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COVER LETTER

T Registration Section
Division of Corporations

Spangenberg Phillips Tice, LILC
SUBJECT:

Namce of Limited Liabality Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transacl Business 1o Florida." Certificate ot
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Flonda,

Please return all correspondence concerning this matter 1o the following:

Becky MeClean. Business Manager

Name of Person

Spangenberg Phiilips Tice, LLC

Firm/Company

312 S. Broadway

Address

Wichia, KS 67202

Cuy/State and Zip Code

br@sprarchitecture.com

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

For {urther information concerning this matter, please call:

Buecky McClean. Business Manager 316 267-4002
at | )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please mike cheek pavable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee 0 S130.00 Fiting Fee & T S155.00 Filing Fee & O 8160.00 Filing Fee, Certificate
Cerunicate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTRON SOB0K2, FLORIDA SEATUTER THE FOLLOWING I8 SUBMITTED T0) RECISTER A FOREKGN LINTED LIABILITY
COMPANYTOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Spangenberg Phallips Tice. LLC

(Name of Fureign Timnied Erabiliny Company . musU include " Tamned Liability Company, T.1.C..oor "LI.C. )

{E namie umanvanlable, enter alieenare name adogeed for the pwpose of iansacting business in orda Phe altermate rame muse include “Lunced Laabihity Company,™ “E 1 C o “1LLC™

Kansas 20-1408989
2 3.
tJunisdiction under the kyw ot which foreign limited habihins company = orgamized? (HED aumber, if appheabled
4,
{Da1e Aot trunsacted busimess in Florsda, if pnor e fegsiation )
(Ree secnons ADS 0901 L 603 0905 F S5 1o determune penalty hitbiliy )
312 8. Broadway 312 8. Broadway
5 6.
{Sueet Address ol Princpad Oftfice)

(Maling Addiess

Wichia, KS 67202 Wichita, KS 67202

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
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Registered agent’s acceptance:

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

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accepr the obligutions af my position as registered agent,

s/ bric Jensen. Assistam Secretary
By

[Regrstered apent’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 1o six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CiManager

= Member

Randy O. Phillips

Name:

CIManager

312 S. Broadway
Address:

= Nember

Wichita, KS 67202

Ghina R. Loomis
Numnie:

312 S, Broadway
Address:

Wichita, KS§ 67202

O Auwthorized O Authorized
Person Person
CiOther Other OOther O Oiher
Cregory D). Tice Bradley W. Tecter
OManager Name: ) O Manager Name:
_ 312 8. Broadway _ 312 5. Broadway
= Nember Address: = pMember Address:

Wichita, KS 67202

Wichita, KS§ 67202

O Authorized ClAutherized

Person Person
CJ10ther OOther OOther OOther

Rebecea AL Gates David R, Wells
O Manager Name: OManayer Nume:
— 312 S. Broadway - 312 S, Broadway
m hember Address: m N ember Address:
. Wichita, KS 67202 ) Wichia, KS 67202

C Authorized [JAuthorized

Person Person
OOther OCther OOther Tnher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added 1o the index when filing vour Florida Departiment of State Annual Report form,

9. Auached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
A > h £ b

Jurisdiction under the law of which it organized. (If the certuficate 18 1n o foreign language. a translation of the certificate under oath

of the translator musi be submiticd)

10. This document is executed in accordance with section 603.0202 (1) (b}, Florida Staiutes. [ am aware that anv false information
submitted in a document 1o the

7 ST
/ / / 4 /Signa:u!t of an auhorired pervon

Randy O. Phillips

Tvaurel oor mrinted merrre vt Clorthere



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

I. SCOTT SCHWAB. Sceretary of State of the state of Kansas, do hereby centify, that
according to the records of this oftice.

Business Entty 1D Number: 3663283

Entity Name: SPANGENBERG PHILLIPS TICE. LLC
Entity Tvpe: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on July 27. 2004, and 18 in good standing, having fully complied with
all requirements of this office.

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

I testimony whereof | execute this centificate and afTix
the seal of the Secretary of Siate of the state of Kansas
on this dav of July 22, 2022
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SCOTT SCHWAB
SECRETARY OF STATE

Certificate 112 1229226 - To verify the validity of this cenificate please visit
hitps: www kansas, gov bess Hlow valjdate and enier the certificate 1D number.




