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COVER LETTER
TO: Registration Section

Division of Corporations

Conexon, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed " Application by Foreign Limited Liability Company for Authorization te 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:

Misti Klindt

Name of Person

Conexon, LLC

Firm/Company
2001 Grand Blvd., STE 700
Address
3
Kansas City, MO 64108 =
=
City/State and Zip Code = N
misti@conexon.us >t |
-~y
E-mail address: {to be uscd for future annual report notification) = '
-
For further information concerning this matter, please call: : ™
-
Misti Klindt 816 7i0-9197
at )
Name of Contact Person Areca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

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

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O $130.00 Filing Fee &

Certificate of Status

O $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

Conexon, LLC

IN COMPLANCE WITH SECTION G05.0X2, FLORIDA STATUTER THE FOLLOWING &5 SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSAHCT BLSINESS INTHE STATE OF FLORIDA:
|

(Name of Torergn Limited Liabality Company, must include “Timited LiabiTity Company.™ L. C.Ter LT

{7 naime unasvanlable. enter nlicrmate nanx adopied for the purpose of transacting business in Florida [he aliemate name must include “Lumited Ligbiliy Company,” "L.L C."or TLLE ™)
Missouri
3.

Hurindiction under the Taw of w hich foresgn limited hability contpeny 15 organired)

813044214
3.

511112022

4.

(FEi numbe, 1fapphcabie)

(Date Tiast transacted butiness in Florida, 1 prior to negistration )
(Scc seenons 605 09H & 605 0905, F S 1o determune penalty lability)
2001 Grand Bhvd, STE 700
q

(Street Addrens of Prineapal Office)

2001 Grand Blvd, STE 700
6.
Kansas City, MO 64108

{Mathog Address)

Kansas City. MO 64108

)
=]
—
3
= 4
o= -
7. Name and street address of Florida registered agent: {P.O. Box NQT acceptable) o .
= T
- :
URS Agents, LLC - ~
Name: . —
j =
3458 Lakeshore Drive
Office Address:
Tallahassec 32312
. Florida
iy }
Registered agent’s acceptance:

{Zip code)

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisicred agent and agree {6 act in this capacity, [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
amd accept the obligations of my position as registered agent.

(Registered agent’s signature)

Xristen Ellison,

Assistant Secretary



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; Title or Capacity: Neme and Address:
CIManager Name: David Klindt CManager Name: Jonathan Chambers
& Member Address: 2001 Grand Blvd, STE 700 EMember Address: 2001 Grand Blvd, STE 700
Ol Authorized Kansas City, MO 64108 O Authorized Kansas City, MO 64108
Person Person
OOther, O Other, (JOther OGther
[Manager Name: OManager Name:
CMember Address: OMember Address:
D Authorized fJ Authorized
Person Person
{OOther, OOther ClOther DOthe'_?::‘
z
OManager Name: O Manager Name: o
) .
OMember Address: O Member Address: '_': .l
O Authorized Ol Authorized L=
Person Person
(QOOther, OOther COther (JOther

Important Notice; Use an attachment 10 report more than six (6). The attachment will be imaged for reporting 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 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 information
submitted in a document to the Depastiiieiit of State constitutes a third degree felony as provided for ins.817.155,F.S.

}[”,VU ol

= 7 Signawre of an awborized person

MNMoxrnd ¥ilinds
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John R. Ashcroft
Secretary of State

£ CORPORATION DIVISION
Cr CERTIFICATE OF GOOD STANDING

I, 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

Conexon, LLC
LCO01457132

EVRRAL

was created under the laws of this State on the 10th day of August, 2013, and is active, havingj_fj._:llly
complied with all requirements of this office. ' on

IN TESTIMONY WHEREOQF, 1 hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of

Missouri. Done at the City of Jefferson, this 4th day of May,
2022.
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