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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March & 2018

ROBER(I N LUNDY
22018 JOLD TOWN DR
PECULIAR, MO 64078

SUBJEQT: GRANDVIEW PROPERTY MANAGEMENT LLC
Ref. Number: W18000020789

We hdve received your document for GRANDVIEW PROPERTY
MANAGEMENT LLC and your check(s) totaling $1041.25. However, the
document has not been filed and is being retained in this office for the following:

The cerfficate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please rgturn a copy of this letter, within 60 days or your filing will be considered
abandongd.

If you hgve any questions concerning the filing of your document, please call
(850) 243-6051.

Yasemin|y Sulker
Regulatofy Specialist il Letter Number: 218A00004339
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TO; Registration Section
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suBJECT: _(C (_‘CU.\CQJLL&L«)_, tbpé-%_

The enclosed "Apg
Existence. and che

Please return ali co

f Corporations

Name ot Limited Liabili C'ompan)

ication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
k are submitted to register the above refercnced foreign limited liability company to transact business in Florida.

respondence concerning this matter to the following:

Name of Perso

%M}ﬂaf&;@c_ MMonogen LLe

“ompany

22018 & Old Towndr

Address

Bculive MO 4TS

For further mformat

City/State and Zip Code

_k:gf_u_t.nd.y,ﬂ_v J.Y.I_@_ amai(. con
E-mail agdjess: Lo be use IoU}nurc annual report notification)

bn concerning this matter. please call:

:Robér{' N lnduy a_ Ll ) 13%-0D285

Name of Contact !’crscu;J Arca Code Daytime Telephone Number
:\lAILING}LL)[)RESS: STREET ADDRESS:
Division of Lorporations Division of Corporations
Registratio Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee] FL 32314 2661 Exceutive Center Circle

Enclosed is a check

k12500

Tallahassee. F1. 32301

fbr the following amount:
iling Fee  (E15130.00 Filing Fee & [E5155.00 Filing Fee & [E15160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy
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“(Maitmg Address)
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Name:

Office Ad

Registered agent”
Having been namy
designated in this
ter comply with the

and accept the obllgutions af my position as repistered

8. The name, title
Titte or Capa

. Name and sueJ

4

t addr

ess of Florida registered agent: (P.O. Box NOT aceeptable)
;%ghq-rlﬂ@i 74'[26’11"[5' Tne - Beil #d.Vr‘C.
D N Ry Bind D Sk 50
Tlampa, £ 33607

1Cay)

dress:

-

. Florida

{Z1p codct
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4v 81

d ax registered agent and to accept service of process for the above stated limited liahility company uf the place
pplication, I hereby accept the appuintment as registered agens and agree to act in this capacity, 1 her agree
provisions of all statutes relutive to the proper and complete performance af my duties. and'} am fazr__n_iliar with
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9. Anached is a certj
jurisdiction under th
of the translator mus

10. This document is pxecuted in accordance with se
suhmitied in a docum

cate of existence. no more than
law of which it is organized. (If
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90 days old. duly authenticated by the official having custody of records in the
the certificate is in a foreign language. a translation of the cenificate under oath
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JIOHNIR. ASHCROFT, Sccretary of State of the STATE OF MISSOURI, do hercby centify that the
records ip my office and in my care and custody reveal that

GRANDVIEW PROPERTY MANAGEMENT LLC
LC1030814

was crealed under the laws ol this State on the 28th day of January, 2010, and is active, having {ully
({Lwilh all requirements of this office.

IN TESTIMONY WHEREOF, I hereunto set my hand and
e affixed the GREAT SEAL of the State of
Done at the City of JefTerson, this 14th day of

, //
&0
ecrelary of Stdfe

a0
BCECRE AN 5
\

Cenrtification Number: CERT-03142018-0062




