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COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: _ 4 Words FL. Investment, L1.C
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jesse A, Granneman

Name of Person

Law Office of Jesse A. Granneman, LLC
Firm/Company

20 Manor Drive, P.O. Box 250

Address

Troy, Missour 63379
City/State and Zip Code

jesseg@jglaw.us

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

For further information concerning this matter, please call:

a(_ 0636 ) 528-4910

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

7] $125.00 Filing Fee (3 $13000 FilingFee & O $155.00 Filing Fee & X $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certifted Copy



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

IN COMPLIANCE WITH SECTION 6150902, FLORIDA STATUTES. THE FOLLOWING I5 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
I 4 Words FL Investments, LLC

(Name of Foreign Limited Liebility Company, mus! include “Limitcd Lizbility Company,” "L.LC.." of “LLCT

(If ame unavailable, enet aliernzte name ~dopted lor the purposc of transeeting butisess in Florida, The allermate rame must {acluds *Liriicd Liabillty Company,™ “L.LC." or *LLC.")

2._Mi i 3.
{ c1lon 1k law ol w| oreign limited [izbiliry company 1 eaganzed) (FEI number, alapplicable)

(Daze [ins) vansecred business in Flonda, 1 prios 10 Tt )
(Sec scadons 605.0904 & 605.0908, F.5. (0 determina penalry [iablTity)

5. l \5 !ﬁ;& IM Df\w 6. 50 Parc Forest Trail
{Strect ol Principal Oftice) J {Mating Address]

B\J i)ﬂ’ 2 Hawk Point, Missouri 63349
Nicenlle ,FL 33570

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

g.
= T3
p—=_J

Name: Kimberly Cheatham Cole - =

. . o ]

Office Address: _115 Bailey Drive, Ste, 2 = "

=~ I
Niceville , Florida _32878 I~
(City) {Zip code} —

Registered agent’s acceptance:
Having been named as reglstered agent and (0 accept service of process for the above stated {imited Hability company at the place
designated in this application, I kereby accept the appainiment as registered agent and agree to act in this capacity. | Jurther agree

fo comply with the provisions of afl statutes relative 1o the proper and complete performance of my dutles, and I am famillar with
and accept the obligations of my position as reglstered agent.

d (Registcred ogent’s 1ignanye)




B. For initisl indexing pusposes, list names, litle of capacity and sddresses of the primary members/managers of persons sutharized 1o

mamps [up to six (6) totf]:
Tjtisor Capacity; Name and Agdres: Thite gr Capaelty: Name aod Addeert:

OMenager Nume: Richared 1. Saxe Omenager Name:
Koterber Adtress: 20 Manor Drive OMember Address:
OActhorizea  L1OY, Missoud 63379 O Authosized

Person Persan
OOther OOther__________ C0ther, Ol0ther,
OMsmager MName: OMansger Name:

DMember Address: DMember Address:
OAxthorized DAuthorized

Person Person
OOt QOher_________ Ooter OlCther_
DOMensger Neme: OMznager Name:

OMerber Address: OMember Address:
DAutherized DO Auborized

Persan Person

DOtk COtker OO0ther OCther,

imporant Notlee: Use an anachment to report mare than xix (5). The attachireer will be Imaged for reparting purposes anly. Moo
indexed individusls may be added to the Index when filing your Florida Depertment of State Anmual Report form.

9. Anochoed bs a certificatr of exdstence, no mare than $0 days ofd, doly euthentlcated by the official having custody of records In the
jurlsdiction under the taw of which it Is organized. (If tho certiflcete is fn b forolgn langisge, a transiatlon of the certificats under cath

of the trenslator must be submitted)

10. This docament s executed in accordance wl fon $035.0202 (1) (b), Florida Scantes, } am awnre (hag ey fabse Information
tof coasliuies a thind 4 felony as provided for In 2.817.153,F.S.

wbmlndlnadwmmmm%

Brzctyts of en extharted pomon

//.6/@/./ /~ S@kf/

Typad o prizicd oxom of signes
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Urgsauws

John R. Ashcroft
Sccretary of State

CERTIFICATE OF ORGANIZATION
WHEREAS,

4 Words FI. Imvestuents 11.C
LCOHTI439381

filed its Articles of Organization with this office on the t0th day of Februarv. 2023, and that filing was
found to confarm to the Nissouri Limited Liability Company Act.

