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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2017

SAMUEL WALKER %ccynj
1101 BOGGY LN ‘
LONGBOAT KEY, FL 34228

SUBJECT: FFE SOLUTIONS LLC
Ref. Number: W17000061089

We have received your document for FFE SOLUTIONS 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):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certiticate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Octavia L Simmons

Regulatory Specialist I Letter Number: 217A00014996
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l[\/‘ f/ﬁ 5&/(//’/"0#5'

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certiticate 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:

S/‘Alf’?(ﬂ:,/ Dt/“/é/ér

Name of Person

FFE Solorrovs
Firm/Company

//0/ 5’@67 Lanw <€

Address

Lowgboc? Keq F/ 34228

City/State and Zip Code

FEE Splorons's & I Cfos/d. Com

E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

S hatbior L3 | 99B-C 848

at (

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chfton Building
Tallzhassee, FI. 32314 2661 Executive Center Circle

Taliahassee. FL 32301

Enciosed is a check for the following amount:
O $125.00 Filing Fee  [15130.00 Filing Fee & [0 $i55.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMi’AN;t’ F'OR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESY I;V THE STATE OF FLORIDA

l.

#fﬁ {cl/und},v,;l ALC'

h \
IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED [IABIITY
2.

LY
(Name of Foreign Limuied Liability Company; must include “Limited Liability Company.

MO

or “I.LLC."™)
{If name unavuilable. enter aliernate rame adopied for the purpose of ransacting busincss in Florida. The altemate name must include “Fimited Liability Comparny
4.

{Jurtsdiczon under the faw of whach foreign timnted Nability company is organtzed}

3.
3.

ability L1.Cer "LLC™
43-/199¢/7
(Date frst transacted busmess in Floruda, if pnar (o registration,
01 Bosey Lan

(FEI numbcz, if applicable)
Sex sections 605.0904 & 6050905, F.S. to determine penalty liability)
{Strect Address of Principal ( HAce)

forabpnT Koy AL

6 Lol Baaey [fare
34228

(Mailing Address)

/&‘Mfﬁ@«-—f /5/-47' /5/
Name

7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable)

34228
547 27 ‘A-/ e K
Office Address:

1io] Aogey Lal
Lowgbonl Key
Registered agent’s acceptance:

(City)

. Florida 32 J&? 8

{Zip codel
Having been named as registered agent and (o accept service of process for the above stated limited liability company aithe'qlpce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
and accepi the obligations of my position as registered agent.
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Title or Capacity:

Surthewdgree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
'/
[Registered agent’s signature}

Name and Address

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
! Title or Capacity
Fr4,£¢2f(~f /07 Bogey [anl

Name and Address
£ 4y I4
Wh,llw

{Use attachments if necessary)

of the transtator must be submitted)

9. Attached is a centificate 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 certificate is in a foretgn language, a transtation of the ceniificate under oath

10. 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 Department of State canstitutes a third degree f2lony as provided forin5.817.155. F.§

Sigmature of an mnhorized person

6(“.n LJLIG/e/

Typed or printed name of signee
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John R. Ashcroft

Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[. 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

FF&E Sofutions "LLC"
LCO788246

was crealed under the laws of this State on the 10th day of January, 2007, and is active, having fully
complied with all requirements of this oftice.

IN TESTIMONY WHEREOF, [ hereunto set my hand and
cause to be aftixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 1st day of
August. 2017,

Certification Number: CERT-08012017-0113
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