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COVER LETTER

TO; Registration Section
Division of Corperations

Murphy Rosedate, LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Certificate of
Existence, and check are submitted to regisier the abave referenced forcign limited liability company 1o transact business in Florida..

Please return al! correspondence concerning this matier to the following:

Harlon D. Keel, *arnlegal

Name of Person

Lathrop & Gage LLP

FimyCompuny

7701 Fursyth Blvd., Suite 300

Address

St Louig, Missoun 63105

City/Sraie ard Zip Code

hkecl@lathropgage.com

E-mail address: (1o be used for future 2nnual report notification)

For further infurmation cuncerning this matter, please call:

Harlon D. Keel Ji4 611-2813
at{ ) —

Name of Contact Person Area Code Dayume Telephone Number
MAILING ADDRESS: STHREET ADDRESS:
Division of Corporations Division of Corporaiions
Registration Section Registration Section
.0 HBax 6327 Chittan Building
Tallahassee, F1. 32314 2661 Executive Center (Circle

Tallahassee, F1. 32301
LEnclosed is a check for the following amount:

D $12500 Filing Fee [0 $130.00 Filing lee & [ $155.00 Filing Fee & [0 $160.00 Filing IFee, Certificate
Cenrtificate of Status Certified Copy of Status & Certifled Copy

FLOS TN - 97107201 3 Wasd e Wonmrs Oimbing
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATTION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 603.0002. FLORIA SFATUTES, THE FOLLOWING &5 SUBMITTED TO RECGISTER A FORFIGN LIMITFED LIARIITY
COAMPANY 10 TRANSACT BUSINESS IV THE STATE OF MORIDW:
i Murphy Rusedule, LLC

(Name of Foreign 1.imited Liability Company; must inelude " Liamited Liability Company,”’ E.L C..% or "LLCT)

(1¥ name unavailable, entet altemate name adopled for the purpose of transacting business in Florida, The alternate name must include “Limited
Laability Company,™ “L.L.C." or “LLC."}

2 Texas 3 46-4970757

'[Jurnsdicnor_u under the law af which Torergn Timited Jabilny ) (FET snumber, 1 applicable}
company is organired)

Upon Filing

Rl

{Dute first transacied business in Florida, [I'prior 1o registration.}
{See seehions 8050904 & 605.0905, F.S. 10 deterinine pennliy linbility)

1126 Highland Pointe Drive

5.
St Louts, Missour 63131
{Street Address afl Principal (HTice)
& 1126 Highland Pointe Drive
St. Louis, Missourt 63131
(Maiimg Address) e O
R B
7. Name and street address of Florida regisiered agent: (PO, Box NQT aceeptable) °.,_*-'3 i m—m
s . TR
Name: NRAI Services, Inc. By e armmea:
el . LIRS
. o . oy S T ]
Office Address: 1200 South Pine Tsland Road m}_‘: oM I :
Ll H I
Plantation g 33324 4T 'U -
, Florida — —_— D
(City} (7.ip o 4 RS
;:’ } s

Registered apent’s acceplance: P
Having been named as registered agent and 1o accepr service of process for the above stated Nmitgd IRbIlIG sompuany ar the place

designated in this application, [ hereby accept the appointerent as registered ugent and agree 1o até in this capacity. 1 further agree
o complywith the provisions of alf starutes relative ro the proper and complate performance of my dusics, and I am fumifiar with and

aceept the abligations of my pusition ay reyistered ogent. k - Kristin Bolden
NRAI Services, ine. SR
By: iy A/jzf}:/% (je(}L/.&sslltam Saecretary

{Regisered agent’s signature)

8. The name, title or capacity and address of the persun(s) whe hasthave authority to manage isfare:
Laura A. Murphy and Palrick J. Murphy, Jr, Co-Managers

1126 Highland Pointe Drive

St Louis, Missouri 63131}

9 Attached is a certificate ol existence, no mare than %0 days old, duly authenticated hy the official baving custody of records in the
jurisdiction under the law of which it ig organized. (IT the cenificate is in u foreign language, a transkation af the cenificate under oath

of the tranglator must be submited)

Signature of an authorized person

This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. [ am aware that any false information
subimitted in a docent o the Departinem of Stave constitutes 3 (hird degree felony as pravided for in 5817155, F.8.
Hurlon . Keel, Parolegal
Typed or printed name uf gignes

TLOSTH - Q13013 Wolueg Klywar Onling
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Carlos H. Cascos

Corporalions Section
Scerctary of Slate

P.O.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of Staie of Texas, does hereby certify that the document, Certificate of
Formation for Murphy Rosedale, LLC (file number 801942813), a Domestic Limited Liability

Company (LLC), was filed in this office on February 27, 2014,

Tt is further certificd that the entity status in Texas is in existence.

In testimony whereof, T have hercunto signed my name
officially and causcd to be impressed hereon the Scal of
State al my office in Austin, Texas on July 25, 2016.

Qe —

Carlos H. Cascos
Sceretary of State
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