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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2017

GARY D KLEIN

AMAZING GRACE PROPERTIES, LLC
36 LONG MEADOW COURT
ROTONDA WEST, FL 33947

SUBJECT: AMAZING GRACE PROPERTIES, LLC
Ref. Number: W17000003338

We have received your document for AMAZING GRACE PROPERTIES, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s): |

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
{AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 517A00000840

www.sunbiz.org

Tixricinm b flavrmnnratrinme . P 1Y RO 2997 Mallahacenes Blayrida 290214



COVER LETTER

TO: Registration Section

Division of Corporations .

SUBJECT: %L/MZ na Gmce/“?mnerf &5 /\/»C/

Name of Limited Liabifity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Gar}/ D. Klesns

Name of Person

ﬁmazlhq Grace. Ppop erTes AA C.’

Flrm/COmf)an)

3 Lonq Meadow Courl

Address

Ritonda wesT F/oﬁ/a’a, 33997

City/State and Zip Code’

gary K| ein Dhhwi.Net

E-rhail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

1]
e i a(Lle  FK]-/OI2
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of S1atus & Certified Copy



. v

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

IN COMPLIANCE WITI SECTION 605.0802. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHI STATEE OF FLORIDA:
L}

. ~ « ol
y Amazing Grace Fropertie s, LAC,

{(Name of Foreign Limited Liability Company: musfinclude “Limited Liability Company.™ "L.L.C.." or "LL.C.™)

(If name unavailable, enter allernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “[.1..C." or “LLC.™)

’
- - . L T —
2 <tate of MMissourt 3. —
(Nirisdiction under the faw 61 wiich foreign limited Tiability {FEI number. (T applicable)
company is organized)
4.
(Date Tirst transacted business in Florida, 17 prior (o registration. )
(Sce sections 6050904 & 605.0905, F.S. to determine penalty liabitity)
' t
5. Se ) ena Memgww Cour T I
i o . <
) — A - .
/?oﬁmcé’i Westl~ £ L 33797 22 =
v (Street Address of Principal Office) - - 1;3 ‘;, o
[ pam— v
6. x gﬂif"’l € _AsS ’#}{'a . fj“r:) - (
Dg @ (M
e
s B O
TMailing Address) A=A -
N
F: y H H . - b ‘1 N r’ (:D \e
7. Namne and street address of Florida registered agent: (P.0. Box NQT acceptable) 2%, P 5
: Ao
L) b
Name: ('_7'(.1(“}/ D. Kletin Z

Oflice Address:

Botando west” . Florida

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent mind to accept service of process for the above stated limited liability conpany af the place
designated in this appiication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to complywith the provisions of all statutes relative to the proper and complete performance of nty duties, and I am famifiar with and
accept the obligations of my position as registered agent,

L

(Registered apent’s signature)

8. The name, litle or capacity and address of the person(s) who hasthave suthority to inanage is/are:

Gary D. Klein . A%
Zeresa b Kleine AR .

9. Attached is a certilicate of existence. o more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a ﬁ)n:\ig&_lg;_ggg&n translation of the certificate under cath
5

of the ranslator must be submitied) M H

Signatm‘e of an authorized person

This document is executed in accordance witl section 605.0203 (11 (b, Florida Statutes. | am aware that any false information
submitted in a document to the Depurtment of State constitutes a third degree felony as provided for ins.817.155. F.§,

Garvy D. };(le} 2!

Tvped q(printcd narme of signee
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of Siate of the STATE OF MISSOURI, do hereby. certify that the
records in my office and in my care and custody reveal that

Amazing Grace Properties, LLC
LC1008595

was created ynder the laws of this State on the 4th day of November, 2009, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOFT, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 5th day of
January, 2017.

Ao ANIER
Secrelatyof Siate

Certification Number: CERT-01052017-0013




