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COVER LETTER

TO: Registration Section
Division of Carporations

Open Road Bunds, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return atl correspondence concerning this matter to the following:

Matt Plannensticl

Nime of Person

Open Road Brands, 1LLC

FirmvCompany

3718 N. Reck Road

Address

Wichita, KS 67226

City/State and Zip Code

et ptunnensticl@orbrands.com

E-mail address: (o be used for future annual report notification}

For further information concerning this matter, please call:

Kathryn Hird 316 9:43-0286
at ( )

Namue of Contact Person Arcy Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassec
Tallahassee, 171 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is 1 check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee J §130.00 Filing Fee & O S135.00 Filing l'ee & T $160.00 Filing Fee, Centificate
Certilteate of Status Certified Copy of Status & Certihied Copy



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

IN CONMPLIANCE W SECTION (S 0X02, FLORIM STAHTUTES THE FOLUGWING &5 SUBMITTED T REGISTER A FOREIGN LI LABILITY
COMPANY TOTRANSAC T BUSINESS INTHE ST OF FLORIDA:

| Opea foad Brands, LLC

T e ST Taroren Lmed oy Company, must mctade -Lamied Liah ity Company ™ LT C7 o THLE T

abeiialz oan 1 adspicd f0! e puipose af rrnmazuig bnrgre i Hlood o il allernate name mus! rehide 8 nitzd Laasibe Commany 71 L0, T 110

U e ma v abrle, e

kS 26-4625593

l

T T meton ieder e aew ol Wik ferer s Rruled BBy cHnpaty (s o paied) (FET nanser, 1 daphsable)

T CYre Tt amacie s Buamess 1 Grig, 11 72i0F 13 18phis o'100 1
1502 weziprs 655 A0 & 60§ TULE, N sederenmene ey ik

3713 N, Rock Road

1S eet Addse of Tomgisd Othiee) T T Mubeg AddTess

Wichita, KS 67226

Robert Brodesen

Naing: . - _—
184 Westwinds Drive
Ofnce Address: __ . —
Palm Harbor 31683
. CFlorida
Ty} (Zp conde)

Registered agent’s acceeplanace:

Having been numed us registered agent and 1o accept service of process for the above stated limited liubiliy company uf ihe place
designated in this application, | hereby accept the uppointinent as registered agent amd ugree to uctin this capacity. | further agree
to comply with the provisions of all stanites retutive to the proper wnd cornplete performance of my duties, and 1 am funilinr with

and accept the obligations of niy positivir as registered agent.




8. For initial indexing purposes. list names. ttle or capaciiy and addresses of the primary members/manayers or persons authorized 10
manage [up Lo six (6) wotal]:

Title or Capacityv:

Nameand Address:

Title or Capacity:

Robert J Haves

Name und Address:

Catherine A Haves

{JManager Name: O vlanager Name:
= Member Address: 13029 Pinchurst Drive & Member Address: 13029 Pinchurst Drive
OAuihorized Wichita, K5 67230 ClAauthorized Wichita, K5 67230
[*ersun Person
OOther CIOther O Other S0ther
LdManager Nani: O Manager Name:
O Member Address: Odtember Address:
O Authorized O Authorized
Persan Person
O OCther COther 1Other OOther
O Manager MName: ClManager Name:
O Member Address: O Member Address:
ClAautherized L authorized
i‘ersen Person
O Other OOiher [10ther CIOLher

Imporiant Notjee: Use an atiachment to report mare than six {6). The attachment wiil be fimaged lor reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Departnent of Staie Annual Report form.

9. Atiached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody ot records in the
jurisdiction wnder the Taw of which itis orginized. (I1'the certificate is ina foreign language. o ranslution of the certificite under oath
of the wanslator musi be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of Sigleconstituies a third degree felony us provided for ins.817.155. V.5,

(N5

Hrb an 1ulh:|-n{cd person

I oe e vwer T Tevassnan
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

[, SCOTT SCHWAR, Secretary of Staie of the state of Kansas, do hereby certify, that
according Lo the records of this ofTice.

Business Entity D Number: 6282529

Entity Name: OPEN ROAD BRANDS, LLC
Entity Tvpe: DOM: LTD LIABILITY COMPANY
State of Organizauion: KS

was [Hled in this office on Seplember 23, 2008, and is in good standing, having fully
complied with all requirements ol this office.

No informaiion is available from this office regarding the (inancial condition, business
activily or practices ol this entity.

[ testimony whereol T execute this certificate and affix
the scal of the Secretary of State of the state of Kansas
on this dav of April 28, 2025

x__E/iﬂpfj bc'é"ﬁ ,”——-.__

./..

SCOTT SCHWAR
SECRETARY OF STATE

Certificate 11 1262830 - To verifv the validity of this certificate please visit
https:/Awvww kangas govibess/ow/validaie and enter the certificate 1D number.




