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COVER LETTER

TO: Registration Section
Division of Corporations

JD Kettering, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kitty Needham

Name of Person

lones Development

FirmVCompany

4520 Madison, Suite 100

Address

Kansas Citv, Missouri 64111

Cirv/State and Zip Code

kneedham@jones-development.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, pleasc call:

Kitty Needhham gle 389-5714
at { )

Name of Contact Person Arca 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
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee  “¥l S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Cernfied Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;D Kenering, LLC

(Name of Foreign Limited Lisbility Company; must inclhude “Limited Liability Company,” "L.L.C." or "LLLT)

(If narne unavailable, enter shernate name asdopied for the purpose of rantacting business in Florida. The akemsate name toust inchude =L imited Lisbility Comnpany,” “L.L.C." er "LLC.")

Missoun 88 2251829

2. 3.
(Jurssdiction under 1he Taw of which forergn Timifed 1m=h:lity company o organized) [FRI number, i spplicabile)
4 Tt b Florda, i
((lg.c:emtio: 6050904 &“?Og.m 5. F‘%‘ tnm m'mg:::lg'ni?sbility)

4520 Madison, Suite 100 4520 Madison, Suite 100
5. 6.
(Street Address of Principal Office) Mailmg Address)

Kansas City, Missouri 64111

Kansas City, Missouri 64111 ‘ P

B 1

Joes

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . = E;_i
':-'1 (%) ™~ L—J
: . T o
Corporation Service Company = 3
Name: ™M
1201 Hays Street
Office Address:
Tallahasses 32301
, Florida
(Ciry} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and io accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statute< relative tn the nronsr and camplete performance of my duties, and I am familiar with
and accept the obligations of my pesitio -,

Medioh (g

{Registered agent’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authonzed 1o
manage [up 1o six (6) total]:

Title or Capacitv:

Name and Address:

_ Nicholas C. Jones

= Manager Name
43520 Madison, Suite 100
CiMember Address:
. Kansas City, Missouri 64111
CiAuthorized -
Person
COther TOther
Christopher R. Jones Trust
i IManager Name: op i
— 4520 Madison, Suite 100
= Mcember Address:
. Kansas Citv, Missouri 64111
O Authorized ’
Person
OOther OOther
Nicholas C. Joncs Trust
CiManager Name:
— 4520 Madison, Suite 100
= Member Address:
. Kansas City, Missouri 64111
CAuthorized -
Person
O Other O Other

Titte or Capacity:

DOManager
= Member
OAuthorized

Person

O10ther

Name and Address:

Kevin R. Jones Trust
Name:

4520 Madison, Suite 100
Address:

Kansas City, Missouri 64111

ClOther

O Manager

= Member

O Authorized
Person

OOther

N Caroline A, Yohn Trust
Namc:

4320 Madison, Suite 100
Address:

Kansas City, Missourt 64111

OOther

OManager
OMember
O Authorized

Person

OOther

Namc:

Address:

OOther

Important Notice: Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Florida Departiment of Staie Annual Report form.

9. Anached 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 translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605 0203 (1) (b}, Florida Statutes. | am aware that any false imformation

submitted in 2 document to the Department of St

es a third degree felony as provided for in s.817.155.F.S.

Vd

Nicholas C. Joncs

Signature of an authorized person
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

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

JD Kettering, LLC
LC014378266

i 3;' was created under the laws of this State on the |1th dav of Mayv, 2022, and is active, having fully
=5 complied with all requirements of this office.

IN TESTIMONY WHEREQF, [ hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri, Done at the City of Jefferson, this 11th day of
May, 2022.
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