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Cft) CSC - Tallahassee
CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 03/14/24

Order #: 1449357-1

Re: HUBER THREE, L.L.C.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:

120000000195 4~
AUTH ’J;&yw

%,
N_

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or guestions with this
filing, please call our office.



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

IN COMPLIANCE WITH SECTION 65.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:
HUBER THREE, L.L.C.

(Name of Foreign Limited Liabihiy Company: must include “Limied Liabiliy Company,” "LIL.C..or "1.1.C.7)

!

{If name unavailable, enter chernate pame adepted for the purpose of tansacting business in Florida. The aliemate name must include “Limited Liabiley Company,” L1 C,7 or "LLC.7}

KANSAS
5

(V9]

(Junsdiction under the Taw of which Toreign Tumited Tability company s organized} (FET number, 1T applicable)

4.
(Date first ransacted business i Flonda, i prior to repstration.)
{See sections 605 0904 & 605 0905, F.S. to determine penaliy liabitity)
10770 EL MONTE 10770 EL MONTE
3. 6.
(Street Address of Principal Oftice) (Mailing Address)
OVERLAND PARK, KS 66211 OVERLAND PARK, KS 66211

r~3

o)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
. p
=~ .G
Carporation Service Company = —= .

Name: s

2 T

1201 Hays Street -

Oftice Address: =

~o

Tallahassee 32301 o

. Florida
1City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the ubove stated limited liability company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumilier with
and accept the obligations of my position as registered agent.
Corporation Service Company

By:

'
H

—_t

-
“

. [ ~ - - -

(Registored agent’s Signature)



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]:

Title or Capacity:

OManager

= Member

O Authorized
Person

QOther

Name and Address:

August L. Huber 1lI

Name:

Title or Cap

Acity: Name and Address:

108 W 125th Terr
Address:

Kansas City, MO 64145

O Other

O Manager

& Member

i Authorized
Person

Ci0ther

Randy K. Huber
Name:

3705 W 120th St
Address:

Leawood, KS 66209

C10ther

CiManager

OMember

T Authorized
Person

O Other

Name:

Address:

C10ther,

CiManager
= MMember
O Authorized

Person

D Other

Joseph T. Huber
Name:

904 W 120th St
Address:

Kansas City, MO 64145

1 Other

U Manager
O Member
T Authorized

Person

C1Other

Name:

Address:

OQther,

O Manager

CiMember

O Authorized
Person

O Other

Name:

Address:

COther

Importani Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of exisience. no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cerificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constituies a third degree felony as provided for ins. 817,155, F.5.

(o T Al

Signature of an authorized person

August L. Huber Ili

Typed or printed name of signee

CSC QUAL 29307



STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

[. SCOTT SCHWARB. Kansas Secretary of State. certify that the records of this office reveal the foltowing:

Business 1D: 2937936
Business Name: HUBER THREE. L.L.C.
Type: Domestic Linuted Liability Company

Jurisdiction: Kansas

was filed in this otfice on October 19, 2000, and is in good standing, having fully complied with all
requircmernts of this office.

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

In estimony whereof:

I affix my official certification scul.
Done at the City of Topeka.

on this day March 11, 2024,

Jew et —

SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Cenification Number: 635739-20240311 To venfy the validity of this certificate please visit

htips://www sos ks govfeforms/BusinessEntity/Certified ValidationSearch.aspx and enter certiticale number.




