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Apzril 21, 2016
FLORIDA DEPARTMUNT OF STATE
NRAI SERVICES, LLC Division of Corporations

’

SUBJECT: VINTON LATD, LLC
REF: W1GQQDD0Z9683

We recelved your electronically transmitted document. However, the
document has not boen filed., Please make the following corrections and
refax the complete document, including the electronic filing cover shaet.

The form you suybmitted 1s for a FLORIDA LLC WITH MISSQURI CERTIFICATE, but
yvour antity 1s a FOREIGN LLC. Please complete and return the enclosed

biank form(s).
Please return your document, along with a copy of this letter, within 60
days oxr your filing will be considercd abandoned.

If vou have any questions concerning the filing of your document, pleage

call (850) 245~&051.
Yasemin Y Sulker FAX Aud. #: H16000098690
Regulatory Specialist IX Letter Number: (GL6A00008258
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESE
IN FLORIDA

Y COMPLIANCE WiTH SECTION 0050802 FLORIDA STATUYES, THIE FOLLOWING IS SUBMITTED T0O REGISTER A FORLIGN LAMTIED LIABLITY
COMPANY T TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
Vinton LAFD, LLC

1
THume ot Forcign Limited Liabihly Compaiy, st mchude - Limited LIaRm Ty Company,  L-LL er "LLE")

{If nan:e uhavailable, enter altemate tame adepted far the purpose of trunsacting business i Florida, The sltemate name tnust inchidde “Limited
Linhility Compuny,” "L1.C," 0 “LLLC)

- Missoun

* Cansdiction andet the law of which Tarcign Tunited BAbilty . (FEI number, 11 apphicable}
camnpany is nrganized)
3 4/2272016

" {t3atc Tost (rasaciad Dusiness in Floridw, 11 pror to 1egusteaiion, )
(See seciions 6050804 & 605.0903, .8, 10 determine penaley lisbility)

26 W, Business Hi .
5. 720 W, Business Highway 60 o = r-é
I ATIAR ) -
Dexter, MO 63841 P 7, '
(ST Address of Pragipal Ofieey 77— ?;” = "{;:'
5 PO, Box 639 3";’7;,\ ;:D‘ .
Dexter, MO 61841 e =z s
WMaiing Addiessy P -
(Musling sY) *L" 2, d'?
7. Name and pireqtoddieay of Flerda registered wyent; (9.0, Box NOTacceptable) E}_{l’;,, (:DJ\
Name: _}iR,M Services, Ine.
Office Address: 1200 South Pine Island Joad
Pluntatian ) . Florida 33324 _____
(Clity) {Zip code)

Registered ngent's uccepranee:

Having been pamed s registered upent and to accept service of process for the abuove stuted limited liability company at the pluce
drsipnated in this applicetion, I eraby uccept the appolntment ag registercd ugent and agree 10 act in thig capacity, 1 SJurther agree
to complywith the provisions of alf stenates relutive to the proper apd complete performance of my duties, and [ am Sumiliar withe and

accept the ebligations of my position as registcrod agent.
NRAl Seqvices, Ine
Uy:

B. The name, (itle or capacity and addrees of the perscn(s) who has/have suthiority 1o manage isfure:
Steve Holden, Mansyer, PO, Box 639, Dexter, MO 63841

Matt Mills, Manager, P.O, Box 639, Dexter, MO 63841

ety

0. Amached is 4 certificate of cxistence, na more than 90 days old, duly suthenticated by the official having custody of tecords in the
jurisdiction under the law of whicl it is arganized, (Ifthe certificate is in n fureign language, a trunslation of the cortificate under oath

of the translator must be submiteecd) E M

Signoture of un suthorized pergon

This document is executed in acgurdancy with section 6050203 (1) (b), Florida Statutes. | mm awere that any fulse information
submitted in o dosument (o the Zepartmient of $late constitwies a third degres [luny os provided for ins.817.155, F.5,

Steve Holden

Typed ur printed name of signee

FLBITH . 07000 8|4 Wahen Rluwet (nlae
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

ILJASON KANDER, Sceretary ot State of the STATE OFF MISSOURI, do hereby certify that the
records it my office and inny care and custody reveal thal
Vimtan LAFD, L1.C

LCI0L4481

was ereated under the laws of this State on the duh day ol December, 2009, and s petive, having lutly

complicd with alf requirements of this olTice,

™ TESTIMONY WHLEREOF, | hersamto set my hand and
cause (0 be attixed the GREAT SEAL of the State of
Missouri, Done at the City of Jefferson, this 20th day ol

April, 2010,
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A’ﬁy » o7

“Sacrataty st §

Cerlilication Number; CERT-O202016-0069
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