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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLINCE WITH SECTION (050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FORERGN LINITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
| BQYD-PACHTER, LLC

(Name of Forergn Lomited Lty Company must inelude “Tinused Trabiy Company ™ LT o "LLC

{11 mame unavailzhlke, emter altersiale name adupled for the purpose ot irnsacting business i Flonda The alienmate nante nust inciude “Licsited Liabihts Compans” 1L O ar "LLE™
5 Kansas

, 88-3228806

T tion undker the Taw ot wihich toreign Tonnicdd Tiabtlies vompany 1 organized)

(FET samber i apphicable)
ER

(Date et rmeated besmess v # Iornda T pnos toegistraton 4
[%ee sechons O3 PHH & 602 D3 F S o detenmme penal iy labilhig

16800 S Grace Dt

S
(S reet Addres of Trncipal Dhilicet

16800 S Grace Dr
' Marling Addnes<d
Village of Loch Lloyd MG 64012

Village of Loch Lloyd MO 64012

= 8
=
7. Namw and street address of Florida registered agent: (PO, Box NOT sceepiuble) CzD o
- —_—
.
—— - T
o O
Northwest Regislered Agent LLC r_fgl
Name: - © o
= o
" 7901 4th St ""
Oftice Addieas: 901 4 N STE 300

-
.

S1. Petersburg

1>

- .., 33702
. Flenida
TEHY] 12ip coxied
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment ay registered agent ad agree to acr in this capacity, 1 further agree
fo comply with the provisions of all statutes refative o the proper and complete performance of my duties, and D fumifiar with
amd wccept the abdigations of my position ax registered agent.

;/‘_ .

!

TReg e e agent’s sipnuured
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8. Fuou butial indexing purposes, list mammes, Utk or capactty wud addiesses ol e primary members/managers on persons authurized o
manage [up Lo s1x {6) fotal]:

Title or Capaeity:

Name and Address: Title or Capacity: Name and Address:

Claire B. Boyd Living Trus! William J. Pachter Trust

M lanager Name: CiManager Nume:
b - B
10400 Howe Lane
Z‘Pﬂcmbcr Address:; 16800 S Grace Dr EF.'.\Jh:mhcr Address:

Village of Loch Lloyd MO 64012

l.eawood KS 66206

CAuthorized CrAuthorized

['erson Merson
CiOthey TOther T Other IO
CiManaper Nmne: Haie. Susan CManager Nunwe:

Address: 16800'S Grace Dr 3 Muember Address:

A nthorized Village of Loch Lioyd MO 64012 MAuwhorized

Person Person
Citnher O Other Cnher CIOther
L!Manager Name: Ll Manager Name:
O Member Address: O Member Address:
CiAuthorized O Auiborized

Person Persan
COuher CiOther [ Other COther

Imporimit Notice: Use an attachment to repent more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individeals may be added to the index when fling vour Florida Department of State Annual Report form,

2, Attached is a centificaie of existence, no more than 90 days okl, duly authenticated by the official haviag custody of recards i the
jurisdiction under e Taw of which it is organized. (17 the centificaie s in @ (oreign language. a ranslation of the certiticate under oath
of the transator must be submitied)

10, This document is exccuted in accordance with scction 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submiited in @ document w0 the Departunent of State constitutes a third degree felony as provided for ins 87, [33.F.5.

A i
P X
Signatnize of an anthonsed peman
Nat Smith

Paped or prmted same of e
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STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

I, SCOTT SCHWAB. Kansas Secretary of Siate. cenitty that the records of this office reveal the following:

Business [T 7679293
Business Name: BOYD-PACHTER, LLC
Tvpe: Domestic Limited Liability Company

Jurisdiction: Kansas

was filed in this office on July 12, 2022, and is in geod standing. having tully complied with all
requircments ol this office.

Nu information 15 available from this oftice regarding the Minancial condition, business activity or

practices of this entity.

In testimony whereof:

1 affix my afficial ceruficauon scal.
Done at the City of Topeka.

on this day November 14, 2034

: . p - "
o cizou 111 .’ | p f / W,
A ’ _' : - _,:_‘:)_..C‘,C.l[/ s _{:/r' L{’E/{’ (£

SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Certification Number: ©12206-20241 11 To verify the validity of this certificate please visit

hups owvww sos ks govietorms/Husiness nntyrCertited Valintionscarch.as px and enter cerinficate number.




