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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State s B

July 9, 2003 | B
v 2 =
Tk y

TOY PARTNERS OF APOPKA, LLC s A

13201 ARRINGTON RD. s g ©

GRANDVIEW, MO 64030 ff;g; o0

=% &
SUBJECT: TOP PARTNERS OF APOPKA, LLG 90 %
Ref. Number: W03000018379 o2

We have received your document for TOP PARTNERS OF APOPKA, LLC and
}flour check(s) totaling $125.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502$4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to gualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1050.00.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a staiement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant {o section 607.1501, 617.1501 or
608.502, Florida Statutes.

The document must contain the name, title, and business address of each
managing member or manager who will mana%? the foreign limited lability
company in the state of Florida. Please insert "MGRM'" in the titie portion for each
managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850} 245-6043.

Joey Bryan



Document Specialist

Letier Number: 003A00040652

T™vicint ofF Croarnnratinme - PO BOY 2297 Tallahacans WlAarirdae 29914



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

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGI\T
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

/yﬁﬁndars of Apopka LiC
" (Name of foreign Timited Tiability company) 3_—‘%;;_ T
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[ &
2. ﬁ;&g\b&s 5. Ble-4504 588 vy e
{Jurisdiction under the law of which foreign linted liabifity { FEI number, if applicabley~r". - t“é, (‘f\o

company is organized) % .
Lo B
4. May & Z002, 5. be.rggn T Ty
' NDate of Organization) T (Duration: Y&ar limited {tability company will cc?e@ o
exist or “perpetual™) %,;; <
6. May 2002 <%,
" (Date first transacted business in Florida. {See sections G08.501, 602,302, and 817.135, F.3.) ' o=

7. (3201 Avpivamd Ro. GRedVied, MO 4D

{Street address of principal office) T - — : -
8. If limited liability company is a manager-managed company, check here ]

5. The name and vsual busine;%s addresses of the managing members or managers are as fOl].OWS'
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10. Aftached is an original certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopry is not acceptable. I the cerificate is in a foreign language, a
transtation of the certificate under oath of the translator rrust be submitted.)

L1. Nature of business or purposes to be conducted or promoted in Florida:

Nog CeSineanwl .__C:A.L gsrrre.  Cenml

Sigdature of a'mdmber or an authorlzed(representatwe of a member.
{In accordance with section 608.408(3), F.5,, the execution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are true.)

H(dma A C(CMM)S (ko

Typed or printed name of signee ' - - o




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE ~

STATE OF FLORIDA. - '
2 %
1. The name of the Limited Liability Company is: e S
o Sy
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2. The name and the Florida street address of the registered agent and office are: % gl =4
@7, %
/ %%
Beax Mumer - v %

(Name)

£os é: Scmg(a.d_ @L\/b

Florida street address (P.Q. Box NOT ACCEPTABLE)

A'ﬂa’,gkﬁ— _ FL 32734

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

P Qe

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



SECRETARY OF STRTE Fax:7853688026 . Jun’ 24 2003 14:35 P.03

STATE OF KANSAS

. OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to whom these presents shull come, Breetings: %‘%,. 2’;;9
ef:(\.ﬁ;g :f‘
e
(@a/‘.- {
2%
I, RON THORNBURGH, Recretary of State of the gtate of 4

Xaneas, do hereby certify that I am the custodian of
records of the State of Xansag relating to limited
liability companie=z and that I am the proper official
o execute this certificate.

I FURTHER CERTIFY THAT
TOY PARTNERS OF APOFKA, LLC

is a regularly and properly organized limited liability
company under the laws of the State of Kansas, having file&
articles of organization in Ransas on the 6th day of

May, A.D. 2002 " and has paid all fees and franchise
taxes due this office and ie in good standing according to
the records now on file in the ocffice of Secretary of State.

In testimony whereof:

I hereto set my hand and cause
to be affixed my official seal.
Done at the ity of Topeka, this
24th day of June, A.D. 2003

S

RON THORNBURGH
SECRETARY OF STATE




