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APPLICATION BY FOREIGN LINITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON QU012 FLORIOA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREXGN  LINMITED LIABILITY

COAPANY T TRANSAC T BUSINFSS INTHE STATE CF FLORIDA:
I T Ty

| Wild Olive, LLC
. (hamic of Toreign 1 imied Liability Company, st inchude “Thmied Tabifits Company,” 7111

LLC

Wild Olive DFE,
L Lume imasailabile, snter alicinale pame adopted tor the purpusc af Transicting busingss in Honda  Lhe altemate nane must invlude “Limited Baabndiy Company.” "LL AU ot "L T

tEIT ouoiber, 1P applicatile)

Missouri
2. 3.
tTustsdieron under the Tow ol whazh forewen Timaed Tiabilies company o ovganieed)
4. -
(Daie firat tramacted buviness 1o Fonda, a0 paor to regisinsisoe 1
{5eq sevtions 6050004 & GOS0 FS 1o deternnne peaalty habalrs }
7.0, Box 10444, Kansax City, MO 64171
6.
Ml Adhdress)

2909-A SW Hwy 40, Blue Springs, MO 63015

5.
iSireet Address od Faneipal Ncee)

7. Name and street address of Florida registered agent: (7.0, Box NOT acceplable) --
e I ro T
CT Catporation System — ;T
Name: o
< U ;"'-'
1200 South Pine Island Road Dy ™5 et
200 South Pine Island Roa - -
Office Address: Ry A A
r":-j o
. P <l
Plantation 33324 -
. Florida
iy 1Z1p conde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated tinited liability company at the place
desipnated in this application, § hereby accept the uppointment ax registered agent and agree to uct in tis capocity, | further agree
1w comply with the provisions of all statutes relative to the proper and complete perfurmunce of oy duties, and am familiar with

and accept the obligations af my position as registeredd agent.
J . i ;
£ Ganrn BVEY-ECARII G

;Rcmd :E'unl's s

At SOCATPTY
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members‘managers or persons authorized to
manage jup to six (6) total]:

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

Susan Botler

= A lanayer Nutne: — sunager Nume!
TINember Address: 2009-A SWHwy 40 Z Member Address:
Jauthorized Hiue Springs. MO 64013 — Authorized
Person Person
TInher, Onher — Other d0nher
IManager Nanw! — Manager Name:
Ihlember Address: — Member Address:
“JAuthorized — Autharized
Person Person
T0ther Z Onher — Other JCkher
O Manager Naw: — Manager Name:
TN ember Address: — Member Addruss:
] Authorized — Authurized
Person Person
C1Other, _tOther — Other _JOther

Important_Notice: Uise an atiachment te report more than sia (6). The antachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the oflicial huving custody of records in the
jurisdiction under the law of which it is vrganized. {11 the certificate is in a foreign language, a translation of the certificate under vath
of the imnslyar must be submitted)

10. This document is exccuted in accordance with section 60350202 (1) (b), Florida Stautes. T am aware that any false information
submitted in a document to the Department of State constinmes a third degree felony as provided for in s 8171535, F.5,

/s/ Susan Butler

Segnature ol an zuthorised perton

Susan Butker

Typed or printed pame of wpne:
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

35 |, JOHN ROASHCROFT, Sceretany of State of the STATE OF MISSOURL. do hereby cerufy that the
records in my office and in my care and custody reveal that

HWild Olive, LL.C
CLCOI4342146

was created under the laws of this State on the 17th day of December. 2021, and is active, having fully
complicd with all requircments of this office,

IN TESTIMONY WIIEREOF, | hereunto set my hand and
22 cause ta be affixed the GREAT SEAL of the State of

| Missouri. Done at the City of Jelferson, this 17th day of
Degember, 2021 )




