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

IN COMPLIANCE WITFH SECTION 605.0902, FLORIDA STATUTES, THE FOILLOWING 5 SUBMITTID TO REGISTER A FOREIGN  {IMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

l WELLCOMM UP. LLC

{Name of Foreign Limited Liamility Company: must include - Limited Liabiliy Company,” "L L.C."or "LLCT)

(I name unavailable. enter altermate name adopted for the purpose of wansacung business n Florids The allemate narke must inchude “Limited Listlily Company.” “1.L.C.7 or "LLC™)
DE 93- 1452936
2.

(Jursdiclion under the law of which foreign imuted hability company ts organted)

Lea

{FE| number, 1f applicable)

4
{Datc first transacted business in Flornda, 11 privz o registration. )
1See sections 603.09041 & b0S DRAF, F.8. to deiermine penaly habihity)
4801 Main Street Suite 1000 4801 Main Swreet Suite 1000
3, G.
15treet Address of Principal Office)

{Maihng Address)

Kansas Cuy, MO 64112 Kansas Citv. MO 064112

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable}

- e
: =
pmil F2
o L
= 3.
] C T Corperation System % -
Nume: —_ sl
L
1200 South Pine Island Road . ‘C.;CJ -
Office Address: I r
. . RPN X! -
Plantation 33324 sl ™t
. Florida - D
1y (Zip tote} —J

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this upplication, I hereby accept the appoiniment as registered agent und agree to act in this capuacity. I further agree

to comply with the provisions of all stututes relative to the proper und complete performance of my dutics, und [ am Sumiliar with
and accept the obligations of my position as registered ageni.

C T Corporativn System
By: l. % __Stephanie Hencz, Assistant Secretary

- -
{Regustered agent’s signatute)

TERAT . 1179070 Wolters Kivwel (mline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to s1x (6) totalf:

Title or Capacity:

Name and Address:

Wellcomm US. LILC

Title or Cupacity:

Name and Address:

C]Manager Name: OManager Name:
I Nember Address: 4801 Main Strect Suite 1000 CiMember Address:
T Authorized Kansas City, MO 64112 O Authorized
Person Person
O Other TJOther OOther C10ther
CIManager Name: __Mike Dixon TINanager Name:
TMember Address: 4801 Main Street Suite 1000 OIhember Address:
% Authorized Kansas City, MO 64112 D Authorized
Person Person
OOther 10ther {Other 1Qther
M anager Name: O Manager Name:
Cidember Address: OMember Address:
O authorized I Authorized
Person Person
COther JQther E101ther TOOther

Imporiant Notice: Use an attachment to report more than six (6). The atiachment wili be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annuat Report form.

9. Atached is a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with seciion 605.0203 (1) (by, Florida Statutes. I am aware that any false information

submitied in a document 10 the Danartmant af Crare cangtituies a third degree felony as provided for ins.817.133, F.S.
DocuSigned by: -

Mike 3 Dison

DSABBOEIBI1T400 .

Signature of an authorized person

Mike Dixen

Tyvped or printed mame of signee
YP! p B

FLAAT - 12102020 Waliers Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELLCOMM UP, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF
THE EIGHTEENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 203996941
Date: 08-18-23

7450606 8300
SRH 20233287656

You may verify this certificate online at corp.defaware.gov/authver.shimi




