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COVER LFTTER

TO: - Registrdtion Section
Division of Corporations

Ducommun Properties 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 cheek are submitied to register the above referenced foreign limited lability company to transact business in Florida,

Picasc return all correspondence concerning this martter to the following:

Enc Ducommun

Name of Person

Ducommun Properties L1L.C

Firm/Company

18 W, Garden Sueet, Suite 213, Box 10

Address

Pensacola. FL 32501

City/State and Zip Code

eric@ducommunpropertics.com

E-mail address: {to be used for future annueal report notification)

For further informaton concerning this matter, please call:

Eric Pucommun 417 385-7955
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Mvision of Corporations nivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle
Tallahassee. FI. 32301

Enclosed is a check for ithe following amount:
O 5125.00 Filing Fee 1 5130.00 Filing Fee & O $155.00 Filing Fee & B{I 60.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FORETIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER o FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Ducommun Propcnicsll_l-C
{(Name of Foreign Limited Lrability Company; must inciude “Limited Liabihty Company,” "L.L.C.." or *LLC.™M

{If nzine unavaifable, enter altemate name adopied for the purpose of Gansacting business in Florida. The alternaie name must include “Limized Eiability Comwpany,” “L.L.C7 or “1LLCT)

5 Staie of Missourt 3. 814706685
{Furisdwetion under the Liw of which loreign honsted lishality company s organuzed) {FE] number, 1t apphcable)

(Date lisst transacted business in Florida, 1f poee 1o segetrution )
(See sectivas 6050904 & 6050605, F.8, W deterniing penalty linbility)

4000 S. Rangeline 6. L”8 {A]. Gafdﬁﬁ Si‘

{Strect Address of Pnincipal Orfiee) {Maihng Addross)

Joplin, MO Suite V5 Box |0
64804 Pﬁv.suwolq[ i 3%;5'_0ﬁ

¥ )
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7. Name and street address of Florida registered ageni: (P.O. Box NOT accepiable el -
ireet acdress g £ LA R P S Y
1 Y
Ied . o fal
Name: Ezric Ducommun . ' ran
’
- . . =
Office Address: 48 W. Garden Street, Swite 213, Box 0 e
7
oy - . 32502 -
Pensacola Florida 32502 X
Ciny) (Zip coded
Registered agent’s acceptance: .

. 4 . . - . . - apr, ¥
Having been named as registered agent and to accept service of process for the above stated limited lmhthry(j:(':mpany at the pluce
designated in thiy application, I hereby accept the appointment as registered agent and ugree to act in this capucity. I further agree
to comply with the provisions of all statures rg » to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesiyion a

e (Registered agent’s stgnature)

§. The name, title or capacity and address of the personds) who hasfhave authority w manage is/are:
Title or Capacgity: Name and Address: Tide or Capacity: Name and Address:

CEO Eric Ducommun

318 W. Garden Street. Suite 21
Pensacola FL 32502

{Usc attachments if pecessary)

9. Antached is a centificate 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 ceritficate is in a foreign language, o translation of the certificaie under oath
of the ranslator must be submitted)

section 605.0203 (1) (b). Florida Swiutes, T am aware that any talse information
sonstitutes a third degree felony as provided for in s.817.155, F.S.

N

Signature of an avtharized persan

10. This document 15 executed in accordance wj
submitted in & document to the Depapintnt of Staie

iEric Ducommun, CEQ

Typed or printed nane of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

'
|
1

I, JOHN R, ASHCROFT. Scerctary of State of the STATE OF MISSOURI, du hereby cenify that the
records in my office and in my care and custody reveal that

A
!

Ducommun Properties, LLC
LCOOI5I7868

was created under the laws of this State on the 15th day of December, 2016, and s active, having fully
complied with all requirements of this office.

D0

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause 10 be affixed the GREAT SEAL of the State of
Missour. Done at the City of Jefferson. this Sth day of June.
2018.

acretary of St3le

Cerufication Number; CERT-06052018-0033
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