i

L -
=

LT

;‘-

e

23, 10:58, AM

18 AHll: 22

i

i

]

287

, Page:20f5 2023-07-18 09:05:10 C57T 16144554862

3,",‘\ /\ ’J" Djvision o'f Corpo;atoons /.__,_. .
 Florida Department of State -
JDwm}m of Co tlonq
E ectrotﬁc E.} g ovcr Shee

From: Jamas Tanks

»

Note: Please print this page and use it as a cover qheel. Typc ¢ fax audit number
(shown below) on the top and botiom of all pages of the document.

{((H23000250635 3)))

A O I

HZ30002506353ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-6383

From:

Account Name : C T CORPORATION SYSTEM
Account Number : FLAGRE200023
Phone : (954)208-8845
Fax Number ; (614}573-3996

**Enter the email address for this business entity to be used for future»

f gt}
[
annual report mailings. Enter only one email address please.®*® —.‘(_'.; ot
T e T
Email Address: CREMLEYEBENEBLOC.COM AT ——
_ . L S @ . ‘1
f,—‘—- - . :
Foreign Limited Liability Company o TR 3
pobd LT o T
wES TOWER RETIREMENT SERVICES, L1.C ) =
25 : e -5 0
e Certificate of Status i 0 |
n S - -
DG Certified Copy 1
_:';C:_‘Ll..l
o9 Page Count ' 04
Timog — .
e Estimated Charge i $155.00 |
e S e S
Nl 22 e
BEE
b=

Eiectronic Fiting Menu

Comorate Filing Menu Help

hitpsifefile. sunbiz.om/scripts/efilcovr.exe

i1



To. . Page:3afS 202307-18 090510 CST 16144554862 From: Jamas Tanks

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

IN COMPLIANCE WITH SECTRON 605.0002, FLORIA STATUTES THE FOLLOWING IS SUBMITTED 10 REGITER A FORFIGN LIMITED HARLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 TOWER RETIREMENT SERVICES, LLC

{Neme of Foreign Licited Luabibty Company, wust melede "Urmited Dability Campany,” "L LC. T or “LIL.")

{1f oaroc apavaghabic, coter slitmate oume advpicd for the prrpore of yanmcting buiben b Flarids, The ahiercase zame s inctode “1imilcd Liskility Compary,” “LIL.C,™ or "LLE.7)
¥s

2. 3.
" {furediction uadwr the lew of which Jarelg Tinked Iamiiny comipany i of gadized) TFE rwmbar, d applables”
4.
(Dt Jrst TRgtasiad Tastiocsy m Niands, U prov 1o fe gharahan )
}Sauaaizu 550904 & 405.0905, F.5. » determine peraly Habikin
(S-l:m Addess of Princpal Oifice} o T Mailiog AdEr=e
E710 W 1215t Street Suite 150

6710 W 121st Strees Suite 150,

e N
=
40 S
OVERLAND PARK, KS 66209 OVERLAND PARE, KS 66209 =9 = T
—~— '.-._‘_“ |—.-: e
7. Name and givgel address of Florida registered-agent: {(P.0Q. Box” NOT acceptabie} . :_ = :..ﬁsa
Y o= A
=
C T Curporation System LR =
Name: Wi o
. "‘ ™3
1200 South Pinc Tsland Road
Oifice Address:
Plantation 33324
, Flonida
{Gn) (Zh code
Registered agent’s accepiance:

Having been nomed as registered agent and 1o accept service of process for the above stated fimited liakility company at the place
designated in this agplication, I hereby accept the appeintment uy registcred ayent and agree o act fn this capacity. I further agree

ta comply with the pravisions of all statutes relutive o the proper and complete performance of my duties, aud 1 am familiar with
and accepi the obligations af my position as registered ugent )

Chnstine Keim - Assistant Secretary

C T Corporation System C}‘U‘M \LQUJ/
By:

{Regmiered agont’s ¥ignature)

FLIIT - 121:2020 Woltzs Khmoy Oztbne
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8. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persens authorized to
manage [up @ six {6) totl};

Title or Capacity;

TManager
EMember
O Authorized

Person

COther

DOMansger
OMember
& Authorized

Person

CiOther

CMarager
OMember
i Authorized

Persun

DOnher

Name and Address:
Michael T. Reidy

Mame:

Suite 150
Overland Park, KS 62209

OCher

Charles C. Remley

Name :
Addres: 6710 W 1215t St
Suite 150
Overland Park, KS 62209
fJCnher
Tyson Lamm
Name
Address: 6710 W 1215t St
Suite 150

Cverland Park, KS 62208

{3Cnher

Title or Capacity:

CIManager

OMember

U Authedzesl
Person

TJ0ther

OMenager

CiMember

OAuthorized
Person

{1Other

OManager
CIMember
JAuthorized

Person

TOther

Name and Address:

Name:

Address:

O0ther

Name:

Address:

(OQ0sher

Name:

Address:

CIOther,

Imporam Notice: Use un attachment to repers more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departroent of State Anmual Report form.

9. Auached is a certificate of existence, no morc than Y0 days old, didy authenticated by the official baving eustody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ini  foreign langunge, a translation of the centificate under oath
ol the transtator must be submitted)

10. This document is executed it accordance with scedon 605.0203 (1) {b), Florida Statutes. I am aware that any false informatien
submitied in 2 docurnent to the Department of Stale constitutes a third degree felony as provided for in 5.817.155, B.S.

e e

Sigmenne of 10 seihartredgfersan

FLOST - 12112030 W ok Kiws: Oplese

Charles C. Remley

Typed or prinied nxcwe of sigres

From: James Tanks
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

L SCOTT SCHWARB, Sceretary of State of thie state of Kansas, do hereby certify, that
according to the records of this office.

Business ity 1D Number: 7836349

Entity Name TOWER RETIREMENT SERVICES, LLC
Entity Typs: DOM: LTD LIABILITY COMPANY

State of Orgunjzation: KS

was filed v this office on October 19. 2022, and is in good standing. having fully complied
with all requureinents of this office,

Nu bnfornuon is available lrom this office regarding the financial condition, busincss
activity or practices:of this entity.

[n tesimeny whereol 1 ¢xceute this certificate and affix
the seal of the Secretary ot State of the state of Kansas
on this day of Junc 15, 2023

o
oo Slead

SCOTT SCHWAB
SECRETARY OF STATE

Certifiente 713 1268274 - To verify the validity of this cenrtificate please visit
Litner oo sdnsiszovibess/fow/validaie and enter the certificaie 1D number,

Frem: Jamas Tanks



