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COVER LETTER

T Remistration Seetion
Division of Corporations

EXNVIRONMENTAL MANAGEMENT OF KC. LLC
SUBJECT:

Name of Limited i.isbility Company

The enclosed "Application by Foreign Limited Liaability Company for Authorization to Transact Business in Florda," Certificate of
Existence. and check are submitied to register the above referenced toreign limited lability company o tmnsact business in Florida.

Please return all correspondence concerning this matter to the following:

Dravid Frey

Namue ol Person

ENVIRONMENTAL MANAGEMENT OF KC.LLC

FirmiCompany

sl S, ofuh Termice

Address

Ruamsas City, KS 66111

CrvrStne and Zip Code

daviditrey@cemiotke.com

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

For further infurmakion concerning this matier. please cali:

David Frey St IR0
al | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Regisirmtion Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Talluhassee, FL 32314 2413 N. Monroc Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

& 5123500 Filing Fee JS13000 Filing Fee & T S135.00 Filing Fee & T 316000 Filmg Fee, Certiticate
Certificate of Status Certified Copy of Sutus & Cervfied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WITH SECTION S80X2 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED 1) REGISTER o FOREIGN LINITED LRI

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
ENVIRONMENTAL MANAGEMENT OF KC. LLLC
“LLC o LLe

i
IName of Toreien Lunized Liabilny Company - must inchade *Lasited Labality Company 7 1L

A name unasailable, cnter alternane e adopted for the prerpase 0F imsaching buasiness i Flonds The altemate mame mmast inchade “1imited Labiliny Compasy,” 0L e "1L00 ™)

31774318

Kansas
M 3
VJuriadicton umder the faw of wheth forcign Toseted Isbaliny company wwganired) R nuimber il applicable) <
New Business
4.
1Date fint irnsacted baninens tn Flonda if prioe o regintration )

A% oo 60T IR & 6K F S o deteriime ponalty babadey)

Same

N6t S 660th Terrace
hE 6,
aXtroct Addrewe of Trne pal D) Afailing Addney

Kansas Citv, KS 66111

@

L - - . Pl

7. Namwv and street address ot Florida registered agent: (PO, Boan NOT aceeptable) ‘%
:% —-tray
Registered Agents Ine = .
Name: g feemes

[0¢] u
. Pl

7901 h St N STE 300 = $d
Oftice Address: = ey
peed b

St. Petersburg, FLL 33702 Y

. Florida T ~d

[ 13! [FATE A

Registered agent’s accepance:

Having heen named as registered agenr and 1o aceept service of process for the above stated fimired labitity company at the place
designated in this application, I hereby aceept the appoimtaent us registered agent and agree o act in tlis capacity. |1 further agree
to comply with the pravisions of alf swatntes relative to the proper and complete performance of my duties, and 1 am familiar with

and aecept the abligations of my position ax registered agent.
s

(Registered Agem’s sigemturcd




N For imbal indeaing pumposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

nunage fup 1o sin (b wtal]:

TiManager

CIMember

= Authorized
Person

Ther

- Manager

=\ ember

= Authorized
Person

“nher

D.\I:mugcr
CIMember

O Authorized
I"erson

Tther

Uitle wr Capacily:

Nume and Address:

David Frey

Title or Capacity:

Nam: I\ anager
861 S 661h Terrace
Address: O Member
Kansas City. KS 66111 .
O Awmhonized
David Frey
Person
TOther COther
Jack McDonald
Name: Tl Manager
3618 66th Terrace
Address: IMember
Runsas Crv. KS 66111 - .
’ JJauthorized
Person
TOther COther,
Nime: OManager
Address: “Member
ZAuthorized
Persan
O Onher CiOiher

Name and Address:

Name:
Adddress:

TOther
Nuanw:
Address:

“¢hher
Namw:
Address:

—Other

Impertant Notice; Use an attachnwent to report more shan six (6}, The attachiment will be imaged tor reporting purposes only, Non-
indesed individuals may be added 1o the index when filing your Florida Departnient of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly suthemicaied by the official having custody of records in the
Jurisdiction under the Inw of which itis organized, (F the certificite i ina forcign inguage, a translation of the centificate under vath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 1 1) (by. Florida Statutes. ! am aware that any false information
submitted in g document to the Deparunent of State constitues a third degree felony as provided for in s, 817,185, 1.5,
o

U
/ v

David Frey

Srgrature of an authorzed peron

[yped or pnnted rame o aginee



STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

I SCOTT SCHWAB. Kansas Scerctary of State, certfy that the records of this office reveal the tollowing:

Business 113: 2453353
Business Name: ENVIRONMENTAL MANAGEMENT OF KC. LLC
Tyvpe: Domestic Limited Liability Company

Junsdiction: Kansas

was filed in this oftice on February 17, 1997, and is in good standing. having fully complied wih all
requiretnents of this office.

No information is avaitable trom this office regarding the financial condition. business activity or
practices of this entity.

In testimony wherceot:

I affix my official certificauon scal.
Done at the City of Topeka.

on this day March 01, 2024,

Sl

SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Centitication Number: 731853-20240301 To verify the validity of this certificate please visit

hitps.rwww sos ks, govieforms/BusinessEntin/Certified ValidationSearch.aspx and enter certificawe namber,




