(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pexue [ war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M\ }00000%37)

ARV EAVA

800297132968

)

4 -

U3/ 301 T--0161 G-

i

Yy

»
i
—a
™3
[
Ly

—
4
=13 ‘
I o
T by
et ™)
M-
£

PP

FLE R p

iy

vdg

I

v,
B

APR 2 0 2017
Y SULKER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2017

ROBERT L CAULK
282 MEADOWBROOK COUNTRY CLUB ESTATE

BALLWIN, MO 63011 US

SUBJECT. CAULK CORPORATE ADVISORY PARTNERS, LLC
Ref. Number: W17000028046 |

We have received your document for CAULK CORPORATE ADVISORY
PARTNERS, 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
Compuwrmp |

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson ]
(AP), or Authorized Representative (AR). o /I7/Zo!7 |
|

Please return your document, along with a copy of this letter, within 60 days or |
your filing wili be considered abandoned. fzceuut L CAuLJc 1
T -cble

If you have any questions concerning the filing of your document, please call 314 -3
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I} : Letter Number: 617A00006347 \
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: GAUﬁK Con,ﬁ:u-rg AD Visony Pqn‘rumsf LL_Q
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

?aemr L. Cavx

Name of Person

CﬂULK COMQM'N ADWSoaY ;DAR.TNG'RS, LLQ

Firm/Company

282 Mmoawanoo,( Qw,n,..y GLUQ ES‘RA’TE’S

Address

Bf-lu.mm’ VO G 30 //

City/State and Zip Code

RLCALLK @ GmAIL. Com

E-mail address: (1o be used for future annual repert notification)

For further information congerning this matter, please call:

Bamr /—-C)nuuc w T4, B18 -6

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Repistration Section
P.O. Box 6327
Tallahassee. FE 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a cheek for the following amount:
JA$125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing iFec & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




, ' |
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. @wt.g Gon.pou‘rc onmom' Pﬂn-ﬂfe‘\'ls_ LLQ
{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.," or “LLC.™)

(if neme unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C,” or “LI.C.™)

2 Missqua 3.

(Jurisdiction under the law of which foreign limited liability (FEL number, 1T applicable}

company is organized)
4 Janvany /, Zolé
{Date first transacted business in Flonda, 1f prior to registration. )
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
s, 282 Meroowsmwow ouwmy (e Estarss
Bawwin , Mo o320 i1f
Strect Address of Principal Office)
6. 265 [noies ay = 4ol

Naees, FL 34110

(Mailing Address) -

NN -J
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) ! T—f-;
Name: RB!‘T\J’ L -Gﬂ 7% P f&))
Office Address: 265 Inoies oy #H/ ‘/ol Ty

— Sl ¢
Nap.es Florida 34 (10 o @
(Zip code) :_
Py

(City}

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lmbtlny campany at the place
designated in this application, I hereby accept the appointment as registered agent and agree 16 act in this capacity. [ further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
Py w i prop mpieie p Iy

accept the obligations of my po%tered a?m.

(Regwlen.d agent’s signature)

I'he name, title or capacity and address of the person(s) who has/have authority to manage is/are:

R’.ﬂm’f L. CAUL&' PAanTn oL MAuagm_,

265 Inoies oy H1%o!
Naecwes, FL 34io

9. Attached is a certificate of existence, no 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. (I the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) (2 ‘[ a m

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Depantment of State constitutes a third degrec fclony as provided for in 5.817.155, F.S.

P%GmT L CQULK

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

CORPCRATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, 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

CAULK CORPORATE ADVISORY PARTNERS, LLC
LC1188232

was created under the laws of this State on the 8th day of December, 20t 1, 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 25th day of
March, 2017.

")

ecretary of Stgle

Certification Number: CERT-03252017-0001
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