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

N COMPLIANCE WITT SECTION 6050002, FLORIMDA STATUTES, THE MLLONDNG 5 SURMITTED TO REGSTER o FORIKEN LINITED IDATITY
COMPANTTO TRANSHCT BURINESS IV THE STAIE OF FLORIDA

| PALOMARIMPORTS. LLC
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Wichita. Kangas 67219 Wichita. Kansas 67219

7. Name and stroet address of Florida registered agent: (PO, Box NOT acceptable)
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Registered agent's acceptance:

Having been named us registercd agent and (o accepl service of pracess for the above staled limited Habilite company at the pluce
designased in tiis application, T hereby acecpt the appoiniment us registered agent anid agree 1o act in this capacity. [ further agree

10 comply with the provisions af all statutes refative ta the proper and complete perfarmance of sy duties, and [ am familiar with
and aecept the eblipations of my posilion as registered agent.
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Chris Das, AV.P.. Business Filings Incorparuted
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8. For initial indexintg purposes. list names. Hile or capacity and addresses of lhe prinsry membersivanagers or persous anthorized to
manoge [up 1o six (6) rofalj;

Fram: Alexis Gregor

Eitle of Capacity; o ress: Title or Capncity: Name aod Addreyy:
@ Manager . Nae, LRIco Services LLC } CiMavager Name:
UMembe Addresy: [IMembey Adldress: - i}
{jAuthorized 2416 £ 37th SR, T Authorized
Person Wichila, Kansas 67219 Person
C10ther s COther (3Otheer - Cother__
CiManager Naute: (OManager " Nante.
[ IMentber Address: ~ . i"IMerber Address: _ . ~
CJAuthonzed D Awihorized - e o
Person - o o Peison
Dothe_ O Onher . QOhe LiCiber:
(iManager Nawe: CI Lo ger Nauw:
IMenber ) Address: UiMember Address:-
L Autharized _ ClAwmborized
Person Parson
Ciohen UOihcr ST, Lo . N Qother

Hupaytant Netice: Use an atiaclunent 1o report niote than six (6). The attachment wil be imaged for reporting plaposes ouly. Noa-
indexed individuals may be added 1o the index when filing your Fleridn Depritient of State Adumal Report formn,

9. Atachied is a certificate of exisience. no wore than 50 doys old. duly amhenticated by the official having custody of records in the
jumisdiction vder the lnw of which it is organized, (I€ the cenificate is in & fureign lasgsge. a translation of the centificate imder oath
of the translatar must be subiitted)

10. Tlu!. don.umtul 15 execuled 10 accordauce with yection 605 0’03 (1) {b). Florida Stanutes. I aw aware that auy false nformmtion
gree felony as provided for in s.817.155 F.S,
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Darrelt D, Swank, manasger of LRIco Services, LLC, Manager
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From: Alexis Gregor

STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

E SCOTT SCHWAB, Kansas Secretary of State, certify that the records of this ofTice reveal the following:

Business [D: 8737140
Business Name: PALOMAR IMPORTS, LLC
Type: Domestic Limited Liability Company

Jurisdiction: Kansas

was filed in this office on August 01, 2017, and is in good standing. having tuily complied with all
requirements of this office.

No infornnation is available trom this oftfice regarding the finuicial condition, business activity or
practices ol this entity.

Iy estumony whereol”

1 atfix my ofticial certification seal.
Done at the City of Topeka,

ou this day June 12, 2024,

Jesrhad—

SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Certitication Number: 393873- 10240612 To verity the validity of this cettificate please visit
httpaiwwaw sos ks povietorns BusinessEntitv'Centitfied ValidationSearch.ispx and enter contificate number.




