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Division of Corporations

Fax Number : (B5@)617-6383
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Account Name : CAPITOL SERVICES, INC.
Account Number : 12016080017
Phone

: (B55)498-5500
Fax Number : (80@)432-3522

**Enter the email address for this business entity to be used for future
i annual report mailings. Enter only one emalil address please.®®
. -~ Email Address:

Foreign Limited Liability Company
STONECREEK REALTY SERVICES, LLC
Centificate of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPLIANCE WITH SECTION 605.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATF OF FIORIDA:
1. StoneCreek Reaity Services, LLC
~(Name of Foreign Limited 11ability Company; must includa “Limited Liability Company,” (L. ar "1ILT)
(1 name unavailable, ener alemase same adopled for the purpose of trameacting business in Mloride. The altcrristc rare ot inclide “Limited Liabitity Compeny,” “1.1.C." or "1.LL.")
» Kansas 3. 27-4173412

hrtsdetion wder the tew of which lare(gn Tmited Tabchty company Is organired) (FE oumber,  applcable)

5. June 4, 2024
(Late first taoascted businens &1

Tlorids. 1 ior (o egitation )
(See sectioas 605,0904 & 605 0905, F.S tnd:n':mcp:mlryhlbl.luy\
5. 11225 College Blvd.
{Sueet Addness of Princlpal

méte 400

Overland Park, KS 66210

6 11225 College Blvd., Ste 400

nlling Addrcss)

Overland Park, KS 66210

SN

335

7. Nume and street address of Floridu registered agent: (P.O. Box NOT scceptable)
Namc:

BIE
oy
S

VA

T
Capitol Corporate Services, inc

Office Address

)
N

1

1
=

515 kEast Park Avenue 2nd Fl

¢ W
&
a

PNESAS

EIN

15

N

Tallahassee

6\
b

Registered agent’s acceptance

N

(Cuy)

B

. Florida 32301
(ip code)
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent.

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

{Kegisiered agent's signaiure)

Shawna L. Smith, Assistant Secretary on
behalf of Capitol Corporate Services, Inc

H240001Q01673
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8. For initial indexing purposcs, list numes, title or capacity and addresses of the primary members/managers or persons authornized to
manage {up to six {6) total]:

Title or Capncity; Name pnd Address: Title or Capacity: Name and Address;
(IManager Name: David M. Harvey (] Manager Name: 1 €11 Harvey
Member Address: &0 Member Address: 11225 College Blvd., Ste 400
[JAuthorized 11225 College Bivd., Ste 400 [} Authorized Overland Park, KS 66210
Person Qverland Park, KS 66210 Person
Clother, Cother Clother [(other
[JManager ~name: RObert L. Smith () Manager Name:
X Member Address: 1911 Baltimore Ave ) Member Address:
ClAuthorized Kansas_Cj O 64108 O Authorized
Person Person
Oower, {DJother, (other Oother
OManager Name: {0 Manager Name:
OMember Addrcss: [ Member Address:
OAuthorized [ Authorized
Person Person
[(Jother Cdother [Jother Oother
Important Notice: Use an attachingnt 1o repont mare than six (6). The atlachment will be imaged for reporting purposes enly. Non-

indexed individuals may be added to 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 forcign langunge, a uanslation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submiticd in o docwment to the Departrment of State constitutes a third degree felony us provided for in 5.817.155, F.S.

/s/ David M. Harvey

Signenme of kn siaharized peron

David M. Harvey H24000199163

Typed or prirted name of signee
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STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

L, SCOTT SCHWAB, Kansas Secretary of State. certify that the records of this office reveal the following:

Business L 6483929

Business Name: StoneCreck Realty Services, LLC
Type: Domestic Limited Liability Company
Jurisdiction: Kansas

was filed in this office on December 06, 2010, and is in good standing, having fully complied with all
requircments of this office.

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

In testimony whereof:

I affix my official certification scal,
Done at the City of Topeka,

on this day Junc 04, 2024,

JesrShat—

SCOTT SCHWAR
KANSAS SECRETARY OF STATE

Certification Number: 640678-20240604 To verity the validity of this certficate please visit H240001 991 63
hutps://www,508.ks.gov/eforms/Business Entity/Certified ValidationSearch.aspx und enter certificate number,




