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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2018

ROBERT W ELL!S
518 BAYPORT WAY
LONGBOAT KEY, FL 34228

SUBJECT: ROANOKE PARKWAY LLC
Ref, Number: W18000043559

We have received your document for ROANOKE PARKWAY 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):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
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 prior
to gqualification. 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
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist {1l Letter Number: 218A00009651

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: /Z)F’ND Ke ﬂwmfﬂy Ll C
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Voo car W, Eri)s T

Name of Person

Eommioic ﬂ/&ﬂ/»:wﬁy LL

Firm/Company
518 Lay popT LAY
’ Address
L oxg Porr /<oy Froprpa  BY22E
City/State and Zip Code

bD/)-Q )10 s @ KEQALRT e 78 e - € 07
E-mail address: (to be used for future annual report notification)

For further information concerming this matter, please call:

WD.J»% CeCrs at ( %)é y_ /29 2 7@
Name of Contact Person Area Code ' Daytisne Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallzhassee, FL 32314 2661 Executive Cemer Circle

Tallahassee, FL. 3230!

Enclosed is a check for the following amount:
£1$125.00 Filing Fec  [0$130.00 FilingFee &  [) $155.00 Filing Fee & [ $160.00 Filing Fe, Centificate
Centificate of Status Centified Copy of Status & Certificd Copy
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" APPLICATION BY FOREIGN LIMITED LIABXE.TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ ) o IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

L Koanoce fackwAy [LC

[Name of Foragn Limited Liability Compahy, must include “Limited Liability Company,” LL.C." or “11.C.™)

(If name Lavailable, enter allernate name adopted for the prrpesc of transacting business in Florida. The altomate same pust inchude = Limied Lisbility Company,” “L.L C,”ar "LLC.™)

2 Missous 3.
TTansdicton under the law of which foreign Immiled [abiity company is organized) {FEI number, 0 appleable}
n SepTempir 20/7)
{Datc frst pansacied business in Flarwda, if prior o registratian.] <
{Sec sections 605 0904 £ 605.0905, F.S. 10 determine penakty lability) ’ l/ fé
s 3615 W, Koaroke D 6 Mprpﬁ’ﬂ/
(Surect Address of Prancipal Offce) Mendus & Associates, PCZ, Kv -
[owsas Cireg Mo &%/ 107 Archibald St. % o
areae v 2
Kansas City MO 64@% & ?‘.
- \
=5 e O
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) F I O
. AR
Name: I?o(séﬁj w . FeL/s A(n./'_ )
[ XA
Office Address: Sre PeyeoeT Way e B
7 7 7
hope Bosr  KEY Florida T 2Ll
iy} @ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agemt and agree to act in this capacity. I further agree
to comply with the provisions of all relative to the proper and complete performance of my duties, and I am familiar with
and accept the obLigations of my positioW as registered agent.

b2/ e

(Registered agent's Tignature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capagity: Name and Address: Title or Capacitv; Name and Address:

%ﬂ?ﬂﬂ:@& Dotepr ). Fiers Tr

: SOt 2 @12 Fay Pr2l Llay
iy ee Jer2nd £ ) 2T /"’ff?' Fo 2o g
(Use attachmenis if necessary)

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 ina forcign language. a translation of the centificate under oath
of the transiator must be submitted)

10. This document is executed in accomm;éz: with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depammf/{wf State constitutes a third de:ggf::liny as provided for ins.817.155 F.S.

A Lk
Signature of an suthbeized person
-

> oo .
Popert W Eus Jr

hY
Typed or printed name aof signes
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of Statc of the STATE OF MISSOURI, do hereby certify that the
records 1n my office and in my carc and custody revcal that

,..
] 5

ROANOKE PARKWAY LLC
LC0686430

was created under the laws of this State on the 20th day of September, 2005, and is active, having fully
complicd with all requirements of this office,

IN TESTIMONY WHEREOF, | hercunto sct mv hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 5th day of
April_ 2018

ecretary of 5

Certfication Number: CERTAM052018-0051
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