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COVER LETTER

TO: Registration Section
Division of Corporations

Summit Financial Group LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cilenn Green

Name of Person

{.owther Johnson

Firm/Company

901 E Saint Louis St. FL 20

Address

Springticld MO 65806

City/State and Zip Code

gegreen@lowtherjohnson.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Glenn Green 417 866-7777
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32514 2415 N. Monroc Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check tor the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $i30.00 Filing Fee & [0 $155.00 Filing Fee &  {J $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of S1atus & Centified Copy



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

IN COMPLANCE T SECTION G050, FLORIDA STATUTEX. THE FOLLOWING IS SUBMEITTED 10 RECGISTER A FOREIGN FAMTTED LEABILATY
COVPANY T TRANNACT BUSINESS INTHE STNTEOFFLORIDA-

Summit Finance Group LLC
' (Name of Foreign Limied Liability Company. musi nctude Limited Diataliny Company”™ 7L L C . w LLC Ty

(11 mtme v arlable, gater alieimate sune adopted for the purpose of ransacting business in Flonda The aRernate name must include “Lomited Liabuliy Company.” L LA pe "LLEC ™)

Missouri

L
e

(FEE number, 11 apphicable)

Uursdiction under (he Taw ol which Toresgn hinuted Tability company 1s organized)

September 14, 2020

(TFale 13152 tansicied busimess n Flonda, st prion o regastration )
(See scetions 603 0904 & 6N5. 0905 F S o detenmine penalty labihiy

310 S Ingram Ml Rd
3. 6.
(Sereet Addicss of Pinepal Office) (Mathing Address)

Springlield. MO 63802

o
o r
r o :::'
7. Name and strect address of Florida registered agent: (PO, Box NOT acceprable) o o
= —
R s
St ED bl
. T A
Corporation Service Company ™~ [
Name: = N
R
Nt’i H 1

1201 Havs Street

Oftice Address:

2 oo
32301 - P

Tallahassee
. Florida

{Caty ) {Zap code)

Registered agent’s acceptance:
Having been named as registered agent and (o aeeept service of process for the above stated timited lability company at the pluce

designated in this application, | iereby aceept the uppointrent as registered agent and agree to act in this capacite., 1 further agree
1o comply with the provisions of all siututes relative to the proper and complete perfurmance of my duties, and am fumiliar with

and accept the obligations of my position as registered agent,

D@é /&W el Beer ea, Assistunt Vice Presiden

(Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tatal]:

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

~ Andrew Sanford

David Sanford

OManager Name O Manager Name:

= Member Address: 3108 Ingram Mill Rd & Member Address: 310 S Ingram Mill Rd

O Authorized Springtield MO 63802 O Authorized Springtield MO 63802
Person Person

TJOther JOther OOther CiOther

CManager Name: James Morris OManager Name: TRock Holdings, LLC

& Member Address: 310 ingram Mill Rd & Member Address: 310 Ingram Mill Rd

O Authorized Springfield MO 63802 O Authorized Springfield MO 65802
Person Person

JOther Other OOther DiOther

O Manager Name: OManager Name:

ClMember Address: OMember Address:

O Authorized (] Authorized
Person Person

OOther OOther ClOther ClOther

[mpurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, NNon-
indexed individuals may be added to the index when fiking vour Florida Depariment of State Annual Report form.

9. Attached is a centificate 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. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of State constitutes a third

2

elony as provided for in s 817.155 F.5,

Andrew Sanford, Member

Signature of an nuthedired person

Typed or pnnted name of signee
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I John R. Ashcroft. Secretary of State of the STATE OF MISSOURI, do hereby certify that the
recards in my office and in my care and custody reveal that

Summit Finance Group LLC
LC1724329

A Missouri entity was created under the laws of this State on 8/12/2020, and is Active, having
fully complied with all the requirements of this office.

IN TESTIMONY WHEREQF, | hereunio set my hand and
cause 1o be affixed the GREAT SEAL of the State of Missouri.
Coane at the City of Jefferson, the 10th day of September,

2020,

(§L/Cl‘ct;}lj)’ of State

Certification Number: CERT-IN22872
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