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COYERLETTER

TO: Registration Section
Division of Corporations

CW South Flonda LIL.C
SUBJECT:

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 submiited to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Taylor P. Thompson

WName of Persan

Seigfreid Bingham, P.C.

Firm/Company

2323 Grand Blvd., Suite 1000

Address

Kansas City, MO 64108

City/State and Zip Code

tthompson@sb-ke.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mattcr, please call:

Taylor P. Thompson 816 265-4150
at( }

Name of Cuntact Person Arce Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Sectian Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee U $130.00 Filing Fec &  [J $155.00 Filing Fec & ™ S$t60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centificd Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIEX. THE FOLLOWING [5 SUBMITTED TO REGETTR A FOREIGN LIMITED LIABILATY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| CW South Flonda LLC

(Name of Foreign Limited Liability Company: must inelude “Limited Liability Company. L.L G, o “LLC.)

(if naune unmvailable, eoter altermate naine sdopred for the purpase of tmnsactiag business in Flonda. The aleemate nass must inzlude “Limited Lisbilay Company,” *L.L.C,” or "LLC.")

Kansas 03-4816865
2. 3

(unsdiction under the Taw of whieh Toccign Timited Tiability compary 15 argauzed)

o

(FET number, 17 applicablc)

tDate first wensacted business \n Flonda, if prior to registanan )
{Scr sections 603.0904 & 605 0905, F 5. 10 detenmune penaity Hailizy)

15230 W 105th Terrace

15230 W 105th Terrace
5.
(Sirer Address of Principal Otfice)

(Matling Address)

Lenexa, KS 66219 Lenexa, KS 66219

R -
7. Name and sreet address of Florida registered agent: (P.0. Box NOT acceptable) - =
[P |
: = s et
. Al . Is.‘
COGENCY GLOBAL INC. . o o
Name: ’ - i
115 North Calhoun Street, Suite 4 '. = .4.. i
Office Address: . = prem
. L . i~ ‘«-J
Tallahassee 32301 o -
. Florida ~ P
(Ciy)

{Zip code)
Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liokility company at the place
designated in this application, I hereby accept the appointment us registered 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 dutics, and I am Sumiliar with

and accept the obligations of my position as regjgtered agent,

7 (Regisiesed agent’s siguature) ‘




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 Capacity; Name and Address: Title or Capacity: Name and Address:
DManager Narme: Jeffrey B. Oddo Family Trust OManager Name: Michae! Christie
= Member Address: 13230 W 105th Terrace B Member Address: 262 Bayshore Drive
OAuthorized Lenexa, KS 66219 O Authorized Miramar Beach, FL 32550
Person Person
JOther JOther OOther DiOther
OManager Name: Robert Ells OManager Name:
B Member Address: 10307 Stonehaus Drive OMember Address:
O Authorized Lee's Summit, MO 64086 O Autherized
Person Person
O Other OOther D Other O Other

Michael Cann

CManager Name: OManager Name:
12567 Summit Manor D=
= Member Address: ammit e OMember Address:
Apt. 605

O Authorized O Authorized

Fairfax, VA 22033
Person Person

OCther OiOther OOther COther

Important Notice: Use an attachment 0 report more than six (6). The attachment wili be imaged for reporting purposes only, Non-
indexed 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 days old, dul) 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 submitted)

10. This document is exccuted in aceordance with section 605.0203 (1) (b), Florida Staiutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

S

Signatare of an authorized person

£ 52 (ALl A7 o

Typed er ptinted namne of signee




STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

[, 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: 8518052

Entity Name: CW SOUTH FLORIDA LLC

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

was filed in this office on December 08, 2023, and is in good standing, having fully
complied with all requirements of this office.

No information 1s available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whercof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of December 12, 2023

J@ St

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1288580 - To verify the validity of this certificate please visit
https://www kansas, gov/bess/flow/validate and enter the certificate 1D number,



