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

ACCOUNT NO. : I20000000195
REFERENCE : 909045 4719707
AUTHORIZATION
COST LIMIT
__________________________________________________________ P
=
ORDER DATE : August 25, 2022 o
ORDER TIME : 8:13 AM 2
ORDER NO. : 909045-005 Al
~2
CUSTOMER NO: 4719707 7
()

FOREIGN FILINGS

NAME : PLAZA STREET FUND 273, LLC

KAXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COYER LETTER
Ty Registration Section

Division of Corporations

PLAZA STREET FUND 273, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nora Jackson

Name of Person

Polsinelli PC

Firm/Company

900 W 48th Place - Suite 900

Addiess

Kansas City, MO 64112

—
=
S s X =2
City/State and Zip Code —
njackson@polsinelli.com
3
E-mail address: (1o be used for fuure annual repori notification} ol
-
For further information concerning this matter, please call: -
el
Nora Jackson 816 360.4154 A
at( ) o
Name of Contact Person Area Code

Daytime Telephone Number
ailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Taltahassee, 1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallahassee, FI. 32303

Enclosed 15 a check for the following amount;

Please make check payable ta: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 1 8130.00 Filing Fee & [0 $155.00 Filing Fec & {0 $160.00 Filing Fee, Certificaic
Certificate of Statuy Certified Copy of Status & Certificd Copy



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

IN COMPEIANCE WHH SECTION 605.0002, FLORIDA STATUTES, THEE FOLLOWING 1S SUBMINTED TO RIGISTER A FORIIGN TIITTL HIABIITY
COMPANY TOTRANSACTBUSINESS INTHE STATE O FLORIODA:

l PLAZA STREET FUND 273, LLC

“{Name of Fareign [mited Liability Company, must inchude “Limited Liabilty Company.” L.L.C.. or "LLC.")

({F name unpvnilable, enter alicrnate sawie adopled for the purpose of trnsacting business in Florida. Tha altemate name must include “Linsited Linbility Company,” "L.L C," or "LLC.")

Kansas
2.
(unsdietion under the Taw ofwhich foceign Tanited Tabilny company is organized) {FETnumber, iWapplicable)
08/22/2022
4,

(Dhate Tirst ransacted business in Flonda, (Fprior 16 registration. )
(See seclions 605.0901 & 605 0905, F.$. to detennine peratty liabilny)

2400 W 75th Street Suite 220

. 6.
(Strect Address of Principol Office)

2400 W 75th Street Suile 220

{(Madling Addiess)

PRAIRIE VILLAGE, KS 66208 PRAIRIE VILLAGE, KS 66208

.
e
. . ™~
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) o
!
Corpoiation Service Company =
Name: L
)
1201 Hays Sireet
Office Address:
Tallahassee 32301
, Florida
[City) {Zip code}

Registered npent’s acceptance:
B

Having heen named oy registered agent and to accept service of process for the above stried limited Habitity company af the place
designuted in this application, 1 hereby accept the appointmrent as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I .am famifiar with
e accept the obligations af my position as registered agent.

Corporation Service (G/mpany
' . J
4]

i . B {
By: C[LW U ‘71‘?!,¢455a;+: 1ty pr sl

(Regislered agem's sigratured




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: Nnne and Address: Title or Capacity: Name and Address:
Plaza Street Part LLC i
= Manager Name: ! ariners, OManager Name: Bret Elliot
2400 W 75th Street 2400 W 75th Street
OMember Address: N OMember Address: ° ree
Suite 220 ite 220
O Authorized = Authorized Suite 2
PRAIRIE VILLAGE, KS 66208 PRAIRIE VILLAGE, K3 56208
Person Person
Other [3Other CIOther OO1her
Oanager MName: Clivianager Name:
OMember Address: OMember Address:
ClAuthorized Authorized
Person Person
OOiher [DOther OOther ClOther Ll
~
\‘_')' .
(IManager Name: OManager Name: _
OMember Address: OMember Address: ’r\. 5
[
OAuthorized OAuthorized L
Person Person
OoOther OOther OOther OOther

lmportant Notice: Use an attachment to repeort more than six (6). The anachment 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 certificale 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 transtator 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 Department of State constituteg a third degree felony as provided for in 5.817.155, F.S.

S A

Bret Elliott

Signature of an aushanzed person

Typed o¢ printed name of signee



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

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

Business Entity 1D Number: 7743733

Entity Name: PLAZA STREET FUND 273, LLL.C
Entity Type: KANSAS LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on August 22, 2022 and is 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.

In westimony whereof [ execuie this certificate and atlix
the seal of the Secretary of State of the state of Kansas
on this day of August 25, 2022

J@ Ny

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 113: 1233260 - To venty the validity of this certificate please visit
https:/Avaw kansas. gov/bess/tlow/validate and enter the certificate 1D number.




