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Division of Corporations

March 1, 2018

CL CARR JR
PO BOX 14019
SPRINGFIELD, MO 65814 US

SUBJECT: INN-2, LLC
Ref. Number: W18000020191

\ Ac\\ﬂw

We have received your document for INN-2, 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 cenrtificate of good standing, dated no 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
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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

Octavia L Simmons

Regulatory Specialist Il Letter Number: 418A00004208
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COVER LETTER

.TO: Registration Section
Division of Corporations

SUBJECT: l A Wa) ’_2,, CcC

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submirted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cl (‘Wr‘ QS"’“

Name of Person

Firm/Company

T R /{04

Address

Spw\fm Mo (SEY

Clty/Stale and Zip Code

uneeloe @ &x}/\@) ( QAN
[s]

E-mail address: (to be u r future annual report notification)

For further information concerning this matter, please call:

Cl Cor Q- w Y12 y_ 2 XY

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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed, is a éck for the following amount:
MES.OO Filing Fee ~ 0O $130.00 Filing Fee & {0 $133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Stawus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY C-OMPAP;TY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ IN FLORIDA

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOj' FLORIDA:

nn—c L

1.
{Name of Foreign Limited Liability Company: must incfude "LimHed Lidbi [tyfomﬁnv "LL.C. " er "LLC.T)

{If name unavailable, enter alicrnate name adopted for the purpose of wansacting business in Florida. The alternate mame must inchude ~1.imited Liabdity Company,” “L.L.C,” or "LLC.™)

N SSAG L _20- 33 2GME
tJunsdiction under the law af which foroign linuted labtlity company s organzed) { . if apphicable)

4 OL— 04— Y

{Date firnt transacted business in Flonda, if prior to egistration,)
(Sec sections 6(335.0904 & 605.0905, F.S. to determine penaley habitity)

s 25% S, Drndd R o PO Roxr YOS

(Street Address of Principal Office} {Mailing Address)
Pﬁ o Cile Roain (= SPCD%;,&\Q M
B243 e i

7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable)}

— T 3 I T
Name: = \ ) 1S IO\m (\"\T

Office Address: Zgg S. Q{"f\é\ O{ EA .

EQQOMQ ('.43, I')gc,,;sc Florida ) 2413
(Cidy) 1 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 at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent,

R

(Registered agent’s signare)} —

b2

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:
M enano Cu. Core
'S
GG

(Use attachments if necessary)

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the transiator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware thal any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in $,817.155, F.8.

Signature of un adfforized person

L (on Lo
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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 certify that the
=238 records in my office and in my care and custody reveal that

INN-22LLC
LCO687548

was created under the laws of this State on the 26th day of September, 2005, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQF, I hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missour1. Done at the City of Jefferson. this 15th day of
March, 2018,
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