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COVER LETTER

TO: Registration Section
Division of Corporations

BLAIR REAL ESTATE. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jonathan 5. Gilben, Esg.

Name of Person

Gibbons | Neuman

Finrm/Company

3321 Henderson Blvd,

Address

Tampa, FL 33609

City/State and Zip Code

jgitberi@gibblaw.com

F-rmail address: (1o be used for future annual report notificat:on)

For further information concerning this matter, please call:

Jonathan 8. Gilbent 813 877-9222
at { }

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee & $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Certiticate
Centificate of Status Certified Capy of Status & Certified Copy



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

IN CONMPIIANCE DT SECTION GOS0 FLORIDA STATUTES, THE FOPOWING IS SUBMITTID T REGISTER A FORIKGN LIVITED LABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| BBlair Keal Bstate, 11O

vame of Forergn Limited Labaliy Company; must incfude “Limuted Laabiliny Company.” "L LC
CS Blair Real Esuae 11.C

Lo tLLCT

(It nitme unasailable, enter altermge nme adopted 51 the purpose of transactimg business 1n Flonda The altermate mame must include “Limted Luabiiy Compamy,” L 1L C e "LEC T
Missour
2

47-3950957

Clunsdiciton under the Tas ol which foreigr Tumted Tiabilsty company 1+ erganired)

L¥)

1 L] number it applhicable)

4.
tDate fint tmnsacted business e Florda, of prior o regastration )
1hee sections 603 0004 & 6035 0005, 1P St detenmine penalts Katuliny
[ 208 N Farm Road 93 Py Boy 83
3. b,
(5ireet Adidress of Poncipal Otlicer Olinhing Adilress)
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Walnut Grove, MO 63770 Bolivar. MO 63613 et SR T
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7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) o —J [
oo e
. o
A =)
Jonathan 8. Gilbert -~
Name:
3321 Henderson Blvd STE 3(H)
Office Address:
Tampa 13609
. Florida
(Culy ) (Zip coxded
Registered agent’s aceeptance:

Having been named as registered agent and to gecept seevice of procesy for the above stated limited fiabilite company at the place
desipnuted in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree

to comphy with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as

reistered a

(Regraered agent’s aignatuie)




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

manage fup to six (60) total):

Title or Capacity:

LiManager
= Member

TtAuthorized

Name and Address:

Colt Bhir
Name:

Tiile or Capacity:

CiManager

PO, Box 831
Address:

= Member

Bolivar, MO 653613

T Authorized

Name and Address:

\ Spencer Blair
Name:

P.O. Boy 831
Address:

Bolivar, MUY 63613

Person Persor
OOther O yher Cher
CIManager Nane: O Manager
CiMember Address: Chember
D Authorized Z Authorized

Person Person
CiOther C10ther CiOther
OiManager Name: Civanager
O Member Address: Oatember
O Authorized T Authorized

Person Person
CiOther TIOther C1Gther

Other
Name:
Address:

CiOther
Nime:
Address:

C1Other

[mportant Notice: Use an attachment to report more than six (6). The attuchiment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Auttached 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 s organized. (1t the certificate is in a foreign language. a translation of the certiticate under vath
of the translator must be submiited)

10, This document is executed in accordance with section 603.0203 (1} (h), Florida Statutes. | am aware that any false information
submitted in a document w the Department of State constitutes o shird degree felony as provided for in s, 817133 1.8,

IA/# ﬁ(jﬁ/\—'

Signatuze of an authorzed person
Colt Bley

Typed o primted name of signee




John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

3 1, JOHN R. ASHCROFT, Scerctary of State of the STATE OF MISSOURLIL do hereby certify that the

records in my office and in my care and custody reveal that

Blair Real Estare, LILC
LCONT446300

2% was created under the laws of this State on the 8th dav of May. 2013, and 1s active. having fully

complied with all requirements of this office.

2 IN TESTIMONY WHEREOF. [ hereunta set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 23rd day of
March. 2022,

Y.

('- ) L/ ecratary of Stdfe

Certitication Number; CERTA32320220104




