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TO: Registration Section

COVER LETTER
Division of Corporations

~

suBJECT: _HEQNIOA Q(‘.‘mﬂf\h\p‘fi L

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 himited liability company to transact business in Florida,
Please return all correspondence concerning this matter to the following:

Aucie Paned

Name of Person

Hennioe, Companies LLC

‘irm/Company

R0 Mece Mo \)EA T eK Ay
: " Address
chnsien, 1A 5013

City/State and Zip Code

(bcgcd@weehld. eenny
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call

Alicia Thaied

at ( [’-j l ("—\
Name of Contact Person

MAILING ADDRESS:

Division of Corporations
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Daytime Telephone Numberz 2727, w2 T
el M
STREET ADDRESS: e . O
Division of Corporations ot =
Registration Section ‘C-‘ g @
P.0. Box 6327 Clifton Buiiding = D
Tallahassee, FL 32314 2661 Exceutive Center Circle (-f:.- R
Tallahassee, FLL 32301
Enclosed 1 a check for the following amount:
i}? [25.00 Filing Fee T $130.00 Filing Fee &
Certificate of Status

O S155.00 Filing Fee &
Certitied Copy

O $5160.00 Filing Fee, Certificate
of Status & Cerutied Copy



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

IN COMPLIANCE WITTH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTFR A FOREIGN LINMITED LLBILITY
COMPANY TOTRANSACT BUNINESS INTHE STATVE.OF FLORIA:

L _Heoninn Comnanues 1L,

{Name ol'l-‘})rmgn Lienuted' Liabiliny Company, must include “Limited Liabality Company,” "L.L.C.." or *LLC.T)

(1f name unavailuble, crter altcrnale name adopted for the purpose of iransacting business in Flonda, The akcimate neme must inchade “Limited Liabihty Company,™ *1, L.C." o “1LLC™)

[

MEseits! AL OUSTRL o)
(Junsdiction under the Taw of which foresgn Tumated Labiliry company 15 organized) (FEI number, 1f apphcable)

(iYate fust transacted business in Flonda, 1 pnor to regustranon.)
(See sections 605.0904 & 605.0905, F.5. to detennine penalty labihiy)

5. _SRec Necte Ho Yd 6 PO Tox [8GY “n D

(Strect Address of Priacipal Oftice)

(Mailmg Address) r; ~ -\
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7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) = ,_",1 =
Name: Corporation Service Company %;:‘ o
et =
Office Address: 1201 Hays Street -

Tallahassee

. Florida 3230}
(City') (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company /[ ﬁ{ V b”"/

(Registered agent’s slgnalu.r )
Megan L. Bretz/Assisiant Secretary

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

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
(n-CED | Mnoncer Are TNCYee LolE )ﬂvmrmx \p‘;‘ﬂ-\ \ Hommo
‘ ) A3 Loeshimedcd P\nF o J
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(Use attachments if necessary)

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. (If the centificate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submitted)

(0. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for ins.817.155, F 8.

- - =

Signature of an awthonized person

KEvira m. ke

Typed or printed name of sigmec




John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby centify that the
records in my office and in my care and custody reveal that

Henning Companies, LLC

LCO01I435078 _iin )

N =
was created under the laws of this State on the 10th day of February, 2015, and 1s active, ha\ffr‘tgffullyc—- ;

comphied with all requirements of this office. = e

IN TESTIMONY WHEREQF | hercunte et my hand and
cause to be affixed the GREAT SEAL of the Siate of
Missouri. Done at the City of Jefferson. this 13th day of
July, 2017




