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COVER LETTER

TO: Registration Section
Division of Corporations

Petra Bluewater Bay, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Lxistence. and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning, this matier te the Tllowing:

Ly Beery

Name of Person

Triplett Wonlf Garrettson, 1LLC

Firm/Company

2959 N, Rock Roead. Suite 300

Address

Wichita, K8 67220

City/Stne and Zip Code

checnv@otwefirm.com; ankovar@iwgfirm.com

E-mail address: (10 be used Tor future annual report nonfication)

For further information concerning this matter, please call:

Elly Beery 36 630-8100
at{ ]

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Mvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N, Monroce Street, Suite 810

Tallahassee, FLL 32303

Enclosed is @ cheek for the following smount:

Pleasc make check payable 100 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ $130.00 Filing Fee & L1 §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificale ot Status Cenified Copy ol Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, 11 FOILLOWING IS SUBMITIED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Peira Bluewater Bay, 1.1.C

(Nume of Toreign Limiten Tiabiiy Compary, must mefude ~Laniled 1iabiity Company,”  L.E.C.,"ar "LLC.™

(0 namic unavailabke, cater alicenatc name adapted for the purpose ol teasacting business in Florida, The alternate nnme mut inclinde “Limiled Linbilily Campany,” “LL.C" o "LLCT)
Kansas

92.3785541

3.
Thurdictiun under the Taw of which foreign lmmited Fabilify company is organized)

(FET numher, 11 applicabic)

(Date Bt trumsacied business in oo, 1 piiot 1o egstanon.)
(Scw sections 605.0904 & 605.0905, F.S. 1o delcimine penalty liability)

251 §. Whiliier, Suite C 251 S. Whittier, Suite C

_ 6.
{Sirect Address of Pancipal Office)

(Mailing Address)

Wichita, K8 67207 Wichita, K8 67207

7. Name and gtreet adidress of Florida vegistered agent: {P.0). Hox NOT acceptable)

. T
|
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Wy

Capitol Corporale Services, Inc.

PP

Namwe:

N

WREREED:

EIRIRS

515 Fast Park Avenve 2ud Floor

)
t

Office Address:

ol

i
1
—

Tallahasscc

\
t

32301
, Florida __

20:€ w4 9- KT c20l
a3d

v

(City}

®

(Zip code) .t
Repistered ngent’s ncceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby uccept the appointment as registered agent and agree fo act in this capacity. I further agree

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

L
E f{/ Mary Fink, Asst. Sec. on behalf of Capilol Carporate Services, Inc.
[Registered agent's sigralure

miiliar with
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£ Forinitial indexing purposes, list names, title or capacity and addresses of the primary imembers/managers or persons authorized o
manage [up to €ix (6) otal]:

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

Noah Swank

Title or Capacity:

W Manager Name: Onlanager Name:

251 8. Whittier, Suite €

OMember Address: OMember Address:

Wichi, K& 67207

OAuthorized ClAuthorired
Person Person
TOnher CMher Onher, OOther
Tl Monager Name: OMunager Name:
TIMicmber Address: COMember Adldress:
O Authorized D Awhorized
Person Person
CJOther, OoOher Odmher Cnher
CIManaper Nume: O Muanuger Nume:
C1Member Address: O Member Address:
T Authorized OAuthorized
Person Person
Ober 1Onher ClOnher Oorther

Linportant Notice: Use an aitachment to report maore thi sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the indes when filing your Florida Department of State Annual Report form.

9. Adached is a certificate of existeace, no more than 90 days old, duly authenticated by the official having custody of recurds inthe
jurisdiction under the law of which itis organized. (1f the certibeate s in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This decument is exceuted in accordance with section 603.0203 (1) (h). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 8171535, F 5,
Docudigned by:

Moake Swank
Slmmuﬁ‘mﬁlﬂmwn

Noah Swank

Typed or printed name of spmee

6/2/2023



6/2/23, 12:01 PM hitps:/Amww.kansas.govibess/flow/main?execution=e1s9

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

i SCOTT SCHWAR. Secretary of State of the state of Kansas. do hereby certifv, that
according to the records of this ottice.

Business Entity 1 Number: 8172777

LEntity Name: PETRA BLUEWATER BAY. LLLC
Entity Type: KANSAS LTH LIABILITY COMPANY
State of Organization: KS

was filed in this office on April 23,2023, 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. busincss
activily or praciices of this entity.

In testimony whereof | execute this certificate and affix
the seal of the Secretary of Staie of the state of Kansas
on this dav of June 02, 2023

b

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1266854 - To verity the validity of this certificate please visit
hupssfwwa Kansas, govibess/flow/validate and enter the certificate 1D number,

hitps:ihwww.kansas gov/bessiflow/main?execution=e 159

11



B/2/23, 12:01 PM Kansas Business Enfity Search

Business Entity Certificate Validation

Certificate Valid

A Certificate of Good Standing was issued by the Kansas Secretary of State bearing Certificate ID 1266854 on Jun 2, 2023

This Cerlificate pertains to the business entity PETRA BLUEWATER BAY, LLC, which is a(n) KANSAS LIMITED LIABILITY
COMPANY. This business has an incorporation date of Apr 25, 2023 and is identified by business entity File # B172777. The
information for this certificate was based on Jun 2, 2023.

hitps:fiwww.kansas.gov/bess/flow/validate?execution=e252
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