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

IN COMPLIANCE RTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOING IS STBMITTED 7O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QOF FLORIDA: '

1. ELF PROPERTIES II, LLC
(Name of Foreign Limited Liability Company; must include "Limited Liabslity Company,” "L.L.C.."or "LLC. ¥

(#{ name unavailable, enter afiemate name adopted for the purpose of transacting business in Florida. The aliemnate name must include “Limited
Liability Company,” “L.L.C,” or "LLC.™)
2 MISSOURI 3
{Junsdiction under the Taw of which Toreign limied Snbility (FEY member, W applicoble)
compnny is orginized)
Augusi 31,2015

4
. (Date first transacied business in Flarlda, i1 prior lo regrstration. )
(See sectlons 6030904 & G05.0905, F.S. 1o determine penalty liability)
5 9545 E. Farm Rd 194, Rogersville, Missouri 65742

(Streel Address of Principat Office)
g. 9345 E. Farm Rd 194, Rogersville, Missouri 65742

{Mailing Address)

7. Name and streel address of Florida regisiered agent; (P.O. Box NOT acceptable)
Capitol Corporate Services, Inc.

Name:

Office Addross: 155 OlTice Plaza Dr, Suite A

Tallahasses . Flarida 3231
{City) (Zin code}

Registercd agent's acceptance:
Having been namedd as registered agemt and 10 accept service of process for the above stated corperation at the place designated in

this application, I hereby uccept the appeintinent as registered agent and agree io act in this capacity. I further agree ta comply
with the pravisions of ail statutes relative to the proper and complete performance of iy duties, and I um familiar with and occep!

the ebligations af my position as rc‘%:em. Janine M. Bequette, Asst. Secretary on
thm - L behalf of Capitpl COrporate Services, Inc.

“ ﬂ_o ]
6 {Regisiercd agent’s signature)
8. The name, title or capacity and address of the person{s) who has/have authority to manage isfare:
Edward L. Fraley, Jr. , Member
8545 E. Farm Rd. 194

Rogersville, MO 65742

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is or, ~{Ifthe geriificate js in a foreign langunge, a translation of the certificate under oath

of the translatar must be submitted)

-~ Sighature of an suthorized person

This document is executed in accordance with section 605,0203 (1) (b), Flarida Statutes. | am aware that any false information
submitted In & document 1o the Department of State constites a third degree felony as provided for in s.817.155, F.S.

Jason C, Smith

Typed or printed dame of signee
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

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

ELF Properties 11, LLC
LCOO1454399

was created under the laws of this State on the 16th day of July, 2015, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, [ hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 28th day of
August, 2015.

s Do

Secretdfyof Sfate

Certification Number: CERT-08282015-0055
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