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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 10, 2004

JOE JAGGIE
17585 GARDEN RIDGE CIRCLE

WILDWOOD, MO 63038

SUBJECT: JAG REAL ESTATE LLC
Ref. Number: W04000045275

We have received your document for JAG REAL ESTATE LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):
The document must contain the name, tifle, and business address of each

managing member or manager who will manage the foreign limited liabili
company in the state of Florida. Please insert "MGRM" in the title portion for eac

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 concerning the filing of your document, please call
{850) 245-6890.

Jason Merrick
Letter Number: 504A00069193_,

Document Specialist
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TO: Registration Section
Division of Corporations

TRANSMITTAL LETTER

j;} G fes) FsTaTe N

SUBJECT:

(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:

doe  Ia G Gre

{(Name of Person)

346 Rea|l EstaTe [LC

(Firm/Company)

}QS S 6ﬂﬁden Q{otje Grc[e

(Address)

L/ldwwod  MNo 3038

For further information concerning this matter, please call:

Joe  Tacere

{City/State and Zip Code)
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(Name of Person)

STREET ADDRESS:
Registration Section

Division of Corporations

409 I, Gaines Street

Tallahassee, Florida 32399

Enclosed is a check for the following amount:

Pﬁslzs.oo Filing Fee

1 $130.00 Filing Fee &
Certifivate of Status

{Area Code & Daytime Telephone Nﬁﬁrbcr)
I o0

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327 :
Tallahassee, Florida 32314

Certified Copy
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O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE DITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L_JAg Real EsTare LLC

(Name of Fureign Limited Liability Company)

2. Missouti L [JSA 34~ 915

{Jurisdiction under the luW uf' which foreign Timited Tabiftty ( FEI number, if applicable)
company is erganized)

s _O=[-04 5 ferpeTon

(Date of Organization) (Durahon Year limited llability company will cease tu

exist or “perpetual™)
- A

(Drate (irst transacied business 0 Flonda, 1t prior to rcglstratlon )
{Sce sections 608.501 & 608.502 F.S. 1o determine penalty hability)

7. /qjgs C')i"rf‘(}lcf\ RIDFSQ Cirele
L\/;(cjb\/goo{ /NO é&.’)?g

(Street Address of Principal Office)

[¥53

8. If limited Hability company is a manager-managed company, check here []
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P =z
9. The name and usual business addresses of the managing members or managers are as fol[{gsrgﬁ %
—— - - : y IE} g 3
' Joe Faltie  MERM 9% -
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10. Atiached is an originad cartificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the junisdiction under the Taw of whidlt it s arganized. (A photocopy is nof acceptable. [fthe certificate isin a forcign ]ungmgc, a
tanslation of the certificate under oath of the translator imust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: BU ‘/ Se. // OLUA
/\‘51\45 , KQ“T Lense. o ANy ofe~ Real EsaTe Ac‘/‘;u.?‘yr.
7 7

Yt
¥ .
Signature of a fembér or aff authorized representative of a member.
(In accordance with section 608.408(3), F.S.. the exccution of this document constitutes
an affinuation under the penalties of perjury that the facts stated herein are true,)

Aoe.  JAGER

Typed or printed name of signee




11,22-,2004 12:48 FAX BaAB4DB2480

JAG 002
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 TIIE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
1. The pame of the Limited Liability Company is:
—e — -~
_A\AG ﬂewl EsTaTe Z./.c.
2. The name and the Florida street address of the registered agent and office are:
RD 0{ /31 7‘9 r f 119
- ~ {Namc) —
¥ 2355 Stewerts love Way Olorde FL
Florida Street Addrass (P.O. Box NOT ACCEPTABLE) 33B2T

i ORfewds o 30z3%

City/State/Zip

e =~
regn =2
Heaving been numed as regisiered agent and 10 accept seyrvice of process for the ubove sta?éﬂ}mi@

lichility compeanty af the place designated in this certificate, I herehy accept the appotntmeRf.ds reézgeredﬁﬁ
agent und ugree fo act in this capacity. [fizrther agree to comply with the provisions of albyteiutes”” pusion
relating to the praper and complete performance of my duties, and 1 an familior with and
nhligations o

GoEE! 1HE ¥
» position as registered agent as provided for in Chapter 608, Florida Smtgt‘e,s.- - &1
AR
, : 2o T O
. Yy e
i (Signanare) /4 - . & o

$100.00 Filing Fee for Application

$ 25.00 Decsignation of Registered Agent
3 30.00 Certified Copy (optional)

5 5.00 Certificate of Status (optional)



Matt Blunt
Secretary of State

CORPORATION DEVISION
CERTIFICATE QF GOOD STANDING

I MATT BLUNT, Secretary of the State of Missourt, do hereby certify that the records in my
office and in my care and custody reveal fhat

JAG REAL ESTATE LLC
LC0396657

was created under the faws of this State on the 1st day of July, 2004, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WIIEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 18th day of
November, 2004

Secretary of State

Certification Number: 7179368-1  Referencs:
it TS Slne el T 1w oW 508, 110 ZOV/DUSTSSsantlly e bl ERUoT

T T
e 3 (05 o, il

A T
A AN Al )

‘ S SIS e U e
3 CAARN A
L R "\m%""‘. \ %

4
vy
R




