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CORPDIRECT AGENTS, INC. (formerly CCRS) ,
515EAST PARK AVENUE oy
TALLAHASSEE, FL 32301 v . : ot
222-1173 ' '

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Kim Weidenbach
DATE: 04/01/13
REF. #: 8721313

CORP. NAME: THE HUFF GROUP, LLC /d/b/a THE HUFF GROUP HOLDINGS, LLC

{ JARTICLES OF INCORPORATION ( JARTICLES OF AMENDMENT { }ARTICLES OF DISSOLUTION
{ )YANNUAL REFORT ( )TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
{ XX)FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( YLIMITED LIABILITY
( )RE[NSTATEMENT ( YMERGER { YWITHDRAWAL
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STATE FEES PREPAID WITH CHECK# FOR $ 12500 <
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AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:
( ) CERTIFIED COPY () CERTIFICATE OF GOOD STANDING (XX ) PLAIN STAMPED COPY

( )YCERTIFICATE OF STATUS

Examiner's Initials




CR2ZE027 (4/i0)
. COVER LETTER
TO:  Registration Section
Division of Corporations

The Huff Group, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Applicalion by Foreign Limited Liability Company for Authorization 10 ‘Fransact Business in Florida," Centificate of

Exislence, and check arc submitled to register theabove referenced forcign limited ligbility company to transact business in Florida
Please return all correspondence concerning this matter to the following:

Shanna Keel

Name of Person

NRAI Corporate Services, Ine,

Fin/Company
10! W Vandalia St., Ste 245
Address
Edwurdsville, 1L 62025 —
= ~3
City/Statc and Zip Code —m =
1y P T
> e
rm e
> ::r-.l -
E-mail nddress: (to be used for future annual report notification} o= !
m-C =
pi,
For further information concerning this matter, please call: =2 rm
al = o
I A
S5 B
at ( ) =t
Name of Person Area Code & Daytime Telephone Number kES
MAILING ADDRESS; STRELET ADDRESS:
Division of Corporations Division of Corporaticns
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FT. 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificale

[05125.00 Filing Fee  [1$130.00 Filing Fee &

Certificate of Statug Certified Copy of Status & Certified Copy



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

N COMPLIANCE WYTH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. The Huff Group, LLC

{Name of T'oreign Limited Liability Company, must include “Limited Liability Company,” "L.1L.C.,"” or "LLC.")

The Huff Group Holdings, L1C

(1f nume unavailable, enter alicrnate name-adopted for the purposc of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the allernate name. The alternate name must include “Limited Liability
Company,” “L.L.C,*“LLC.")

) Missourt 3
(Jurisdiction under the law of which foreign limited ltability (TFEI number, if applicable}
company is organized)
4 11/22/2011 5 Perpetun!
(Date of Orgamization) (Durntion: Yeur lunifed hebility company will cease to
exigt or “perpetual")
6.

(Date first wransacted business in Florida, 1f prior to registration.)
(See sections 608.501 & 608.502 F.S. t0 determine penalty liability)

;. Ji2s T 9233 fdosd Parkusy Ste /00

7 B B

Kansas CliyrMOT64145 Koansas Oty o et  E5 T
(Street Address of Pancipal Office) T 4 v
B —
8. [F'limited liability company is a manager-managed company, check here [} D= A
: . . . D o= N
9. The name and usual business addresses of the managing members or managers are as [ollowW®, . X gy
Sl = haed

_Kobert Jult 9225 fond Phuy.

Kansas City, M0 [ A /1o

10. Attached is an oniginal cartificate of existence, no more than 90 days old, duly audhenticated by the official having custody of records in
the jurisdliction under the law of which it is organized. (A photooopy is not acceptable. Ifthe certificateis in & foreign language, a
translation of the cedtificate under cath of the translator must be subinitted.)

Assist state Ins. regulators

11. Nature of busincss or purposes to be conducted or promoted in Florida:

in the performance of their duties. L ~ ,7

. il v .
Signature of a reémber or an a orized representative of & member.

{In accordance with section 608.408(3), F.S.,-the exceution of this document constitutes an affinmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted ina
document to the Departmént of State constitutes n third degree felony as provided for in 5.817.155, F.8.)

M. \Joal #vtqu"'

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 LIABILITY 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:
The Huff Group, LLC

IT unavailable, the allernate 1o be used in the state of Florida is:

The Huff Group Hoidings, LLC

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

S

(Namo)

yuv 1wl
X ENNE

i

1200 South Pine Island Road

Florida Street Address (P.O. Box NOT ACCEPTABLE)

4335
10 A

1
S

a3 4

H
L

Plantation

WIEER L

130

Fl, 33324
City/State/Zip

44
EI

Having been named as registered agent and to accept service of process for the above stated limired
liability company at the place designated in this certificate, I hereby accept the appointment as

registered ugent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

Starutes.

accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Sean Bgteritk, Ass% ﬁcrctary b
By: JEA

(Signature) b\w

Filing Fee for Application

$100.00

$ 25.00 Designation of Registered Agent:
$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

The 2ttt Grovp, LLC

{Name of Limited Liability Conipen,

Members of

a limited liability company duly organized and existing under the laws of

MisSour

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s, 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

The tull Griyp Lhldwgg, LLL

(Name to b used by limited liability company in Flotida. NOTE: Neme must end wigh Lifnited Linbility
Company, L.L.C., or LLC.)

Date: 3/4&//.3

Signatufg(s) of Manager(s) gad/or Managing Member(s):
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of the State of Missouri, do hereby certify that the records in
my office and in my care and custody reveal that

THE HUFF GROUP, L1.C
LC1185655

was created under the laws of this State on the 22nd day of November, 2011, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREQOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 1st day of April,
2013

Secretary of State

Certification Number: 15299889.1  Reference:
Verify this certificate online at hitps:/fwww.sos.mo.gov/businessentity/soskb/vernity.asp
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