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COVER LETTER

TO: Repistration Section
Division of Corporations

Total Scope Mangement, [L1.C
SUBJECT:

Name of Limited [Liability Company

The enclased " Application by Foreign Limited Liabitity Company lor Authorization to Transact Business in Florida.” Ceniticate 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:

DANIEL W. [LUSK

Name ot Person

Total Scope Management, LLC

Firm/Company

20239 HHWY 71 NOR'TH

Address

BLOUNTSTOWN, FL 32424

City/State and Zip Code

DLUSK@TOTALSCOPEMANAGEMENT.COM

Is-mail address: (10 be used for future annual report notification)

For turther information coneuerning this matter. please call:

DANIEL W.LUSK 573 §32-8941
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corporations
Registration Seetion Registration Section
P.O. Box 6327 Clifion Building
Talluhassee. F1L 32314 2061 Exceutive Center Circle

Tallahassee. L. 32301

Iinclosed is & chuek for the foliewing amount:
O $12500 Filing fee O S130.00 Filing Fee & OO $155.00 Filing Fee & 8 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIINCE VT SECTION 605.0902, FLORIDA STATUTTS, THE FOLLOWING IS SUBMITTID 70 REGETER A FOREIGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINEXY INTTHE STATI.OF FLORIDAA:

1 Total Scope Management, LI.C

{Name of Foreign Limisted Liability Company; musl inelude “Linuted Liability Company,” "L.L.C.." ot "LLC.T)

{1£ name unas mlable, enter alterate name adopted for the purpose of transacting business in Flonda The altermate name nrist inclide “Limited Lisbility Company,” “E.1.C.” or “LLC.")
- State of Missouri

3. 82-1777101

urisdiction under the law of which loreign rmted hability company is organized)

{FEl number, o npplicable)

4 09711720108

{Date tirst tasacted business i Flonda, if peor o regasteation )
(See sections 605 0904 & 605.0905, F.5. 10 determine penalty lability)

5. 975 SHOCKLEY ROAD

6. 20239 HWY 71 NORTH
(Sticet Address of Pninespal Otfice) (Maihng Address)
EDWARDS, MO 65326 BLOUNTSTOWN, F1. 32424
=
2
' [
Zroom
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) ‘:{) - :‘_ __D
Name: DANIEL W, LUSK r"' - —r
17 — [
Otlice Address: 20239 HWY 71 NORTH ’__:'(. . T
", (:’;'}
BLOUNTSTOWN Flarida 32424 Gk o
{Ciy) (Zip code) “i- C-
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statites relative to the proper and complete performance of my duties, and Iam familior with
and accept the aobligations of my position as registered age

el

(Repistered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority W manage isfare:
Tite or Capicity: Name and Address;

Title or Cupacity:

Name and Address:
GM

DANIEL W. LUSK
975 SHOCKLEY RD
EDWARDS 63326

(Use attachments if necessary)

9. Autached is u vertilicate ol 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. ([ the certificate is in o foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 4 document to the Department of State constitutes 2 third degree felony as provided for ins 817,155, F.5.

AR

C/ggnalw’v of wn suthorised person

DANIEL W. LUSK

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURI. do hereby certify that the
| records in my oflice and in my carc and custody reveal that

Total Scope Management, LLC
LCO01542127

was created under the laws of this State on the Sth day of June. 2017, and is active, having fully
complied with all requirements of this office.

e

i

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause o be affixed the GREAT SEAL ol the State of
Missouri. Done at the City ol Jefferson, this | 1th day of
September, 2018,




