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COVER LETTER

TO: Registration Section
Division of Corporations

MORGAN LK HOLDINGS LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorizasion 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

JENICA C. NELSON

Namve of Person

A20 LAW LLC

Firm/Company

6731 W 121st St. Suite 220

Address

Overland Park, KS 66209

Citv/State and Zip Code

jenica@a2olaw.com

E-mail address: {10 be used for future annual report notiticalion)

For further information concerning this matter, please call:

Jenica C. Nelson m(913 )738-4289

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Piease make check pavable to: FLORIDA DEPARTMENT OF STATE

X 512500 Filing Fee O S130.00 Filing Fee & 00 $155.00 Filing Fee &  J 5160.00 Filing Fee. Centificate
Certificaie of Status Cenifled Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MORGAN LK HOLDINGS LLC

(Name of Foreign Limited Linbiliny Company ;s must inchade "Limned Eiabilny Company ™ TLLC T or "LLC T}

(1 name unasaituble, enter aliernate nane adopted for the purpose of transacting Buviness i Flonda The alternate name must inelude “Limted Liability Company,” "L 1L €. or “LLC.™M

, 39-3756718

{FET number 1 applicabled

, KANSAS

(urisdiciion under the Taw o whach Toreagn Tisuted Tiability company s organized)

4,
1Date Tirat ransacted businews in Flonda, o poot to tegostzation )
(See sechons O0F (901 & 605 09035, F § 1o deterine peaalty liatuhity )

; 21070 S MOONLIGHT RD . 21070 S MOONLIGHT RD

GARDNER, KS 66030 GARDNER, KS 66030
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7. Name and streei address of Flerida registered agent: (P.0. Box NOT acceptable) ;’: -
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Oftice Address: 7901 4th StN STE 300 - i
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33702

St. Petersburg Florida
) (Zap code)

(Cuny

Registered agent™s acceptance:

Huaving been named as registered agent and fa aceept service of process for the above stated timited Liability counpany at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in His capacite. 1 further ugree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and Tam fanifior with

and accept the vbligations of my position as registered agent,

Toend f.} wis

(Repstered agent’s signaturce)



8. Forimial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0 total]:

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

— Daniel Morgan

L Manager Name: ga TIManager Name: Ke“y Morgan
?Mcmbcr Address: 21070 S MOOﬂthi Rd ’EMcmbcr Address: 21070 S. MOOﬂ“ght Rd

Gardner, KS 66030 Gardner, KS 66030

CiAuthorized T Authorized

Person Person
COther T Other O Other COiher
Ui Manager Naine: CiManager Name;
Tinfember Address: TinMember Address:
I Authorized authorized
Person Person
T Other CiOther iQther TIOther
LiManager Name: O Manager Name:
CiMember Address: Civiember Address:
JAuthorized T Authorized
Person Person
C0ther C1Other CiOther 10ther

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes onlv. Non-
indeaed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This decument is executed in accordance with section 603.0203 {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, 817,133, F.5.

W

/ Sigtature of an authenzed person

Jenica C. Nelson, Attorney

Isped a1 printed name of vgnee




STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

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

Business 1D: 10043551

Business Nume: Morgan LK Holdings 1L.LC
Type: Damestic Limited Liabitity Company
Jurisdiction: Kansas

was {ibed in this office on August 13, 2025, and is in good standing, having Tully complied with all
requiremenis of this office,

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

In testimony whereof!

Fatfix my official certification seal.
Done at the City of Topeka,

on this day August 16, 2025,

'\J(;/ cWLJ%&ﬂ%*m -

SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Certification Number: 521711-202505 10 To verify ihe salidity of this certificate please visit

hitps:iwww sos b govieforms/BusinessEntitysCenified ValidationSearch.aspy and enter certificate number.




