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COVER LETTER

TO: Registration Section
Division of Corporations

sutect:  F 0 HIE M, c,}uf)/_,, L L

Nane of Limited Liability Company

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

Please return all correspondence concerning this matier to the tollowing:

S)Lf—ﬁ}\lh SC/LLO 7

Name of Person

m g"/{’bﬂ H /_/u;,‘_,/:'-’r)-\l L_]/Z,

Firm/Company

8//"}7 va‘gy% Blod .

Address

St Lows WMo 63/04"

Cuv/Siate and Zip Code

<o hott @ schottlanwstl. 207

F-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

gchgOA’”? Seha - a3y 26/-735/

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scclion
PO, Box 6327 Clifion Building
Tallahassee. FL 32314 2061 Excentive Center Circle

Tallahassee, FL 32304

Enclosed is a check tor the foliowing amount:
f? S$125.00 Filing Fee O $130.00 Filing Fee & 0 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenufied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

b Y2Ae MekKory  LLT
ame of Foreign Linnted Liabilify Company, nwist melude “Limlied Lisbility Company. L-L.C.." ar L)

{If name uravaibible. crtet sltemate rame sdupied fur [he purpose ol Lransacting busincst in Flonda. The aliemaie pame st inclade “Limited Liskality Company,” “L L.C.7or "LLC.™)

2, N isSSer: 3.
(Juriidiciion wnder th: Taw of which forcign fimuted kability convpany 13 organized | {FEN namber, W apphicaklet

(Dal¢ Tiestiransecied busiess in Flonda, if priot 1o reglstretion )
(See 1ecrions 605,0004 & &0 0905, F.5. to determine penalty tability)

5 —&ﬂfﬁcl |£Tfﬁ§t"éﬁ'0qxcl Cenve 6 900 ig:uhmilﬁéﬁ Yenwe
S te 730 Srutt 730
St kowis, 10 (30" SH Lo, 70 L7707

7. Name and glreet address of Florida registered ngent: (P.O. Box NOT acceplable)
Name: < T Zdr;ﬂlr’af’#’! Sy.f./c"*
Office Address: J2o0 Ssodb pf")ﬂ—f fq/a,ni ,l?b’dl
Handatror Florida__ 3332 Y

(Cilyt |Z1p code)

Registered agent’s acceptance:

Having been nained as registered agent and 1o accep!t service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further ngree
to coniply with the provisions of all statuteg relative to the proper and complete performance of my dutles, and I am familiar with

and accep! the obligations n'o Qs registered agept. ‘Jg - ngRj—_—_ATZ

' co
8. The name, title or caplagity and address of the person(s) who hasfhave authority to manage is/are: - '::
Title or Capacity: Nname and Address: Title or Capacity: Name and Address: __
) o

PZEQ;_..;M T,’m pﬂa’b.ln [ A -
__ede &ﬁr-.{[g 94 &‘, :'":J
St FE 270 _ it
St Lo, 70 £.3/0) =
3

{Use nttachiments if nccessary)

Y. Attached is a cenificate 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. (1{ the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Depapgment of State constitutes a third degree felony as pravided for in s.817.155, F.5.

Signature of an outhorized perien

}w.n "7?

Typad ar peinted name of signee




John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

t [.JOHN R. ASHCROFT. Secretary of State of the STATE OF MISSOURL. do hereby certify that the
records in my officc and in my care and custody reveal that

26428 Hickory, LLC
LCO0I580493

was created under the taws of this State on the 7th day of March, 2018, and is active. having fully
comphied with all requirements of this office.

IN TESTIMONY WHEREOF. I hercunto set my hand and
cause to be atfixed the GREAT SEAL of the State of
Missourl. Done at the City of Jefferson, this Sth day of
March. 2018.
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