NOW.THEREFORE. I. John R. Ashcroft. Sceretary of State of the State of Missouri, do by virtue of the
authority vested i me by faw, do certify and declare that on the 10th day of February, 2023, the above
entity 1s a Limited Liability Company. organized in this state and entitled to any rights granted to
Linuted Liability Companies,

INTESTIMONY WHEREOF, [ hereunto set iy hand and
cause {0 he affixed the GREAT SEAL of the State of Missouri,
Done at the City of Jetferson, this 10th day of February. 2023
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’ LC014439581
State of Missouri Date Filed: 2/10/2023
John R. Ashcroft, Secretary of State John R. Ashcroft

Corparations Division Missouri Secreta ry of State
PO Box 778 / 600 W, Main 5t., Rm. 322
Jefferson City, MO 65102

Articles of Organization

(Sachont wath ﬁfmg_fcl.' qfs.’@.‘.ﬂﬂ}

L. The name of the limited lability company is
4 Words FL Investments LLC

(Must inelude “Linted Liobifie Compomy.™ “Limtted Comparny,”™ "LET LG "LLC, or "LLCY)

2. The purpose(s) for which the limited liability company is organized:

Purchase, sale. leasing. and management of real estaie. as well as all lawful purposes under the Missouri Limited Liability Company
Act.

3. The name and address of the limited liability company's registered agent in Missour is:

Jesse A. Grannginan 20 Manor Dr Troy. MO 63379-2044
Nante - Sreet Leddress: Moy nol eac PO Box nndess street address afsu provided CiveStene/Zip
4. The management of the limited liability company is vested in: O managers @ members  feheckone

5. Theevents, if any. on which the limited liability company is to dissolve or the number of years the limited liability company is (o

continue, which may be any number or perpetual: _Perpetual
(The auswer In this question could cunse possihle rax consequences, vou may wish to consult witl Yonr gtiormcy or acconntang)

6. The name(s) and streel address(¢s) of cach OIEANIZEr /"0 bov mav anly he nsed in wddiiion 1o a physteal sirect oddress);
. (Organizer(s) arc not required 1o be member(s). manager(s) or owncr(s)
Name Address City/State/Zip
.Granneman, Jesse A 20 Manor Dr Trov_ MO 063379-2044 -~

7. O Series LLC (OPTIONAL) Pursuant to Scction 347,186, the timited lability company nay cslablish a designated serics in ils
operating agreement. The names of the serics must include the full name of the limited Hability company and are the following:

New Series:
O The limited liability company gives notice that the serics has limited liability.

New Scrics:
0 The limited liability company gives notice that the scrics has limited liability.

New Scries:
O The limited liability company gives notice (hat the series las limited liability.

(Each scparate scries must also file an Atachment Form LLC 1A.)

Namec and address 10 return filed docuinent:

Name: Jesse Granneman

Address:  Email: jessei@njglaw.us

City. Statc. and Zip Code:

LLC-1 (10020280




8. Principal Office Addsess (OPTIONALY) of the thmited liability company (PO Box may only be used in addition 1o a physical streel
address):

20 Manor Dr Trov, MO 63379-2044

Address (00 Box may ondy e used i comgpruction with o plhvatcal stoet addvess) CuviSwreZap

9. Theeffective datc of this document is the date it is filed by the Secretary of State of Missouri unless a future daie is othcnwisc
indicated: ;

13ate may o he more than 90 days afier the filmge dote w ths officer

In Affirmation thercof, the facts staled above are truc and correct:

(The undersigned understands that falsc stntemenis made in this filing nre subjeet 1o the pennltics provided under Section 375.0:40, RSMo)
All erganizers must sign:

Jesse A Granneman JESSE A GRANNEMAN 02/10/2023

Organrzer Signanre Mrinted Nanre Date of Signane

LLC-1 (0872013)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT

ION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION SR FLORIDA STATUTES
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:

THE FOLLOWING 15 SUBMITTED TO REGITER A FOREIGN LIMITED LI4BILITY
I.

