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HS N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

‘ @ COGENd&OBAL’ P. 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 20000000088
For any issues please contact

Date: 01/05/2024 For any issue
Name: Xavian Brown 518-213-0739
Reference #: 2232602

Entity Name: 23 SALT LIFE, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

(] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other Pleae provide good standing and certified copy of fiting

Authorized Amount: $160.00
Signature; : :

© CORPORATE HQ @EUROPEAN HQ © ASLA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK)} LIMITED
10 E 40™ ST 10™FL REGISTERED IN ENGLAND A WALES, A HONG KONG LIMITED COMPANY
NY, NY 10016 REGISTR™ #5010712 UNIT B, \/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P:800.221.0102 LONDON EC3N 3AX HOMNG KONG
F:B00.944.6607 ~44 (0)20.3961.3080 P: +852.2682.9633

F: +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 23 Salt Life, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this master to the following:

Taylor P. Thoempson

Name of Person

Seigfreid Bingham, P.C.

Firm/Company

2323 Grand Blvd, Sutte 1000

Address

Kansas Ciry, MO 64108

City/State and Zip Code

tthompson{@sb-ke.com

E-mail address: (to be used for Tuture annual repori notification)

For further information concerning this matter, please call:

Tavlor P. Thompsan 816 265-4150
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 W. Monrae Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

[Z 5125.00 Filing Fee {5 8130.00 Filing Fee & [ $155.00 FilingFee &  ® 5{60.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORI
I 23 Salt Life. LLC

(Namic of Toreign Linuted Trability Company: must include “Limited Liability Cempany,” 'L LC T or TLTCT)

([f name unavailable, enter alternate name adopted for the purpose oliransacting business in Flonida The alternaie name muat inelude “Lirmted Ligbility Company,” "L L C,” ar "L1.C ™)
Kansas

99-0108134

L

(Junsdiction under the Taw of which foreign Timzted Tiabiliny company s orgenized)

(FET number, 1f applicable)

(Drate Fret transaceed business in Flonda, 1f proe to regisiration )
{See sections 605 0904 & 605 0905, F § 1o detennine penalry hiebility)

7896 W 156th St
5

8001 W 110th St
. 6
(Streer Address of Prncipal Office)

(Matling Address)
Qverland Park. KS 66223

T 2

Suite 230

2

=

Overland Park, KS 66210 =
= z
=y -
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable} (_lJ'l ol
z Ok

Cogency Global Inc. -

Name: <L

115 North Calhoun St. Suite 4 O

Office Address:
Tallahassee 32301
, Florida
(Citv) (Zip code)

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 place
designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the praoper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.




Signature:

Email: karlas@sb-kc.com

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

T'itle or Capacity: MName and Address:

Nome and Address: Title ar Capacily:

Rebecen S, MacKinnon Trust
dated July 22, 2004

O Manager Name: OiManager Name:

7856 W [ 36th St

Address; OMember Address:

Wl Member

Overland Park, KS§ 66223

T Authorized

O Autborized

Person Person
COther LiOther OOther C1Other
@ Manager Name: Rebecea Mackiinnon O Manager Name:
Onlember Address: 7896 W 136t St OMember Address:
O Authorized Overland Park, KS 66223 OAuthorized
Person Person
O 0Other D Other OOther JOther
CIManager Name: OManager Name:
COMember Address: OMember Address:
O Authorized CJAuthorized
Person Person
OOther DOther G Other (COther

Important Notice: Use an attachment to report more than six {6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Siate Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days 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, a translation of the certificate under oath

of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am awarc 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.8.

Rebecca & MagKinnon, TIEE gnd Mangger
Rebecca 5 Mackanngon, TTEE ang Manager [Jan 4, 2024 1121 CST]
Signature of an authorized person

Rebecen S. MacKinnon, Manager

Typed or pnnied name of signee



- STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

I, SCOTT SCHWAB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity 1D Number: 8429334

Entity Name: 23 SALT LIFE, LLC

Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on October (06, 2023, 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 January 03, 2024

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1291194 - To verify the validity of this certificate please visit
https://www kansas gov /flow/validate and enter the certificate ID number.




