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COVER LETTER

TO: Registration Section
Division of Corporations

X Seli Real Estate LLC
Name of Limited Liability Company

SUBIJECT:
The enclosed " Apptication by Foreign Limited Liabilitv Company for Authonizatien to Transact Business in Florida," Certiticate of

Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the foliowing:

Bemadette Hereth
Name of Persen
X Sell Reat Estate LLC
Firm/Company
‘ 550 S Highway UU
‘ Address
Columbia, MO 65203
City/State and Zip Code
Benie@XNSell-RealEstate.com . o
~S
E-mail address: (to be used for future annual report notification) -
3
For further information concerning this maitter, gplease call: NS T‘
Bernadette Hereth 573 289-9231 ! —
at { ) =
Name of Contact Person Area Code Daytime Telephone Number I
@

Muiling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

| Enclosed is a check for the following amount:
‘ F‘ Please make check payable to: FLORIDA DEPARTMENT OF STATE

] §125.00 Filing Fee (X $130,00 Filing Fee &  [J $155.00 Filing Fee & [ $1060.00 Filing Fee, Certificate
' Certificate of Status Cenified Copy of Status & Certified Copy



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

i
Ay C'O.'HFTIJA;\'CF WITH SECTION &05.0902 FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED TO) REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TO TRANXACT BUSINESS INTHIE SEATE OF FLORIDA:
X Sell Real Estate LLC

1
(™ame of Forelgn Limited Tiability Company: mustinclude “Limtted Liability Company,” "LL.C "o "LLT.T)

{If name unavailable, enter alicrmate name adopled foz the purpose of transacting business in Florda, The alternate name must include “Limzted Lisbility Company,” "LL.C.7 or "LLC."}

26-773-4259

2 3.
Tutisdictinn under the Tow of which foreign Tinute d Trability company 1s orgentred)

(FET aumber, if applicable)

nu
4.
(Dule Oirst transacted busivess i Floruda, tF prior t registration. )
i '| {Sce sechons 6050904 & 605.0605, F.85 te determine penalty lablany)
550 8 Highway UU same
5 6.

{S.lr::: Address of Principal Gitwe} (Mathng Adidress)

Columbia, MO 65203

Gr 1282

3
A
i

| -

7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptabie) Tu

Bernadette Hereth
Name: .

8¢ 2l Hd

2900 Scenic Hwy 98 Unit 504
Office Address:

Destin 32541
. Florida
(Cay) {Zip code}

Registered agent’s acceptance:

Hm'fnglb?cn named as registered agent and 1o accept service of process for the above stated mired liability company at the place
de.\'igr:u::ln'd in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, und Iam familiar with
and accept the abligations of my position ay registered agent. ‘

i &LM{H’L (/

(Repistercd agent’s signatwe)




LI

1

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized 1o

manage [up to six (6) total]:
Name and Address:

Title or Capacity:

Name and Address:

Title or Capacity:

- Bernadette Hereth — .
= \Manager Name: LiManager Name:
330 S Highway UU
OMcember Address: v OMembuer Address:
Columbia, MO 65203 .
JAuthorized [JAuthorized
Person Person
O Other, [1O0ther . OOther OOther
OManager Name: DI Manager Name:
OMember Address; OiMuember Address:
O Authorized OAuthorized
Person Person
CJOther CiOther, TOther O Other» - >
,:.j
- - -
O Manager Name: OManager Name: P s
CIMember Address: OMember Address: : ;_? 2
R
CJ Authorized O Authorized _ "
[
Person Person
[
T Other C Other [OOther {d0Other

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
idexed individuals may be added to the index when filing your Florida Department of State Annual Report form.,

9. Autached is a certificate 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 certificate is in a foreign language. a translation of the certificate under oath

of the lfanslator must he submitted)

10. 'l‘hils document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | mn aware that any false information
submitted in a document to the Depariment of Siate constitutes a third degree felony as provided for in 5,817,155, F.S.

' Friederte déﬁ/ [

Signature of an autharized person

Bernadette Hereth

Typed ur printed name ol vignee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Seccrctary of State of the STATE OF MISSOURL. do hereby certify that the
records in my office and in my care and custody reveal that

N Self Real Extate 1.1.C
LOC17997483

was created under the faws of this State on the 7th dav of Julv. 2021, and 15 active, having fully
complied wath all requirements of this office.

2 IN TESTIMONY WHEREOQF. | hercunto set my hand and
%[ cause to be affixed the GREAT SEAL of the State of

A Missourt. Done at the City of Jefferson, this 27th day of
October, 2021,
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