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

IN COMPLIANCE WITH SECTION 5050902 FLORIDA STATUIES, THE FOLLOWING £S5 SUBMITTED 10 REGISTER A FOREIGN LIMIIED LIABILITY
CIOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

P1MC LANDOWNER, LLC

i
(Nanic of Fureign Lamited Lisbility Company; must mehade “Limited Liabilhiy Campany,” "LL.C.T o "LLCT)

(If zame unavailabic, enter abemaic neroe sdopted for e purposs of transacting busioess In Florida. The altrrnaie name st inclucée “Limited Liabltiyy Compamy,” “L.L.C,” or “LLC."}

DELAWARE
' Uuradiction anker the Imw of which foreigo Limited [bAity company 13 orgadired)

(FEI number, iTapphicablc)

(Dace Tt ransaceed busioeas {o Florkda. if prlor 1o reghersilon)
{Scc soctions 65,0904 & 605.0905, .5, w detctmine pooalty Lsbility)

1968 SHAWNEE MISSION PKWY 1968 SHAWNEE MISSION PKWY
5. b.
(Strec Addteas of Principal OThcey (Maifing Address)
STE 200 STE 200
MISSION WOODS, KS 66205 MISSION WOODS, KS 86205
b £ E:;
= ~
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) [l -
-3 T
..: F\CJ
Caorporation Service Company . oo ,‘
Name: Ly
(] [ -0 rﬁ
ey =X
1201 Hays Street ety s
Office Address: '.'_».} (_'_. on LJ
T
Tallahassee 32301 - oo
, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Habllity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent
Corporation Service Company

By: /s/Renas Patterson
(Reghstcred ngeat's slgnature)

H24000389248
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. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manuge [up to six (6) total]:

Titl C . N 1 Address; ‘Litle or Capacity; Name and Address;
O Manager Name: P1MC Equity Holder, LLC OManager Name: Greg Schain
& Member Address: 1988 Shawnee Mission Pkwy ClMember Address: 1968 Shawnee Mission Phkwy
D Authorized STE 200 B Authorized STE 200
Person MISSION WOODS, KS 66205 Person MISSION WOODS, KS 66205
OOther O Other OOther 1 Other,
[C1Manager Name: {CIManager Name:
TiMember Address: OMember Address:
O Authorized OJAuthorized
Person Person
OOther OOther ClOther T Other,
CManager Name: ClManager Name:
OMember Addresa: CMember Address:
O Authorized DAuthorized
Person Person
OOther O Other OOther 1 Other,

Important Notice: Use an attachment ta report more than six {6}. The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Report form.

9. Auached is a cenificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trunslation 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. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 17155, F.5.

/s Greg Schain

Sigomure of aa sutborized person

Greg Schain

Typed or printod name of digaos H24000389248
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "P1MC LANDOWNER, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PlMC LANDOWNER,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication; 204947824
Date; 11-22-24

10008002 8300

SR# 20244292847
You may verify this certiflcate online a: corp.delaware.gov/authver_shtml
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