S

NN\ OO0

3235MmS Division of Corparatons

%62

Florida Department of State
Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit num ber
(shown below) on the top and bottom of 2l pages of the document.

{({H18000093364 3)))

0O A0 A A

H18000093364 3A8C1

Note: DO NOT hit the REFRESH/RELOAID button on your browser from this page.
Doing so will generate another cover sheet.

To

pivision of Corporations

Fax Numbcr : (BS50)617-63823
From:

Account Name : LEGALINC CORPORATE SERVICES INC.
Account Number : I20180000011

Pheone : (8443386-0178

Fax Xumbers T (2143317-4754

4
**Enter the email address for this business.entity to be uscd for futurce
annual report mailings. Enter only one cmatil address pleasc.**

Email Address: RABRLEGALINC.COM

S SO S
o S
@ Foreign Limited Liability Company ros
™ ForRay LLC L RE £ '™
O s :‘.:;'_.:‘ o — I’T: = a—
.s T “erti 3 . wZ N
© E‘;‘é [Certificate of Status —_H-_ 0 G @ {
> X ouda Cenified Copy 0 AT AL
— [+ =4 7%} 3 - n e
ol age Count 02 A CJi
L g7 ‘1-. — . : g <
(&} T |l:.~.lmmlud Charge $125.00 =2 o
LLI o ;:21.' A —— ——= S — A o o
r =S >
X o 583
= o=
o )
Electronte Filing Mcenu Corporate Filing Menua Help
) 8. WARREN
MAR 26 2018

hiips fefile sunts 2 org/serplsiehicoy: ene 11



To: 18506176383

To: 12142174754

From: 12143052508
850-617-6381

From: +Rastricted
3/22/2018

Date: 03/23/18~ Time: 5:44 AM Pags: 02/06
Date: 0%.'32/18 Time: 6:53 AM Page: 01
9:53:42 AM 1'AGE 1/001 Fax Server

March 22, 2018

FLORIDA DEPARTMENT OF STATE
LEGALINC CORPORATE SERVICES INC. D 'Sion of Corporations

?

SUBJECT: FORRAY LLC
REF: W18000027939

1
We received your electronically transmitted document. However, the
document has not been filed.

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a rew fax audit cover sheet
under the appropriate document type. When resubmitting your document for

filing, please alsoc send a copy of the incorrect cover sheet marked
"ABANDONED" .

Please return 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 (B50) 245-6051.

Yasemin ¥ Sulker

FAX Aud. #: H18000090358
Regulatory Specialist II Letter Number:

91BA00005765
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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION RGN2. FLORIDA STATUTES THE FOL OWING 20 SURMITTED TO RECGISTIR A FORFIGN LIMUTED LKL
COMPANY T TRANSACTT BUSINESS INTHE STATE OF FLORIEA.
1 ForRay L1.C

(Name of PForagn LimaicG Latlily Company: must include “Limited Liakility Compuny,” "LL.C." or T

111 name ur vilable. cnier alternae samve adopted tre il pangine of tansaciey bisnes 12 Flonda The alizrsale pame mug mehwde “Lunited Lability Compeny,” “LI.C" o “LLC )
4 Missouri

unsere g i nder the law of abach creign kmued hadiuy compeny » ofganized)

5, 824759211

A ' FET numbee, 18 applicable)
3 .
A
n f 1 -
ot 1 Fsacted buaness 1z Tonda, } fem) s 0
e s 605 GS01 & 805 NI S, o Graesmese pesaky bt AR ‘
M =
_ —C: -"‘ .
A 6. , ol _:,;__
T hireel adcress of Principal Chngs} (Marhny Adddreas} IT £ .—'.
18781 St Hwy 96 18781 S Hwy 96 >3- l:: r’
. . ! o~
Carthage, MO 648136 Canthage, MO 64836 %..ﬂ-,o m
e =
= 2 O
7. Nume and sreet gddress of Flonda egistered agents (1.0 Box NOT aceeptable) g‘l« [
. T I T R g R . 2_32':, o)
Name LEGALING CORPORATE SERVICES INC, o
pod
Office Address: 5237 SUMMERLIN COMMONS BLVD, SUITE 400
FFORT MYERS

. Plorida 33907
Wy
Registered agent’s acceptanve:

L e}
Having heen named ax registered agent and to uccept service of process for the aboy
designated in this application, I hereby accept the appointment as registered ag

¢ stated timited linhility company af the place
to camply with the provisions of all siatutes relative to the praper and eomplete perforinance of my
and aceept the oblivations of my position as registered agent.

ent and agree to act in this capacity. 1 further agree
duties, and I am fammtdiar with

(i) L

erghh':t_Ed agent’ s spnamne)

8. The puine. Giie or capacity and address of the person(s) who has/ave awbioniy W manmge isfare:
Title or Capacity:

Namwe and Address:
Member

Title or Capucity:
Jacob Akinsen

Nuame and Address:
13781 S1. Hwy 90

Carthage. M) 64836

{Usc attachments if nccessaryy

Y. Ausched is 1 eertificate of existenve. no mote thun 90 days old, duly authenticatad by the ollivial baving citatuzly of Tecorda i the
jurisdiction wader the law of whichit is onganized. (7 the certilicate is in a Torcign knguage, 3 tanslation of the cartificate under oath
of the vanslaior must be submitied)

10, This dociarent is exeeuied in accordanve with scetion 603,0203 (1) (b), rlorida Statutes. | mm wware thal any (ilse information
subrnitted in a document w e Depua anenlol State constitulga o third degree feluny us provided for s 817,155 F.5.

N e

Srmarge STan suhongzd person
Jacob Atkinson

Tuyped ur pnnted nane of sipnee

(((H18000093364 3)))
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD TANDING
I, JOHN R. ASHCROTT. Seeretary of State of the STATE OF MISSOURIL do hereby certify that the

records in my office and in my care and custody reveal that

Forlav LLC
LCOOIS8I440

wits created under the laws of this State on the 12th day of NMarch, 2018, and is active, having fully
complied with all requirements of this oftice.
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IN TESTIMONY WHEREOF . | hereunto setmy hand and
cause 10 be affixed the GREAT SEAL of the Siate of
Missouri. Done at the City of Jeflerson, this 19th day of
NMarch, 2018
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Coufication Number, CERT-O3192018-0049
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