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COVER LETTER
TO: Registration Sectinn

Division of Corporatiens

16647 isola Bella lane 14, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Centificate of
Existetice, and check are submitied 1o register the nhove referenced foreign limited liability company to transacl business in Florida,
Please return all correspondence concerning this matler 1o the following:

Barb Savino

Name of Person
[Lewis Rice

FirnvCompany

1010 Watnut Street, Swe. 500

Address
Kansas City, MO 64106

City/State and Zip Code

[}
—
=2
—~
bsavino@lewisriceke.com = .
jr 4l u
T-mail address: (10 be used Tor future annual report notification) ' '
For further information concerning this wmafter, please call: - -""I
> -2
Blarb Savino 816 472.2524 — -
at( } o
Name of Contact Person Area Code Daytime Telephone Number - r(j)'!
Malling Adilress: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount.

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee '$130.00 Filing Fee & O $155.00 Filing Fee &  # 5160.00 Filing Fec, Cenificate
Certificate of Stalus Centified Copy of Status & Certified Copy



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

IV COMPLNCE WITH SECTION 605,000 FLORIDA STATUTES, THE FOLLOWING Iy SUBASTTED TO REGDTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
0 16647 lsola Bella Lane 14, LLC

{Mame of Farcign Limied Liabilily Company: musl nchide “Limied Liapilty Company, L.LCTor "LLET

Missoun

{17 name cnasalabic, crier alicmate name adopled for the purpesc of tansactng buniness in Florida The aliernatc name must include “Lindicd Lisbilny Company.” “L.L.C.7 ot “LLUT)

Tirsdxction under e law OF w hich [orcign Tt ied TRDITIY company » organized)

(o)

(FL.T numbet, [Fapplicabic)

tDate Tinl trznsacied buviness m §lotda, i poor w repisualion. )
{See wechons 604 (AR08 & M5 OHILF S 1o dowermine penalty hambiny)

11201 Meadow Lane, Leawood, K5 66211

(-Sil\'ﬂ Address ol Poncinal Othced

11201 Mcadaw Lane, Leawood, KS 66211

(Mailing Adclress)

il
=2
—_—T
~3
= 0
1 e
7. Name and gtreet address of Florida registered agent: (P.O. Box NOYT neceplable) - "5
L ]
= ,.}
. =~ it
CT Caorporation System T
Nane: ~
o
1200 South Pine Island Road
Office Address:
Plantation 333
, Florida
1Gaty) (7 code )
Registered agent's acceptance:

Having been named as registered agent and 1o accept service of pracess for the above stated limited liakility company ai the place
designated in this application, 1 hereby accept the appeintmens as registered ageni and agree to act in this capacity. I further agree

te comply with the provisions of all stafutes relative to the proper and complete performance of my dusies, and I am familiar with
and accepi the obligatians of my position as registered agent.

=N O p £

ot L
['R’eﬁucrrd agent’s signatwc)

L Brosenck
Amizgant Secretery



8. For initial indexing purposes. list names, title or capacily and addiesses of the primary members/managers or persons authorized to
manaye (up to six (6} totalf;

Title or Capacity:

= Mnnager
OMember
[J Authorived

Person

O0ther

O Manager
OMember
T Authorized

Person

OOther

CIManager
OMember
{JAuthorized

Person

OOther

Name and Address:

Christopher E. Combest
Name:

11201 Meadow Lane
Address:

Leawoad. KS 66211

OOther
Name:
Address:
DOer
Name:
Address:
OOther

= Manager
CIMember

O Authorized

Person

Oother__

OManager
OMember
O Authorized

Person

5 0ther

OManager
CMember
Dl Authonzed

Person

O O1her,

Name and Address:

Nume: Holly J. Winters Combest

Address: 11201 Mcadow Lune

Leawood, KS 66211

OOther

Name:
Address:
~2
=
OOther >
[ g i
(G Pl
prias e )
1 ¢
Name: - -
-0 ' o
—
Address: = 3
. A
: I~
ot

CIOther,

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

9. Attached is a certificate of exisience, 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 certificaie is in a foreign language, a translation of the cenificate under oath
of the translalor must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | amaware that any false infonnation
submitted in a document 1o the Department of Slate constitutes a third degree felony as provided for ins.817.155 F.S,

M/L«q 0) bidio Lopled

Holly J. Winters Combest

Sigrature of en suthorized perion

Typed ar printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JOHN R. ASHCROFT, Scerctary of State of the STATE OF MISSOURL. do hereby certify that the
records in miy office and in my care and custody reveal that

16647 Isola Bella Lane 14, LLC
LCOIL382368

was created under the laws of this State on the Ust day of June, 2022, and is active. having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREOF, | hereunto sct my hand and
cause to be aftixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this Ist dav of June.
2022.

T

o

ii:é"“{:x{:):'.":lgj:lglj ] {r :"' ; Il . 'I g H ; ‘|I!’:_i'll[l‘;!:'ﬁlli"I:I:&l{:.’ésfégél:g:l & i' ¥
£y 5% { ’



