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COVER LETTER
TO: Registration Section
Division of Corporations
WICHMAN LAW FIRM. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorizativn 1o Transact Business in Florida," Centificate of
Existence. and check are submitted to register the above referenced foreign limited ltability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

KEVIN P WICHMAN

Name of Person
WICHMAN AW FIRM. 11O

Firm/Company

F07 MINNESOTA AVE, SUITE 505

Address
KANSAS CITY. KANSAS 66101

City/State and Zip Code
K WICHMAN@WICHMANLAWFIRM.COM

E-ma address: (1o be used for future annual report notfication)

IFor further tnformation concerning this matter, please call:

KEVIN WICHMAN R V3T7-B751
at ( )

Name of Comtact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. IFIL 532314 2415 N. Monroe Street, Suite 810

Tallahassce. FIL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $123.00 Filing Fee O 813000 Filing Fee & 0 $135.00 Filing Fee & $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WT{ SECHON 6050902, FLORIDA STATUTES THE FOLLOWING 5 SUBAITTED 10 REGISTER A FORIIGN  LINITED LIABIITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDAL:

WICHMAN LAW FIRM . [L.C
1.

(Nume of Foreign Timited TiabiTliy Company: must melude “Linnted Liabilhity Company,™ LL.C. e "LLC )

1 name unavailable. enler alternate niune adopied for the purpose of tansacting business in Florida, The altermale nune must inelude “Limited Liability Company,” “1. 1.C.7 or “LLC ™)

KANSAS 45-5534545
2. 3.
thunsdiction under the Tow of which feeergn Timited Trability company 15 organized) (FEI nunber, 1T applicable)
nfu
4.
(ate tirst transacted business in Flonda, M poor ta regisiranion. )
{See sections ADS.0904 & 605.0905, F.5, 1o deteriine penalty liabiliyg
FOT MINNESOTA AV, SUTTE 305 707 MINNESOTA AVE, SUITE 305
3. 6.
{Steet Address of Principal Office) Maling Address)
KANSAS CITY. KANSAS 66101 KANSAS CITY. KANSAS 66101 o
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) x E J-.:..,
T p—y RS
e .
Kevin Wichman e W
&
Name:
2125 Biscayne Blvd, #300
Oftice Address:
Miami 33137
. Florida
(Cityy (Zip codr)

Registered agent’s acceptance:
Having been named as registered agent und (o aecept service of process for the above stated Hmited liability company at the place
designated in this application, I hereby accept the appoiniment us registered ugen.r and agree tor act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete erfanmmw of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Regifered ngc@nn”rc) ~7




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

wManager Name: Kﬂavin LJ ) L‘\Mﬂw\ OManager Name:

-
SMember Address: {7’73(3 NE 13 AVC CidMember Address:

?Authorizcd A 32 CIAuthorized
Person FH (A\‘\Auutj FL 333 08 Person
OOther OOther CiOther JOther
I Manager Name: O Manager Name:
OMember Address: OMember Address:
OAuthorized OJ Authorized
Person Person
U Other DOther TOther OOther
C Manager Name: O Manager Name:
OMember Address: COiMember Address:
OAuthorized ~— CAuthorized
Person Person
TOther COther Other O Other

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

¢. Attached is a centificate of existence, no more than 90 davs eld. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator musi be submitted)

10. This document is executed in accordance with section 603.0203 (1) (). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felogy as provided for in s. 817155 F.S.

/(lgn:ll\u_gjfnn wuthotired person
Kevin Wichman

Tyvped or printed name of signee




6/26/23, 4:03 PM

STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

1. SCOTT SCHWARB. Secretary of State of the state of Kansas. do hereby certity. that
according to the records of this office.

Business Entity 1D Number: 6660013

Entity Name: WICHMAN LAW FIRM. LL.C
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on June 16, 2012, 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.

In testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of June 26.2023

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1269484 - To verify the validity of this certificate please visit
hitps://www kansas.gov/bess/flow/validate and enter the certificate 1D number.

https.ffwww.kansas.govibessfilow/main?execution=e2s1 Page 1 of 1



