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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONLE: (800) 435-9371; FAX: (866) 860-8395
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Midas Plantation, LLC

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:

Name of Person

Capitol Services - Corporate Filings Team

FimvCompany

FE s
TR
o
800 Brazos Ste 400 i
Address At
5y 7
IR
. R
Austin TX 78701 -
- - —2 . n
City/State and Zip Code o
= -_'::;
TS
E-mail address: (1o be used for future annual report notification) -

For [urther information concerning this matter, please call:

at(__800__ )345-4647
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[]$125.00 Filing Fee

Certified Copy

DSIS0.00 Filing Fee & DS] 55.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status ol Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '

IN COMPLIANCE WIIH SECTION 605.0902, F1.0RIDA STAYUTES, THE FOLLOWING 1S SURBMITIED TO REGISTER A

FOREIGN 1INMITED LIABILIFY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Midas Plantation, LLC

(Nime of Foreign Limited Liability Company; must includs “Timited Liebility Company,” "L.L.C.,” or “LLC."}

(If neme unavailable, euter altornate name adopted for the purpose of transacting business in Florida. The slternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

2 Missouri 3. 47-0991318
(Jurisdiction undor the law of whicli foreign Timited liability (FET number, if applicabla) .
conpany is organized) . e p
' e =
4. N/A s T
(Dale first iransacted bustaess n Flotida, (f prior to registration.) = .
(See sections 605.0904 & 605.0905, F.S. to detormine penalty liability) I g z..m-w
SEmoo
5. A 1’ it
It ]
, T E ey
11701 Borman Dr., Suite 295, St. Louis, MO 63146 ALY o
(Street Address of Principal Office) s
=
6. T2
11701 Borman Dr., Suite 295, St. Louis, MO 63146
(Macling Address}

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
David G. e

rt, Manaaer, 5161 Kings Park Dr., St. Louis, MO 63129

John T. Norville, Manager, 34 Tuscany Trace Dr., St. Charles, MO 63303

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the las of which it is organized. (A photocopy is not
acceplable. If (he certificaleis ina

must be submitted)

language, a translation of the certificate under oath of the translalor

. " . .

Signature of an authorized person

(In accordance with section 605,0203, F.5.. the excoution of this dosument constitutes an affirmation under the penalties of pecjury that the facls sialed heroin are true, 1
am owaro that any false infonnation submitted in a document fo the Department of Stalc constitutes a third depree felony ns provided for in 817,155, F.8.)

3T K otw!

le
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

AGENT IN THE STATE OF FLORIDA.

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

1. The name of the Limited Liability Company is:

Midas Plantation, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

‘;": N

L

e
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Toet

Capitol Corporate Services, Inc. e

(Name) i 11:

’__”—:.1
155 Office Plaza Dr. Ste A B

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

Tallahassee FL 32301
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
siatuies relating io the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

&ﬂqlé w 7( gz Gayle Windle, Asst. Secretary on

7
9

o i WY 92 SN

behalf of Capitol Corporate Services, Inc.
(Signature)

$ 100,00
§ 25.00
$ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

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

Midas Plantation, LLC
LCI405697

was created under the laws of this State on the 30th day of May, 2014, and is active, having fully
| complied with all requirements of this office.

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 26th day of
August, 2014,
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Cenification Number: CERT-08262014-0041
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