M2A000 0720

{(Requestor's Name)

(Address)

(Address)

(City/StateZip/Phone #)

[] Pick-up [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

NARIOEALR

200393427362

- 3
=, =
i 3
oL ot o
ek 2 m
i Z 0O
-
400F m
.
A -0 -
. - g‘_‘
— i
2 Yo
o
o

S. FRANKLIN
NOV 15 2022




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

ACCOUNT NO. : I20000000195
REFERENCE 4719707
AUTHORIZATION fa

COST LIMIT : $ 125.00 :
ORDER DATE : November 14, 2022 -
ORDER TIME :  1:44 PM :;
ORDER NO. : 132483-005 .
CUSTOMER NO: 4719707

FOREIGN FILINGS

NAME : PSP BEACHWALK, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AKX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Alexxis Weiland -- EBXT#

EXAMINER:




COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: PSP BEACHWALK, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Eiability Company for Auihorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Nora Jackson

Name of Person

Polsinelli PC

Firm/Company

900 W 48th Place - Sulle 900

Address
Kansas City, MO 64112
City/Statc and Zip Code -
njackson@polsinelli.com -
E-mail address: (to be used for future annual repart notification) —
-2
For further information concerning this maiter, please call: €
Nora Jackson 816 360.4154
at { }
MName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroe Sureet, Suite 810

Taltahassec, I'l. 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee ) 3$130.0C Fiting Fee & O $155.00 Filing Fee & 17 $160.00 Filing Fee, Certificate
Certificate of Status Cetlified Copy of Status & Certified Copy




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

IN COMPLIANCE 1 SECTION 605.0002, FLORIA STATUITS, THE FOLLOWING B SUBMITTID TO REGISTER 4 FORKIGN  LINITED LIABILITY
COMPANYTOTRANSACTBUSINESS IN THE STATE OF FLORIDA
] PSP BEACHWALK, LL.C

(Name ol Fore(gn Limited Liabihity Company; must include “Limiled Liability Compony, ¥ L 1L.C

e LiCT

{If namne unavnilable, enter aliernate name adopced for the pirpose of tanvncting business in Florida. The allernare nane niust include “Limited Lisbility Company,
Kansas

TULELCT ot "LLE)

(umadictizer uader the Taw of whith Toercign limited liabifity company Is organized)

{FET nuimber, T sppheable}
10/31/2022
4.

(Eate firs] {ransacted busingss in Florida, it prot [0 registiation. )
(See sections 605 0904 & €05.0905, F.5. to determine penaity hability)
2400 W 75th Street Suite 220

(Sirccl Addeess of Principal Oifice)

2400 W 75ih Street Suite 220

’ {Mnfling Address) —~
PRAIRIE VILLAGE, KS 66208 PRAIRIE VILLAGE, KS 66208 -
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) ___
5
Corporation Service Company i
Namc:

1201 Hays Street
Office Address:

Tallahassee

32301
, Florida
(City)

{Zip tode}
Registered agenl’s acceptance

Having been named as registered agent and to accept service of process for the abave stated limited lability company at the place
designated in this application, I hereby accept the appoimtnient as registered agent and agree to act b s capacity. [ further agree
i o

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the abligations of my pasitian ay registered wugent,
Corporation Service Company

By: CU./\M// (/U ,assmm 1 Ve presitapt

(Registcred agent’s vignatire)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6} totel]:

Title or Capacity: Name and Address: ‘Fitle or Capacity: Name and Address:
P8P Investments, LLC B lliott
= hanager Name: t m OIManager Name: ret Ellio
2400 W 75th Strest 2400 W 75th Street
CMember Address: OMember Address: Sth Stree
Suite 220 Suite 22
O Authorized une ™ Authorized uite 220
PRAIRIE VILLAGE, KS 66208 PRAIRIE VILLAGE, KS 66208
Person Person
ClOther C1Other OOCther. OOher,
OMlanager Name; CIManager Name:
Civember Address: OMember Address:
CJAuthorized OAuthorized
Person Person T
~a
C]Other ClOther C1Other ) OOther
Civianager Name: OManager Name: -
Civiember Address: CIMember Address: =
s
[JAuthorized Ol Authorized
Person Person
Oother {10ther . [[Other OOther

Impurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ontly. Non-
indexed individuals may be added to the index when filing your Florida Bepartinent of State Annual Report form,

9. Adtached is a certificate of existence, no maore than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (1 the certificate is in a foreign Tanguage, a translation of the certificate under oath
of ihe translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stalutes. 1 am aware that any false information
submilted in a document to the Depariment of State constitutes aghird degree felony as provided for in 5.817.155, F.S.

S A&

{/f 7 ~ Signatuee of an authorized person

Bret Elliotl

Typed of printed rane of vignee



11/14/22, 9:45 AM - https./Avww kansas.govibess/flow/main?execution=e 159

STATE OF KANSAS
OFFICF. OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWAR, Secretary of State of the state of Kansas. do hereby certity, that
according to the records ot this oftice.

Business Entity 1D Number: 7856941

Entity Name: PSP BEACHWALK. LLC

Entity Type: KANSAS LTD LIABILITY COMPANY
State of Organization: KS

was tiled in this office on October 31, 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.

[n testtmony whereof | execute this certificate and affix
the seal o the Secretary of State ot the state of’ Kansas
on this dav of November 14, 2022

: r"_ ! : ‘. 'Z'. -
s % -
SCOTT SCHWAB )

SECRETARY OF STATE i’

)

cl

Certificate 1D: 12428606 - To vertfy the validity of this certiticate please visit
hups:/Awww.kansas. sov/bess/tlow/validate and enter the certiticate [D number.

hitps:iwww kansas.govibessiflow/main?execution=e 159
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