4 Words FL Investments, LI.C

(Name of Foreign Limited Liebdity Company, must include

“Limited Cability Company, "LLC "6 “LICT)

{If name wravailable, enter alternate same ~dopicd for the prrpose of ing business in Floridy. The akernate nanse mant includs ~Limited Lisbility Company,” =L L.C," or “LLC."}
2._Missouri 3.
Curlsdlalon ender the Bw o which toreign Emited Teehiliry company s organgcd) (FE) nomber, tapplicably)
4,
St st 205 T 30 o e e ) i
15 Byilu D -
s | % 6. 50 -Parc Forest Trail
(Sucet Addrens o Princlpal Office) \) T Maleg Al o ————————
JSU \_\e a Hawk Point, Missouri 63349
J\]\cml\\_k, FL 32575 -
7. Name end street address of Florida registered agent: (P.O. Box NOT acceptable) =
e~
et
é
Name: Kimberly Cheatham Cole . =
. ™~ v
. . M
Office Address: 115 Balley Drive, Ste, 2 2 G:j
£
Niceville . Florida _ 32578
{Cizy)

{Zip codz)

Registered apent's acceptance:

Having been named as regisiered agent and o accep
designated in this application,

I service af process for the above stated {lmired (iabitity company ar the place
'y accepl the appointment as registered agent and agree (o act in this capaclyy. I further agree
te comply with the provisions of all statutes refative to the proper and complete performance of my dutles,
and accept the obligations of my position as registered agent.

and I ap familiar wit
abutey [ (i,
d (Regi t)

LE

s ogenr e Ty




8. For initiat indexing purpases, list names, title or capacity sad eddresses of the primary membesy/managers o1 persens eutharized m
mzrags [up to sh (6) total):

Xitgor Capachty; Neme and Address: Jlte o1 Capatitv; Dizme snd Addren:
CiMerager Mame: Richard I, Saxe DiMenager Neme:
Ridember Adtress: 20 Manor Drive OMember Address

Dastartzes  Troy, Missouri 63379 Oauthorized
Persen Person
DOer, OOQther CO0ther OOther
OMezager Narme: OMemager Neme:
DMember Address: DMerber Address
DAthsrized DAstharized
Palwu Persen
O0ter OOha___ [0 OCther_
OMenager Nemz; DOMansger Name:
OMexmber Address: OMember Address
DAuthorized OAuthorized
Persan Person
OO0t O0tker O0ther DO0ther

Lmnmﬂmemmmnmmmm(S).mmuwlulmw {or reparting pusposes anly, Noo-
Intexed ndividunls may be sdded to the Index when fiilsg your Florida Department of State Anmmal Repart form.
ol4, duly euthentlcated by ihe ofMicial having custody of recards in the

9. Anached Is n cortfflcate of oxdstence, o more than 90 days
Jurtsdiction under che law of which i I3 organized. (I the cenificate Is in a forelgn langusge, a trenslatlon o ths certificats ucder axth

of the trensiatgr mus be gubmited)
10.1hhduqumhcxm=dlnmdmm\d Iondﬂsmm(l)(‘o).ﬂnrtdasmnncs.lmmlhuany&ketnfnmtﬂm
ubmined in & docment o the :ur% consiltutes a third 4 [tlony as provided For ln £.817.155,F.S.

QT T  pe—

chard L. Sasxe

Typed or prisied cooe of dpae
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John R. Ashcroft
Sccretary of State

CERTIFICATE OF ORGANIZATION
WHEREAS,

{ Words FIL Investments L1LC
LCO]443958]

filed its Articles of Organization with this office on the 10th dav of February, 2023, and that filing was
found 10 conform 1o the Missouri Limited Liability Company Act.

