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COVER LETTER

TO: Registration Section
Division of Cerporations

FLUFFY FINANCIAL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization ta Transact Business in Florida,” Certuficate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business ia Floreda.

Please return all correspondence concerning this matter to the following:

NICOLE ZAWORSKA, ESQ.

Name of Person

SPENCER FANE LLP

Firm/Company

201 NORTH FRANKLIN STREET, SUITE 2150

Address

TAMPA, FLORIDA 33602

City:State and Zip Cade

nzaworska% spencerfane.com

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

For further information concerning this matter, please call:

Nicole Zaworska, Esq. 813 424-3531
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Streel, Suile 8§10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee B $130.00 Filing Fee & £ S155.00 Filing Fee & (0 $160.00 Filing Fee, Centificate
Centificale of Starus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WIT! SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

FLUFFY FINANCIAL, LI.C
Name of Foresgn Limited Liabiliny Company. must include “Lzmited Liability Company,

1.
LLC o™ TILC)

(If nawre unar ailable. cnler alemate name adopied for P purpose of ransacting busimoss 1n Florda The alternate rame rmudd ischade “Limuted Lishelny Company ™ L L C 7 or "LLC ™)
MISSOURI 82-2830012
3
Uurssdiction uader the v of which Torciga Timited Tiability counpany s orgamized) TFET rumber. 11 applicahk)
4.
(Date furst transacicd business in Flonda, o prior 1o regiraGs |
tScv secors 605 0904 & 665 0905, F 5. to dotenming penaliy luabihiy)
4959 WYANDOTTE 4959 WYANDOTTE
5. 6.
St Address of Frincipal O Tice) ’ (Masting Address)
KANSAS CITY, MO 64112 KANSASCITY, MO 64112
7. Name and street address of Flonda regisiered agene: (P.O. Box NOT acceptable) =
-
~a
=5
(301
SPENSERYV INC. o
Name:
201 NORTH FRANKLIN STREET, SUITE 2150 re
Office Address: =
TAMPA 33602 , =
. Florida -
{City) 17 ¢ code) n
- o

Registered agent’s acceptance:
Having been named as registered agent and 1o acceps service of process for the abave stated limited liability company at the place

designated in this application, I hereby accept the appuointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of aff statutes relative to the proper and complete performance of my duties, end I am familiar with

and accept the obligations of my position as registered agent.

Ve ¥

(chﬁcd agent’s signaiue)




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:

® Manager
“IMember
JAuthorized

Person

“10ther

_IManager
TMember
] Authorized

Person

] Other

OManager
OMember
OAuthorized

Person

OOcher

Name and Address:
i STEVEN A. SWANSON

Name

4 W J
Address: 959 WYANDOTTE

KANSAS CITY, MO 64112

T10ther
Name: o
Address:
L1Other
Name:
Address:
[ Other

Title or Capacity:

“IManager
OIMember

“JAuthonzed
Person

COther

TManager
CMember
CIAuthorized

Person

JOther

OManager
CIMember
OAuthorized

Persan

CO1ther

Name and Address:

Namc:
Address:

T Other
Name;
Address:;

Oher
Name:
Address:

OOther

Important Notice: Use an attachment to repert 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 Depanment of State Annual Report form.

9. Attached is a centificale 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 (Ifthe centificate is in a foreign language, a transiation of the certificate under cath
of the translator must be submutted)

10. This document is execuied in accordance with secion 605.0203 () (b), Flonda Statutes. | am aware that any false information

submitted in a document to th

Signature of an awtharized parsan

Steven A, Swanson, as Manager

Typed oc printed namce of sigiwe

State constitutes a third degree felony as provided for in s 817,155, F.S.



S John R. Ashcroft
Secretary of State T~
s CORPORATION DIVISION 5
D CERTIFICATE OF GOOD STANDING <
z:73) |. JOHN R. ASHCROFT. Sccretany of State of the STATE OF MISSOURI. do hereby certify that the e
records in my office and in my care and custody reveal that
P Fluffy Financial, LLC S
s LCON1556134
was crcated under the laws of this State on the 19th dav of Scptember, 2017, and is active, having fully
saezEg| complied with all requirements of this office. T
& IN TESTIMONY WHEREOF . | hereunto sct my hand and &
_é cause to be affixed the GREAT SEAL of the State of G
=i=l Missouri. Donc at the City of Jefferson, this 10th dayv of LN
51 May. 2023, =
e =°'r-_:-': :}
O Y =
- =

1.

s
AN

)

R

FRE: K

T
i

Ceritication Number: CERT-O31020234063
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