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T COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: S‘ku_e/y % cpel ‘L \}{--’% \ C CCJ

Nuhe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in FIoridn._" Ccr"liﬁcale. of
Existence, and check are submitted 10 register the above referenced foreign limited fiebility company to transact business in Florida..

Please rerurn all correspondence concerning this matter to the following:

Aé,"%\ () i L} (u_w

Name of Peron *

%“‘ruw Qt“m xfw\

Firm/Cl{mpany
. g
LAl F Noea AT
Address
Seaklerd WA ATT7STY
City/Stare and Zip Code

?A&‘l.m e @(_‘L\,qu oA

E-mail address: (10 b uscd for future ariglg] report notification)

For funher informatien concerning this matter, please call:

o @ Shesr ooy, g D517

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: E

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FL 32314

Division of Corporstions
Registration Scction

Clifton Building

2661 Excculive Center Circle
Tallahassee, FL 32301

Encl is A check for the following amount: .
$125.00 Filing Fee D $130.00 FilingFee & D $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEGF.'-%RD‘:
. , [

(If name unavailable, enter alternate name sdopted for the purpose of transacting business in Florida, The altemate pame must include “Limited
Liability Company,” “L.L.C."" or “LLC.")
MISSTUA 3. . _
!uns iction under the taw of which foreign [imited Giability (FEl number, if applicable)
cormpany is organized)

{Date first tranzacted business in Florida, if prior 1o registration }
{See sections 605.0904 & 605.0905, F.S, 1o determine penalty liahility)

s 19 E Dinsan St
SteaMusd Md Le7s T

! (Street Address of Principal Gifice)

6. T E BL\.‘; ES1LY S'l

Shatocd. M) 45757 b

¥ Malling Addreas) =
7. Name and gtreel address of Florida registered agent: (P.O. Box NOT acceptable) ' ) n_ - .
Name: Amd/?dﬂu Wh{,de,r L i-n?r;g
office Adaress: _ /o ¥ 2. Lahaine. (F :jj

Grul 'F' Lreeze , Florida 3350,3

{City) (Zip code)

jow o
Regpistered agent’s acceptance: -
Having been mamed as registered agent and to accept service of process for the above stated limited Lability campnny al the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this copacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with end
accept the obligations of my position as registered agent.

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Jﬁrc\,\,\,\_ Q Slau-‘.v - 'Lu\lo(

9. Atached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction undes the law of which it is organized. (If the, certifica f9rc|gn language, a translstion of the certificate under aath

of the translator must be submitted) / - /
s’

1
TSigm.ture of an autharized person

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes ¥ am aware that any false information
submitied in a document 1o the Deparunent of State constitutes a third dﬁe felony as provided for in 5.817.155,F.S.

AM'V\ Q & Le/

Typed or printed name of signed
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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

Stacey Properties, L.L.C,
LCO01419112

¢
1

o

31}

i+

13

¥

was created under the laws of this State on the 17th day of September, 2014, 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 9th day of May,
2016.

QM ANER ad

Secretdry ol Stale p

Certification Number: CERT-05092016-0027
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