations
SUBJECT:

Plaza Street Fund 203, LLC

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization (o Transact BBusiness in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign Innited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Nora Jackson

Name of Person
Polsinelii PC

Firm/Company

900 W 48th Place - Suite 900

Address
Kansas City, MO 64112

City/State and Zip Code
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njackson@polsinelli.com i = g
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E-mail address: (to be used for future annual report notification) ol =
For further information cencerning this matter, please call: C - Sy
.,'"". . ol i'u.—l)
Nora Jackson 816 360-4154 I -
at } e (C'?D
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address:

Registration Section

Division of Corporations
P.(. Box 6327

Tallahassee, FI. 32314

Street Address:
Registration Scction
Division of Corporations
The Centre of 'Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FF1, 32303

Enclosed is a check for the fotlowing amount:

Please make check payable 10 FLORIDA DEPARTMENT OQF STATE

= $125.00 Filing Fee () $130.00 Filing Fee & [ $155.00 Filing Fee & [T $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHHORIZATION TO TRANSACT BUSINLESS
IN FLORIDA

IN COMPLIANCE VATE SECTION 605.0902, FLORIDA STETUTES, THE FOLLOWING IS SUBVTTED 10 REGISTER A FORIIGN  LINITTED LIABILITY

COMPANY TOTRANSACT BUSINESS INTIHES STATE OF FLORIDA:

|, Plaza Street Fund 203, LLC

{Namne of Forcign Limited Liability Company; must mclude "Limited Liabhity Company,” "1 C., or “LLC.")

(I namec woarvatlablz, enier altenmie nane adopted for the pizpose of izansacting busiecss in Floridn. The altemate name must include “'Lisied 1iability Company,” [ 1.C." or “LLC."}
Kansas
2.

(urisdiction uader the taw ol which foreign imited habhiny company 15 organized)

January 13, 2022
ER

(FET number 1T applieabled

{Date first (rmnsacted business i Fionda, iF pnor 1o regiairmnion,
(See seciions 605.0901 & 605 0505, F.§ 10 detcrmine pemolty Tinbility)
2400 W 75th Street 2400 W 75th Street
. 6.
(Sucet Address of Prncipal Oftize) (Mathng Address)
Suite 220 Suite 220

Prairie Village, KS 66208
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Prairie Village, KS 66208 > < ;:x:hﬂ
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) : = J—
(¥ - p i 1
W = ™}
Corporation Service Company o = Tared
Name: '.: T U'\
DERSR =
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
{City)
Registered agent’s acceptance:

{Zip code)

Having been named ns registered agent amd to decept seevice of process for the ubove stated limited lubility company at the place
designated in this application, I hereby accept the appeintment as registered agent and wgree to act in this capacity. I further agree

o comply with the provisiony of all statutes relative to the proper and complete performance of niy duries, and I am fumiliar with
and accept the obligations af my pesition as registered ngent.

g
mbd,assasm« va presctont

(Registered agent’s signatire)




manage [up to six (6) total]:

Title or Capacity:

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

Name and Address:

EManager Narme: Plaza Sireet Partners, LLC
OMember Address: 2400 W75t Streat
OAuthorized Suite 220

Person Prairie Village, KS 66208
OOther C10ther,
UManager Name:
OMember Address:
OAuthorized
Person
OOther {Z10ther
CiManager Name:
Clviember Address:
O Authorized
Person
COther CIOther,

Title or Capacity:

Name and Addiess:

OManager Name: _Bret Elliolt
OMember Address: 2400 W 75th Street
Bl Authorized Suite 220
Person Prairie Village, KS 66208
OOther, OOther
OManager Name:
[CMember Address:
OAuthorized
Person
OOther Clother.. ""’%
5 ~ =
oz
OManager Name: 1 ‘;‘1 i
CIMember Address: ’J “ = -}.?jd_
lf._ﬂ o e
O Authorized = ?— :J'%
Person B

CI0ther [C1Other

Iinportant Notice: Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon farm.

of the translator must be submitted}

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated 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 transiation of the certificate under oath

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

LAA

Signature of by sutharized person

Bret Elliott, President of Plaza Street Partners, LLC

Typed or printed name of signee



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

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

Business Entity 1D Number: 6883979

Entity Name: PLAZA STRELET FUND 203. LLC

Entity Tvpe: KANSAS LTD LIABILITY CONMPANY

State of Organization: KS
was tiled in this oftice on January 13. 2022 and is in good standing. having fully complied
with all requirements of this office.
No information is available from this oftice regarding the tinancial condition. business
activity or practices of this entity.

In testimony whereot | execute this certificate and aftix

the seal of the Secretary of State of the state of Kansas
on this day of January 21, 2022
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Certificate TD: 1205268 - To verify the validity of this certificate please visit
hitps://wwiw kansas. gov/bess/tlow/validate and enter the certificate [D number




