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COVERLETTER

TO: Registration Section
Division of Corporations

KANSAS CITY NEVADA LLC
SUBJECT:

Name of Linnited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business n Florida,” Certiticate of
Existence. and cheek are submitied io register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter W the foliowing:

Christopher Childs

Name of Person

Childs Watson, PLLC

Firm/Company

3271 E. Warm Springs Road

Address

l.as Vegas, Nevada 89120

Citv/State and Zip Code

chris@childswatson.com

E-mail address: {10 be used ror Tuture annual report notification)

For further intormation concerning this matter, please call:

Christopher Childs 702 848-4533
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Miiling Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N, Monroe Street. Suite §10

Tallahassee, F1L 32303

Enclosed is a cheek for the following amount:

Please make chieck payable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee O S130.00 Filing Fee & O S133.00 Filing Fee & B S160.00 Filing Fee, Certificate
Certificaie of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLLANCE WYTH SECTION 605,002, FLORIDA STATUTES, THE FOULOWING IS SUBMITTIDY 1O RECGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSHCTBUSINERS INTHE STATE O FLORIDA:
| KANSAS CITY NEVADA LLC

(~ame of Foreign Limited Diability Company; must inclede “Limited Liability Company.™ L.1.C.. wr LLC. )

NEVADA
2

(11 nume unavailable, eriee aliemaie nane sdopied for the putpose of ransacting business in Flanda The akernate namg st isclwle “Limited Lubility Company,” L1 C," or "LLC.")

(Jursdicnion under the Taw of which foreign limited labiliey company 18 arganceed)

5 84-3921268

(FEI number. 1 apphcablc)

(Date Tirt ansacicd business 1n Florula, of priar to registraton |
{See sevtians 605.0904 & 605.0905, F.8 o deternunc penalty labality )
2950 5. Rainbow Blvd,, 4240

(Slrm Address of Principal Oilice)

2930 8. Rainbow Blvd., #2340
6.
Las Vegas, NV._ 89146

(Mathng Address)

Las Vegas, NV, 80146

7. Name and street address of Florida regisiered agent: (P.O. Box NOT aceeptable)

Capitol Corporate Services. Inc.
Name:

515 Easi Park Avenue, 2nd F1.
Office Address:
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L Florida
Cuty}
Registered agent’s acceptance:

(21 cudde }

Having been named ax registered agent and to accept service of process for the above stted limited liability company at the place

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity, I further agree
and accept the ebligations of my position as registered agent.

4 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with
Briitni French, Asst. See. on behalf of

\B%&/\U \][:1/\-0?\) Capitol Corporate Services, Inc.

tRegustered sgent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons aathorized 1o
manage fup to six (0} total]:

Title or Capacity:

Name and Address:

Carl Bassctl

Titde or Capavity:

A anager Name:
OMember Address: 2950 S. Rainbow Blvd., #240
OAuthorized Las Vegas, Nevada 89120
Person
COther 3nher,
M anager Name:
O Nember Address:
OAuthorized
Person
COther ClOsher
OManager Name:
OXNember Address:
O Authorized
Person
OOther OOiher

Clvtanager

OMember

OAuthorized
Person

ClOther

Nane and Address:

Name:

Address:

OOther

O™ anager

M ember

ClAuthorized
Person

OOther

Name:

Address:

COther

O fanager

OMember

Oawthorized
Persen

OOther

Name:

Address:

Cnher

Important Notice: Lise an atiachment 1o report more than sia {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. me inore than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (11 the cenificate is in a foreign language. o translation of the certiticate under oath
of the translator must be subtiitted)

10. This document is executed in accordance with section 6030203 (1) (b), Florida Statutes. | am awure that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for ins 8171535 F 5.

a *
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Signature vt an authonsed persun

Carl Basselt

Typed o1 printed name ol signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR. the duiy qualified and clected Nevada Secretary of State. do .
hereby certify that [ am, by the laws of said State. the custodian of the records relating to filings

by corporations. non-profit corporations. corporations sole. limited-liability companies. limited
partnerships. limited-liabihty parinerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

I further centify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, KANSAS CITY NEVADA LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized or formed and existing. or duly qualified or registered. as applicable. under and by
virtue of the laws of the State of Nevada since 12/04/2019. and is in good standing in this state.

IN WITNESS WHEREQOF, [ have hereunto set my
hand and affixed the Great Seal of State. at my
office on 04/22/2024.

TS

FRANCISCO V. AGUILAR
Certificate Number: B202404224581101 Sccretary of State

You may verify this certificate

online at hup://www nvsos, gov

o/




