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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 23, 2018

JOHN M CARNAHAN I}
2805 S INGRAM MILL ROAD
SPRINGFIELD, MO 65804 US

SUBJECT: JWDW PROPERTIES, LLC
Ref. Number: W18000049236

We have received your document for JWDW 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):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.
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.
Judy A Leggett

Reguiatory Specialist Il

Letter Number: 918A00010782
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

JWDW PROPERTIES IV, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JOHN M. CARNAHAN 11

Name of Person

CARNAHAN, EVANS, CANTWELL & BROWN, P.C.

Firm/Company

2805 S INGRAM MILL ROAD

Address

SPRINGFIELD, MO 65504

City/State and Zip Code

ewillimns@eech.com

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

For further information concerning this matter. please call:

John M. Carnaban 111 417 447-4400
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[ivision of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Talluhassee, F1. 32301

Enclosed 15 a check tor the following amount:
B S125.00 Filing Fee O $130.00 Filing Fec & 0 5155.00 Filing Fee & 03 $160.00 Filing Fee. Certificate
Curtificate of Status Certitied Copy ot Status & Certified Copy



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

IN COMPLEANCE W SECHON Q50002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGISTER A FORIIGN LIVITYED LABILT
COMPANY B TRANSICT BUSINESS IN TS STATE OF FLORIDA
1. JWDW PROPERTIES IV, LLC

(Name of Foreign Limited Ligbilny Company, must include "Fimated Tiabality Company

TLLCT o LG T

(1t name cnavaelable, enter alternase name adoptzd for the purpose of ieansaciag business w Flordda  Fhe alternale mame st include “ Lumied Lrabibty Company.” “LL €
s MISSQURI

ST o MLLCT
{Jurisdxction under the law ol which torewsn limetedd habihiy corguany 1< ofganazed]

-
RN

{+1] number, 1t 3pphcable)

(Dae st ansacted brsmess m Flonda, 1 poor 1 regastratson )

(Sce vevtions 005 0905 & 608 005, N 10 determine penalny liabdoy)
. PETES
5. 4602 K.

STARVIEW DRIVE

6. 602 L STARVIEW DRIVE e
(S1reet Address of Prineapal Othee) Ml Addiess) . S
SPRINGFIELD. MO 63809 SPRINGFIELD. MO 655809 ‘=
7. Name and street address of Florida registered agent: (P.O. Box NQT aceepiable) o ?.1:. .
Name: NRAI SERVICES, INC. S
e il
Office Address: 200 SOUTH PINE ISLAND ROAD - o
-
PLANTATION . Florida 33324
()
Registered agent’s acceptance:

(£1p conled

Huving been named as registered agemt and to nccept service of process for the above stated limited liability company ut the place
designated in this application, T hereby accept the appoinoent as registered agent and agree to act in this capacity. [ further agree
fa camply with the provisions of all statites refative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pusition as registered agent,

James M. Halpin
NRAI Services, [nc. by:

: cretary
{Registered agent™s “l‘ u1cy

8. The name, title or capacity and address of the person(s) who ]hl‘iv‘h'l\n authorily 1o manage isfare
Title or Capacity: Name and Address:

Title or Capacity:
MANAGER

JAMES . WEBH

4602 B STARVIEW DRIVE
SPRINGFIELD. MO 65809

Mame and Address:

MANAGER

DEBORAH WEBB
4602 E. STARVIEW DRIVE
SPRINGFIELD, MO 63809

{Use attachmerts W necessary)

of the ranskator must be submitted)

9. Avtached is a eentificate of existence, no more than 99 days old. duly authemicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {if the certifiente is in o foreign langueage. a translation of the certificate under onth

1Y, This documen is executed in accordance with section 605, U’l)
submitted in a docwent 1o the Departmeny 6T St

It thy, Florida Statpres. | am aware that any false intormation
te constitutes a thill dL(VL.L felony @b Hrovided lorins.817.155, 1 8.

4 %
\r U ’g(puum ol an ifhorsed p::um

JAMES P \\'E;B,B. MANAGER
o

Iyped o printed name of wpnee




John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

| 1.JOHN R, ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

JWDW Properties IV, LLC
LCOOI591018

was created under the laws of this State on the 10th day of May, 2018, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF. I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this | 7th day of
May. 2018.

N

N AN ' ;
T N ) b5 /
L-"' L/ aecretary of Stafe \\ ﬁm

Certification Number; CERT-05172018-0064