NOW, THEREFORE, i, John R. Ashceroft, Scerctary of State of the State of Missouri, do by virtue of the
authority vested in me by law. do certify and declare that on the 10 day of Februany, 2023, the above
entaty is a Limited Liabitity Company. arganized in this state and entjded 10 any rights granted 1o
Limited Liability Companics.

INTESTIMONY WHEREOQF. | hereunto set oy hand and
causc to be affixed the GREAT SEAL of the State of Missouri.
Donc atthe City of Jefferson. this 10th day of Februarm, 2023,

-

v

llh|| LRI




R ' LCO0144395681

State of Missouri Date Filed: 2/10/2023
John R. Ashcroft, Secretary of State John R. Ashcroft
Corporations Division Missouri Secretary of State

PO Box 778 / 600 W, Main St,Rm. 322
Jeflerson City, MO 65102

Articles of Organization

FSubmir with filing fec of $705.00

1. The name of the limited liability company is

4 Words FL Investments LLC
fMist include “Limited Liabdiny Conyperry, ™ “Limtted Company,™ “LC LC. " "1 C.lar "LLC™)

2. The purpose(s) for which tle limited liability company is organized:

Purchase, sale. lcasing. and managemcni of real estate, as well as all lawful purposcs under the Missouri Limited Liability Company
Act.

3. The name and address of the limited liability company’s registered agent in Missouri is:

Jesse A, Granncman 20 Manar Dr Troy. MO 63379-2044
Name - Street Address: May not use PO Rov miless sheer address ufso provided CuveSttesZip
4. The management of the limited liability company is vesied in: 0 managers B members fcheck one}

5. The events, if anvy, on which the limited liability company is to dissolve or the number of years the limiled kabitity company is to

continue, which may be any number or perpetual:  Perperuai
The auswer 1o this question contd cause passible tax consequences, vou men: wish to consult with Joui attorney or accoaniany)

6. The name(s) and street address(cs) of each organizer 0 buy may anly be used n additten to a physicel sivect eddress)’
{Organizer(s) arc not required (0 be member(s), managen(s} or owner(s)

Name Address City/State/Zip
Granneman, Jesse A 20 Manor Dr Trovy MO 63379-2044 . -

7. O Serics LLC (OPTIONAL) Pursuant to Section 347,186, the limited liability company may establish a designated serics in its
operating agreement. The names of the serics must include the full name of (he limited liability company and are the following:

New Serics:
O The limited liability company gives notice that the series has limited Tiability.

New Series:
O The limited liabitity company gives notice that the serics has limited liability.

New Series:
O The limited liability compitny gives notice that the series has limited liability,

(Each scparate scries must also file an Atlaclunent Form LLC 1A))

Name and address 19 return filed documeny:

Name; Jesse Granncinan

Address: _Email: jessef@ijglaw.us

City. Statc. and Zip Code:

LLC-1 (1072020




8. Principal Officc Address (OPTIONAL) of thie limited liabilit
address):
20 Manor Dr

Aeledress (PO Box may anly be ttsed or comunction witk o phy:

¥ company (PO Box may only be used in addition io 2 physical street

Trov, MO 63379-2044
CirydStare/Zip

wieal strvct odidveay

9. Theceflective daie of this document is the date it is i

ted by (he Secretary of State of Missouri unless a future date is otherwise
indicated: ;__

)

(fute mene not be more than 90 days ufter the filing dote w s offic

In Affirmation thercof , the facts stated above arc (rue and correct:
(The undersigned understands that [alse stnlcmenis made in this i

ling are subject ta the penuliies provided under Section 575040, RSMo)
All organizers must sign:

Jesse A Granncinan
—. Orgonezes Stenatre

TESSE A GRANNEMAN

Printed Nanse

02/107:2023
Date of Signatnre

LLC-t (087201 3)



