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COVER LETTER

TO: Registration Section
Division of Corporations

Portofino T4 1402, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter io the following:

Nathan Thoemas

Mame of Person

Copilevitz. Lam &Raney, PC

Firm/Company

310 W 20TH ST. SUITE 300

Address

KANSAS CITY, MO 64108

City/State and Zip Code

nihomas@elrke.com

F-mail address: (to be used [or future annual report notification)

For further information concerning this matter, please call:

Wathan Thomas 9i3 620-65635
at { )

Name of Comtact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 7415 N. Monroe Street, Suite 810

‘Tallahassee, F1. 32303

Enclosed is a check for the tollowing winount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF 8TATFE.

= $123.00 Filing Fee 0 $130.00 Filing Fee & O $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 WITH SECTION 6050902 FLORIDA STATUNS, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Poriofine T4 1402, LLC

1
T~ame of Forcign Lamated Lubilty Company, must include “Limited Liabilty Company.” "LEC T or L)

CrLLC T er MLECTT)

{11 name unavailable, enter aliernate name adopied for the purpase of transacting business in Florida. The aliernate name must include “Limted Liability Company

93-2676784

Missourl
3.

2.
(FEL number. 1 appheable)

TTurisdiction under the Taw af which foresgn lunited Nability company 15 o1 ganized)

4.
{Date st ansacted business n Flonda, 1T poier o registration. )
(See sections 605.0004 & 603,0903, F.5. 1o determine penalty liabihty)

5824 NW Hickory Pl 5824 NW HMickory Pl
6

5 .
(Maling Address)

{Street Address of Prinewpal Office)

Parkville, MO 64152 Parkville, MO 64152

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

. > 0
Corporate Creations Network, Ine. e =
Namie: r": A h—
- L G o
o )
801 US Highway | P = L
Office Address: L — i
~
North Palm 13cach, 'L 33408 ot ) i
JFlorida o = iy
{Cuy) (Zipcode) T o ’!u:#}
T e
Registered agent’s acceptance: &y
{aving heen named as registered agent and fo accept service of process for the above stated limited liabitity compuany al the place

designated in this application, I hereby accept the appoiniment as repistered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

\J\\\JLO(.-éLQ p rs T Peert. Se o retan@id

d,

{Regislcred agent’s'signalure)



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

Title or Capacity:

= Manager
= Member
OlAwmhorized

Person

O 0Other

Name and Address:

Nathan Thomas

Title or Capacily:

CIManager

OMember

i Authorized
Person

CiOther

Name and Address:

Jennifer Thomas

IMunager

IMemnber

[ Authorized
Person

OOther

Name: = Manager Name:
Address: 5824 NW Hickory Pl & Member Address: 5824 NW Hickory Pl
Parkville, MO 641532 A Authorized Parkville, MO 641352
Person
UOther CIOther O Other
Name: O dManager Name:
Address: CiMember Address:
CiAuthorized
Person
OOther OOther Ol Other
Name: T1Manager Name:
Address: CiMember Address:
J Authorized
Person
O Ocher C1Other, OOiher

Important Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Attached is a 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. (Il the certificate is in a foreign langeage. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordanc
submitied in a documeni to the Departmen

+ with section 603.0203 (1) (b). Florida Statutes. | am aware that any fatse intormation
State constitutes a third degree felony as provided for ins.817.155, F.5.

Nathan Thomas

Signature ol an authorized person

Typed o printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURI, do hercby certify that the
records in my office and in my care and custody reveal that

PORTOFINO T4 1402, LLC
LCOI4482382

“E| was created under the laws of this State on the 3ist day of July, 2023, and is active. having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREOF, I hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jefferson, this 31st day of
October, 2023.




