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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2017

RACHELE HUETT
1730 E. REPUBLIC ROAD STE F
SPRINGFIELD, MO 65804 US

SUBJECT: ZP DOGWOOD HOUSING LLC
Ref. Number: W17000089172

We have received your document for ZP DOGWOOD HOUSING 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 nc more than 90
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 certificate 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.

Please return the corrected original and one copy of 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. '

Brittany M Figueroca

Regulatory Specialist Il Letter Number: 517A00022528
Registration/Qualification Section

paRey 17 PO

www.sunbiz.org

Tivician nffrarnnrarinne . PO ROY 2997 Tallabhacecan Flarida 29%91A4



COVER LETTER

TO: Registration Section
Division of Corporations

7P Dogwood Housing. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florda,” Certificate of
Existence. and check are submitied to register the shove referenced forcign limited lability company to transaet business i Florida,

Please return all correspondence concerning this matter to the following:

Rachele Huett

Nanme of Person

Wilhoit Properties

Finn/Company

1730 E. Republic Road Suiie F

Address

Springfield. MO 65804

Citv/State and Zip Code

rhuctig@wilhoitpruperites.com

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

For further information concerning this matter. please call:

Rachele Huett 417 883-1632
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporativns Division vf Corporations
Registranion Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execuuve Center Circle

Tallahassee. FIL 32301

Enclosed ish cheek tor the tollowing amount:
S125.00 Filing Fee 0O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Cerntificate of Status Certiticd Copy of Status & Centified Copy



~

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORETGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDU:

1. ZP Dogwood Housing, LLC
{Nat of Foreign Limited Lisbility Company, mus! imclads "Limited Lisbility Company,” 'L.L.C.," ¢7 “LLC.")

(f came unyvallable, exter alternate maow adopted for the parpase of Ing business in Florkda. The alterrate fema mut icclhude “Limdted Liability Comnpany,™ “LLC," 82 “LLC.")
2 Missouri 3,
TRerdiztios mder the Bw of which focoign Exicd GalAlRy company B orpraixd) TFET mamber, I appllcable)
4 Tute fit irsiacied basioess 1 Flonda, ¥ pricr
mmmumfms F&h&umial
5 1730E. Republic Rd Ste. F 6. 17130 B. Republic Rd. Ste. F
Biree AdEs TS OF) Vadag A
Springfield, MO 65804 Springfield, MO 65804

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

Name: Corporation Service Company

Office Address; 1201 Hays Streel

Tallahasses Florida 3230)
(City) Zip tade)

Registered agent’s acceptance:

Having been namned as reglstered agent and to accepi service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree
to comply with the provisians of all statutes relative 8 M"’mpar and complete perforntance of my dutles, and I am famillar with

and accept the obligations of nty po:fﬂa* registérad agent. ) Chﬁ‘ sey Mal’ﬂne

‘emucaf_msldent

‘s igmmterc)
B. The name, title or capacity end oddress of the person(s) who has/have autherity to manage is/are:
Titte or Capacity; Name and Address; Title or Capacity; am
Member Justin M. Zimmerman
1 11 ts
Springfie &
(Use attachments if nacessary)

9. Attached is a certificate of existence, no more than 90 daya old, duly suthenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath
of the translator nmust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
subrmitted in a docurnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Justin M. Zimmeman

Typed or priied name of tignee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOFIN R. ASHCROFT. Seeretary of State of the STATE OF MISSOURIL do hereby certify that the
records in my office and 1n my care and custody reveal that

ZP Dogwood Housing, L1.C
LCOOIS61844

was created under the laws of this State on the 31st dayv of October. 2017, 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 Jefierson. this 1st day of
November, 2017,

ecretary of S

Certitication Wumber: CERT-11012017-0057
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