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

IN COMPLIANCE WITH SECTION 65,0802, [TORIDA STATUTES. THE FOLLOWING {8 SUBMITTED TO REGISTER A FORFEIGN LIMITED HABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
WELLCOMM LWR, LLC

{~ame of Fotergn Limied Liabiliy Company; must include “Limited Tiabidity Company,” "L.1.C.7or "LLC.T)

1

(17 name unavailable. enter 2ltermate name adopted for the purpose of transacting business i Florida The alicmate nante must include ~“Linuted Liatnhty Company,” “L.L.C" or “LLET

DE 93- 1465031

{Jurisdiction under the law of which toreign Tinyted Tiability company s orgamized)

[¥F)

(¥R number, 1l applicable}

Daie Tirst sransacted business e Flenda, if pnor to registratian. )
See sectons 6050904 & 6050903, F.S. 1o deternmuince penalty liability)

4801 Main Street Susie 1000 4801 Main Street Suite 1000
6.

(street Address of Principal Office) (Maihag Address)

Kansas City, MO 64112 Kansas City, MO 64112

. . o M
7. Nume and street address of Florida registered agent: (P.0. Box NOT accepiable) =
ot
= N
= o
C 7 Corporution System @ L2
. . — —_— T
Names o T
. Mo
1200 South Pine Island Road > B =
Office Address: SR, = o
oo W
Plantation 33324 T o
. Florida S Y+
{Ciy) (Zip code)

Registered agent’s aceeptance:
Huving heen named as registered agent and to accept service of process for the above stated limited linhility company at the place
designated in this application, I hereby uccept the uppointment as registered agent and agree (o act in this capacitv. 1 further agree

to comply with the provisions of afl statutes relative to the proper and complete perfurmunce of my duties, and [ am familiar with
and accept the abligutions of my position as registered agent.

C T Corpprution System
Ry m Stephanie Hencz, Assistant Secretary

sRigistered agent's signazure)

FLOST - 001172020 Wolters Kluwer Unline



$. For initial indexing purposes. list names, itle or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up 1o six {6) total]:

Title or Capacity:

CiNfanager

EIMember

O Authorized
Person

O Other

Name and Address:

Wellcomm US, LLC
Name:

4301 Main Street Suite 1000
Address:

Kansas City, MO 64112

ClManager

O\ lember

Xl Authorized
Person

CiOther

TIManager

C Mcember

C Authorized
Person

Cioher

TiOther
Name: Mike Dixon
4801 Main Street Suite 1000
Address:
Kansas City, MO 64112
Zi0ther
Name;
Address:
TJOther

Title or Capacity:

CIManager

IMember

T Authorized
Person

CiOther

Name and Address:

Name:

Address:

0ther

DManager

M ember

JAuthortzed
Person

O Qther

Name:

Address:

JOther

COnhfanager

OMember

O Authorized
Person

OOther

Name:

Address:

] Other

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of Stase Annual Report form,

9 Attached is @ certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 iranslation of the certificate under vath
of the translaior must be submitted)

10, This document is exccuted in accordance with seetion 605.0203 (1) (b). Florida Statutes, T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

TLOST - 1202020 Woltens Kluwet Unbing

DocuSigned by:

Mike ) Doeon

D5A0B0030317400. .

Signatuze of s autherized person

Mike Dixen

Twvped or printed name of signer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELLCOMM LWR, LLC" I$ DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQCD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, 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.

S,

Authentication: 203996938
Cate: 08-18-23

7450608 8300
SR# 20233287692

You may verify this certificate online at corp.delaware gov/authver.shtml




