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COVER LETTER

TO: Registration Section
Division of Corporations

ZP Arendelle Oak Housing. 1LLC
SUBJECT:

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Rachele Huett

Name of Person

Wilhoit Properties

Firm/Company

1329 k. Lark Street

Address

Springfield. MO 65804

Cinv/Suate and Zip Code

rhuetterwilhoitproperies.com
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F-mail address: (1o be vsed tor future annual report notitication) ¥ il
: L
. . P . . . Tk Y T
For further information concerning this matter. please call: T ‘.‘L
e Y
Rachele Hueu 417 NNE-3309 -
at { )
Name of Contact Persen Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;

Division of Cerporations
Registration Section
PO Box 6327
Tallabassee, FL 32314

Division of Corportions
Registration Section

Clitton Building

2661 Exccutive Center Circle
Tallahassee. F1 32301

Enclosed is o cheek for the following amount:
B $125.00 Filing Fee O Si30.00 Filing Fee & O S133.00 Filing Fee & O 516000 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Status & Certified Copy



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

INCOMPLLANCE W SECTRON G300 FLORIDA STNUTES THE FOPLOWING INSUBMEPTED 10 REGINTIER L FORERGN TINETEDY LB
CONPANYTOTRANS (TR SINESS INHHE ST COF FLORIEA:
[, ZP Arendelle Oak Tousing. LLC

(Name of Forergn Linuted Liabihty Company, must inelude “Limoted Liabibty Company,” "L L C o "LEC )

etk u wlable, enter altermase mme adopted s e popese o ransscong busiess o Flomba The aleernane mazne must aschade “Limitedd Liabihe Compam
A+ Missoun
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tunsdiction ember the Liv o1 which 1oren imited labihing company s organuead y

P El'number f applicable

Mate it transicted bastoess in Fonda i prce to zegtation
(3pc wections 60S 0L L 605 DN F S 1o determime penalty habiliy )

5 1329 Lark Street

Inreet Address of Prawopal ¢ lice

6. 1329 E Lark Street
Springfieid. MO 63504

lahng Addressy

Springtield. MO 63504

7. Name and streel address of Florida registered agent: (PO, Box NOT aceeptable)
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Name: Corporation Service Company =
H (g - ‘rq'
12010 Hays $ Z ot
C 2 avs Street = -
Otfice Address: b et
T T L

Fallithasse Florida 32301
(LA
Registered agent’s acceptance:

S

173p canled o o
Huaving been numed as registered agent and o accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree wo act in this capacite. |1 further agree

to comply with the provisions of all stutwies relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

(Regmtered auent’s signsurey

§. The name. title or capacity and address of the personts) who hasthave authority o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Membo Jughn M. Zimmenmaen

AB23E karw 5S4,
_3prir

(Use attachmenis if necessary'

9. Amached is a centificate of existence. no more than 90 dayvs old. duly authenticated by the official having cusiody ot records in the
Junsdiction under the law o which it is vrganized. (If the centificate is in a foreign language. a translation of the certiticate under vath
of the translator must be submitted)

10, This documeni is executed in accordance with section 603 0203 (1) tb). Florida Statutes, [ am aware that any talse information

submitted in a document 1o the I)cpanc tof ‘ifﬁconsmulcs a third degree felony as provided forin .817.155 F .8,
N
// T =

JTustin M. Zimmennan

A2 Swnature of an sathonzed penon

Iyped ot pented mme of sgnee



APPLICATION BY FOREIGN LIMITED LIABILIFY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COVPLLUNCE VI SECHON G508 FLORID A SEATUTES THE FOULEING INSURVIETED 70O REGESTIR A FORION TIVFED LEBILAY

COMPANY T TRANSACT BUSINESS INTHE SEHTEOF FLORIH:
(. £P Arendelie Oak Housing, LLC

(Name of Farergn Limaed Liabiliy Company; musi include “Limited Liabshiy Company.™ "L C.7or “LLC ™)

(1 awme v ababic, encer allerute wu adopted for the poaross of i nsssting businvas i Floods The altemate mame mant inchode "Ll Lighility Carnpam " <L LG or "LECT)
2 Missouri
{Junsdiction under the Tis of which Bwenai limined habibiry company: 15 organized)

3.

{F L monber, 11 spphuatic)

4.
(Fate frst (repacked Pusiness (0 Farid, 1 prior 10 regidtatban )
$ece sections H05 % K 5035 0405, F.5 Lo determine ponalty Kabiliy)
5. 1329 E. Lark Street 6. 1329 E. Lark Streed
(S meet Address of Procapal Otz ! ety Aakdress)
Springfield. MO 65804 Springfield, MO 6380+

7. Name and street address of Florida registered ageni: (P.O. Box NQT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Sureet

Tallahassee Florida 32301

(Ciny} i ip codel

Registered agent’s acceplance:
Having been named as registered agent and (o accept service of pracess for the above stated limited lability company at the pluce

designated i this application, | herehy accept the appointment as regisiered agent and agree to act in this capaciy. 1 further ugree

fo counply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tany fumiliar wich
aitd aceept the ebligativns of my pusition as registered agent,
4 ations of ity p & ¥ Molly Jones

,Q(_,ﬁ /f N QA Assistant Vice President

quuueml agent’s tmubi )
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3. The name. titie or capacity and address of the person(s) who hasshave authonty to manage is/are: —_- == _n
Title or Capacity: Name and Address: Title or Capacity: Naume and Addréss: r‘{—’,
"‘_ ' 0 waectesty
M ember Jushn M. Zimmt ernan (ol 1Y g
d3ZAE bard 34, Tl EF R
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(Use attachments if necessary)

9. Attached is a centificate of existence. no more than 90 days ofd, duly authenticated by the utficial having custady of records in the

Jurisdiction under the law of which it is organized. {Ii' the certificate is in a toreign language. a ranslation ol the cerifivate under onth
of the translator must be submitted)

10. This document is enecuted in accordance with sccumz 6050203 {11 {b), Florida Statutes. [ am aware that any lalse information
submitted in a docwment to Lthe D?u t of Stdfe nonsumles a third degiee felony as provided forin s.817.135, F.S.

/_/(‘f/

// Sigraeure of 20 asharizod peren

Justin M. Zimmerman

Nyped o pemied susie of shice



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1LJOHN ROASHCROFT. Secretary of State of the STATE OF MISSOURIL do hereby certty that the

| records in my otfice and in my care and custody reveal that

ZP Arendelle Ouk Housing, LLC
LCOITRURARS

was created under the laws ot this State on the [0th day of September. 2008 and is active. having tully

complied with all requirements of this office,

i, i

b
b N TESTIMONY WHIEREOF, 1 hereunto set my hand and
o cause to be attined the GREAT SEAL ol the State of

Missour. Done at the Gty of Jeftferson, this 1 3th day of
September, 20H 8.

il if) lil | il i "'1 i “‘
. . : 1{’:":'“-‘,{.‘::,%' it

y

FET LY NI 23 TR 23 P 23 NI 23 WD a5 0 25
o"lll'-’. 2% '!;a'-lg"\"ll‘-’l ‘I't:’ L
) B g R i R




