MO%00000/599

(Requestor's Name)

FHDACERUIATARR

200032448352

G 1804 -~01041 - 016 #1303 080

{Buslness Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Fifing Offtcer:

<
G
ey
[

S

L5
? I
- Sl
-} [
- o
A = gg 0
- g*(;:
-G T
x I
S
~ 2=
-4 5;:-
—
[ %] =T
nd =
Office Use Only [

=]




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LAGTED LIABILITY COMPANY TO TRANSACT RE RINFXS INTHE STATE OF FLORIDA.

L. W R[L?M} Lec

(Name of Toreign Tumited abiiity company)

’
2. [issoo k. 3. o= OYS 25 S
Queisdicrion wnder the Taw of which foreign limited hability { FEI number, if applicable)
company {& organized)
F- |£ ?C{ 3{ 9003 5.
(Date of Organization) {Lnration: Ycar mled Mabilicy compeny will cease u
exist or “peeperial™)

6. UM ROopL Fregrion

{Trate Kirst wansacted businiess in Floride. {See sections 504 501, 608 302, and 817 1357 5)

7. (0629 ST Prtject 24
Sr, AN MO GBO7y

{Street zddress of pnncipal office)

8. If limited liahility company is a manager-managed company, check here E]

30 HDISIAID
¥i3you-

9. The name and vsual business addresses of the managing members or managers are as follows:

Kottt D Ko MidSe  Mprpcre M
O 39 57, Otecif LA
ST kW M0 6307
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10. Astached is an ariginal certificate of exdistence, nomiore than S0 days old, duly authenticated by e official having custody of reoonds in
the furieliction wder the Jaw of which ¥ is organizod. (A photooopy i not acceptable. Tithe cextificate is in & fweipn langnage a
tansiation of the ocxtificate under onth of the: wanslator raustbe submitisd )

RSt EB T

[1. Nature of business or purposes to be conducted or promoted in Florida:
MO ESTAM T po > MAVAGE SO T

_ fetet R Mpuer

- Lj B A
Signature of a member or an authorized representative of = member.,
{In sccordance with secrion 608,408(3), F 5., the eascution of this document conetitutes

an affirmation under the penaitics of periury that the facts stered in Gre true,)

KicHARD R MiVM&En

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIARIL (Y COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.
1. The name of the Limited Liability Company is:

WRePH, L C

2. The name and the Florida street address of the registered agent and office are:
Ba BB Lt Tompwirés eprere

{Name)

DV (NS Fam Foad

AL
Florids street address (P.O. Box NOT ACCEPTABLE)

32533

FL,

CaNTOMM T
{City/StatefZip)

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, ! hereby accept the appoinmment as
registered ager and agree 1o act in this capacity. I firther agree to compiy with the provisions of ail

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 608, F.S.
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Certified Copy (optional)

00
@@ Certificate of Status (optional)
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:g, Matt Blunt

To Secretary of State

ES%

z :ﬁ

iz 4 ‘ CORPORATION DIVISION

% :1: s CERTIFICATE OF GOOD STANDING
% L, MATT BLUNT, Secretary of the State of Missouri, do hereby certify that the records in my

A

office and in my care and custody reveal that

HE *“

ik, o oy

o,

36 WRKPM, LLC =

S LC0555386 =

4 [ -

e 5

e =

; : =
&b was created under the laws of this State on the 3rd day of December, 2003, and is in good ¥
e , : standing, having fully complied with all requirements of this office. S

S5

%;o IN TESTIMONY WHEREOF, I have set my

A% <# hand and imprinted the GREAT SEAL of the

c ¥ State of Missouri, on this, the 15th day of March,

g ey 2004
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ke, Secretary of State
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