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

IN COMPLIANCE WITH SECTRON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED V) RACHSTER A FOREXIN
LIMITED LIARITITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM:

1. High Painte WM, LLC

(If namne unrvailable, enter ahernate name ndoptad for the purpose of transacting businest in Flarida and attach & copy of the written
comaent of the mansgers or managing members adopting the alicrnete name. The aliernate name must includs “Limitad Liabiticy

mm},nul__Lcn As)

» Missouri 3,
mir;norg er ] W of whi reign imited liability {FEI numnber, if applicable)
45, 07/03/2013 5. perpetuai
ate of Organizal
Tt SR o
6 o
(Date first transacied business 1n Florida, if prior to ron.} g
(See seotions 08,301 & G0R.502 F.S, fo detenmine penalty Yiability) : r>-r°? >
. i
7. 718 W Business Highway 60; Dexter MO 63841 LS &= T
E-l-l: ’-r— L ]
(ﬂg‘, _f_ln Y
{Strect Addrexy of Principal OTfiee) e H
Ts BT
8. If limited liability company is a manager-managed company, check here e > 2
9. The name and ususl business addresses of the managing members or managers ar¢ as foi@%ﬁ g

Matt Mills, 718 W Business Mighway 60, PO Box 639, Dexter MO 63841

10. Attsched is an coriginal centificate of existence, o more than 90 deays old, duly aufhenticated by the official having custody of recards in
the purisciction underthe law of which it is organied. (A photocopy is notacoepiable. Hithe certificateisin a foreign langimge, a
wslation of the cervificats under oath af the tansiator st be subrndted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
any lawfut business or activity under the laws of the State of Florida and Missour

/Mﬁ//c

Sighature of's membéT or an authorized representative of a member,

(In asocrdonos with ssction 608.408(3), F.S., b cxpevtien¥ this document constingtes an affirmation under the
penaltics of pezjury thut the facrs statsd hyein are trus, I am awars that any false information submitted in 8
document to the Department of Stete constitutes a third degree feleny es provided for io 5,817,155, F.8.)

Natalie D. Riley, Organizer

Typed or printed name of signee

to own real estats and
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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:

High Pointe WM, LLC

If unavailable, the altemate to be used in the state of' Florida is;

High Pointa WM of Missouri, LLC

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

&=
ptd

e
ey A
NRAI Services, Inc. e g -r
(Nm.‘) gf‘.‘f; rg o Pl
L] mg;.‘:_ . 5‘{!’&!#
1200 South Pine Island Road e R
™ Florida Stest Adaress (P.O. Box NOT ACCEPTABLE) :*':; o
o5 2 T
Qx)t .
Plantation i 33324 .
City/State/Zlp »

Having been named as regisiered agent and to accept servica of process for the above stated limited
Habrity company at the place designated in this certificate, ] hereby accept the appointment as
registered agent and agres fo act in this capacity. I further agrae to comply with the provisians af all
statutes relating to the proper and complere performavce of my duties, and I am familiar with ond
accepr the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statures,
NRAI Services,

by: I

% 100.00
§ 2500
§ 30.00
5§ 5460

Filing Ree for Application
Designation of Registered Agent
Certified Copy (eptional)
Certfleate of Status (optionzl)
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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I, JASON KANDER, Secretary of the State of Missouri, do hereby certify that the
my office and in my care and custody reveal that

"$3SSVH

HIGH POINTE WM, LLC
LC1323526
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was created under the laws of this State on the 3rd day of July, 2013, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the

State of Missouri, on this, the 3rd day of July,
2013

— e

il
A D —Wu‘"ﬂf_'

Secretary of State

Certification Number: 15496245-]1 Referenoce:
Verify thic certificate online at hitps://www. 308, mo.gov/basinessentity/scekbrverify.asp
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