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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
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12-18-15

NAME: GIBSON PROPERTY MANAGEMENT, LLC

TYPE OF FILING: FOREIGN QUALIFICAITON

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCAO000000015

AUTHORIZATION: ABBIE/PAUL HODGE O»S‘j'—\—‘-@&'cé}él




COVER LETTER

TO: Registration Section
Division of Corporatlons

supiecy: Gibson Property Management, LLC
Name of Limited Liability Company

The encinsed "Application by Foreign Limited Liobility Compeny for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the ahove referenced foreign limited liability company to transact business In Flovida.,

Please return all correspandence conceiming this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Compuny

206 E 9th St, Ste 1300
Address

Austin TX 78701
City/State and Zip Code

regagent@capitolservices.com
E-mail address; (to be used for future annual repost natification)

For further information concerning this matter, please call:

w800 | 345-4647

Name of Contact P'erson Arca Code Daylime 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:
[1$125.00 Filing Fee  [_]$130.00 Filing Fee &  [X]$155.00 Filing Fee & []$160.00 Filing Fee, Certificate
Certilicate of Stalus Cerlified Cupy ol Status & Certificd Copy



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

IN COMPLIANCE VT SECTION 803.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTTED 0 REGISTER A FORKIGN LIMITED LABILTY
COMPANY T TRANSICT BUSINESS INHIE STATE OF FLORID:A:
GIBSON PROTERTY MANAGEMENT, LLC
{Nome 0T Torcipn Limited Labiliy Company. must sclade “Limied Thsbility Company” "LALC o "LLLT)
GIBSON FAMILY MANAGEMENT, LLC
{11 nume unavailphle, ¢oter alicenate prne adupted for the purpose of transacting business (0 Floridu, The alternate nume st include “Limied
Linbility Compuny,” .1 C.* or "LLC™)
5 MiSSoURI

{TharTsdizion wnder Dk Ty of which Toreign linited Thllily (P umber, iapplicabley”
COMIpINY 1S arginizad}

+ (eic Trstyansoeied business in DNorida, $1 poor o registiatinn,)
(S searions 605 U2 & 603 1903, 1.8 10 Sétermine pennlty Habiliny
5. 4960 MURLLER RD,
SPARTA, MO 065753
(Stiect Xddress of Principal Gilice)
6. 960 MUELLER 1D,

SPARTA, MO 65753

(Mailing Address)

[V 8133 52
a3

7, Name and sireet address of Flotida registered agent: (P.Q. Box NOT acceptable) gi”’..
vome;  CAPITOL CORPORATE SERVICES. INC. S
Ot s, 13 OIFICEPLAZADIL STEA g
"1/\Ll Al—lr\&'il' o Floridy 1230

{nin h [Zip vode)
Registered ngent's neceptnned:
Huevireg boen ammed ay registered wgent and (9 aceopl serviee of provess for the phove siafed lintted fiability compeamy ot the'place
dlestpnated it s application, | herebdy neeept the appainiment as rogistered agent and agree to avt b thds cupaciiy. 1 further agree
it eomplywith the provisions of wll stamdes relative to the proper aed catnpfete pecfocmanee of wy dutis, aoad Fang famitiar with and

aveeps die abttgutiony of my positfon oy registered grent,
A Kok M Aok Sec

(epistered opem’s sipndiure)

8. 'The name, 1itle or capacity and address of the person(s) wha has/have amkhority 10 monage is/are:
JOEL T GDDSON Inamuger; 960 Muclicr Rd Spdﬂl M(J 65733

‘%HEILA R (:HE‘:DN manager, ‘)ﬁl’] Muc,ll\.r Rd S[‘ml’ltl M('.) (5753

9. Attachced is # certificaie of exlsience, no more (han 90 days old, duly nuthentiented by the ofMcinl having susiody of records in the
jurisdlction under the Jaw of which 1t Is organized. (17 te certifiente is In o foreign Innpuage, a translation of the certificate under onth

ol the translator musl be submitted)

Snv_-n‘uuu ol b sl mmd mrsnn

This doctanent is execuied in accordance with seetlon 605.0203 (1) (b), Floridn Sintutes. ) am awaree thal any folse information
submilted in a document 1o the Departient of State constilutes a third degree felony ns provided for in 5. 817.155, F.8,

__Sl’}:.‘.’:h\.\.&k_..__g?llb@gi\.,_. e

‘Typed ar peingd nunw ol sipnee




Jason Kander
Secretary of State

CORPORATION DIVISIHON
CERTIFICATLE OF GOOD STANDING

I, JASON KANDER, Secreiavy of Sinte of the STATE OF MISSOQURI, do hercby vertify that the
records in my office and In my care and custody reveal that

GIBSON PROPERTY MANAGEMENT, LLC
LC1339020

was crenied under the laws of this State on (he 2%th doy of August, 2007, and is netive, hoving lully
complied with all requirements o' this office,

L IN TESTIMONY WHEREQOF, I hereunto set my land and
cnuse to be affixed the GREAT SEAL of the State of

[ Missouri, Done ut the City of JefTerson, this LGth day of
-0 December, 2015,




