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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2018

GLEN WHIPKINS
20912 ES50TH TERRCT S
BLUE SPRINGS, MO 64015

SUBJECT: HARTRIDGE PROPERTIES, LLC
Ref. Number: W18000026590

We have received your document for HARTRIDGE PROPERTIES, 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): L 3

f 2
— .- g.:

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes 3
this entity is liable for a civil penalty of at least $500 but not more than $1000 for

each year this entity transacted business or conducted its affairs in Florida: pnor\)
to qualification. In addition to this civil penalty, the appropriate annual report. fees_

that would have been due this office had the entity qualified the year it began‘J
operations in this state are also due. The amount due this office to cover bothu
annual report(s) and penalty fees is $638.75. = ~o

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
(850) 245-6051.

Dionne M Scott - )
Regqulatory Specialist || Letter Number: 318A0000554

RECEIVED
APR 0 2 1018
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: /47/(2/ 7"‘//[/(7@ ﬂdﬂ(’f?é(f e

Name ofLimited I tability éompan}

The enclosed "Application by Foreign Limited Liability Company for Authotizatton to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

@JL&A u)//uo/%//z S

v Name of Person

waﬁléfﬂ /p/nﬂ(&/ﬁff LLC

F rﬂn/Compam

20912 = 50" To. (7 S,

Address

E(u& \g/?f:/\o/ﬂ MO 4015

C%/State and Zip Code

)f\cu#(-“:d'dmiOro,oa/ﬁ'es Q@ amva/ Com

E-mai| addrgss: (to bd used for future annual rw noliﬁcalior;)

For further infonmation concerning this matter, please catl:

G/‘CV‘ J'/L)/’ub/‘(/;}f at ( 575 ) 75)9 S ?6/

Name of Comi(ct Person Area Code Daytime Telephone Number
- ~3
MAILING ADDRESS: STREET ADDRESS: 7= - &2 “11
Division of Corporations Division of Corporations *- I
Registration Section Registration Section S L__-:
P.0O. Box 6327 Cliflon Building ey
Tallahassee. FLL 32314 2661 Executive Center Circle { |
- .t - . -\2-—\ -“ .. ’l o
lallahassee. FI. 3230t ", :} =)
- =)
Enclosed js a check for the following amount; . - N
fgélzs.oo Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & 0O $160.00 Filing-Fee, Cétlificate
Centificate of Status “erti

Centified Copy of Status & Certificd Copy



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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA;

a2 prop&/?t!@ Ll C

{Name of Futtig Limited Ligbility {ompany; must mcludc “Lamited Liability Company,” "[.L.C.." or “LLC.")

(If name wmvmlable, enter alternste oeme adopted Bor the purpose of s ing busi in Florda. The aliernate neme must inchode ~1imited Lisbility Compeny,” "1..L.C." ar "LLC.7)
\ .
2 M SSo Y,

s HF- 15491800
Tarise tion under the law of which Torign Tomzed TabiEly compeny & orgemend)

(FEI munber, 1f spplicable)
w2 - 1A

{Duto first transacted business in Florida, if prior 1o registration )
See scctions 605,0904 & &05,0905, F.5, w determine perabty bability )

s 2091 2 fw%cw Terr CF S 6 o5/ E BD Ty, £ S,

{Mmlmg Address)
Rlue Sdaf./tj S— M0 L4015 “Rlue S{Dz;%rs,, MO (HYorS

e V——

7. Name and gstreet addregs of Florida registered agent: (P.0Q. Box NOT acceptable)

Name: Celen UJ}’D;/?K-/;"!
Office Address: (’?O 3 _“’\g. Mm(}"-{(j %/UJ

Shalsisrar Florida_ 32 379

{City) (7ip code)

Registered agent's acceptance:

Having been named as registered agent and o 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. [ 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 accept the obligations of my position as registered agent.

/i

(Registrred agemt’s signature)

B. 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:
' e o3
N eanrdoer é-/ﬂw Y Y A . =
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(Use attachments if necessary) R

Do )
"L
9. Attached is a certificate 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 foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

t0. 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 Six: constitutes a third degree felony as provided for ins.817.155. F.S.

LA

Signature of an suthorized person

(/e n L oA i s
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Jbohn R Ashcroft
Secretary of Sate

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify thet the
records in my ¢ffice and in my care and custody reved tha

Hartridge Properties LI.C
LC001415192

st was created under the laws of this State on the 8th day of August, 2014, and is active, having fully

complied with a| requirements of this office,

=2 IN-TESTIMONY-WHEREOF1"héreunto set my hand'and ~

cause to be offixed the GREAT SEAL of the State of
Missouri. Done a the City of Jefferson, this 12th day of
March, 2018.
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