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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : _ 413227 7656199
AUTHORIZATIO
COST LIMIT % ¢ 125.00
ORDER DATE : September 26, 2018 o=
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ORDER TIME : 5:18 AM A
) P
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FOREIGN FILINGS

NAME : CHANGE AND INNOVATION AGENCY,
L.L.C.

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




COVER LETTER

TO:  Registration Section
Division of Corporations

weecr: ohange and Innovation Agency, L.L.C.
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 to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

6&‘(‘@(\ \(Y\C/ﬁn\,&}fl(\

Name of Person
Q/\(\ON\‘B\Q, Q:(\Q J,\(\wr\D\JOClM) A E\ AN U\ v
Firm/Company
105 E Mill St
Address
Liberty, MO, 64068-2353 s -
City/State and Zip Code a - E},
koren@changeagents.info R
E-mail address: (1o be used for future annual report notication) a L
For further information conceming this matter, please call: 2 4
=
l )
Koo YO (o R 988- 23bY
Name of Contact Person Area Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Taliahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

{1 $12500 Filing Fee [ $130.00 FilingFee & D SISS.00Filing Fece & D) $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE RITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN [QATED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Change and innovaticn Agency, L.L.C.
{Name of Foreign Limited Liability Company, must include ~Limited Lisbility Compeny,” LLC.." or "LLC."}

Qoo wileble, entey af uamo sdopred for the porpese of ing businesy in Florids The shovasie came nant inclede “Limited Lizbdity Company,” "L LC," o "LLC."}
» Missouri 3. _2o-0054909

"(mrmadiction rmder tha brw of winch Torcign Brzind Sabiiy company B orgized) {FEI nmvber, f xpplbcstie)
4, 05-01-2018

f?:g:msosm & 605.0905, F.5, rm'm&amy)
5. 105 E Mill St 5. 105 E Mill St
(Stroct Address of Princial Otticn) (Maiing Adresy)
Liberty, MO, US, 64068 Liberty, MO, US, 64068-2353

7. Name and street address of Florida registered agent; (P.Q. Box NOT =acceptable)
Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee , Florida 32301
City) T @pesds) . o
Registered agent’s acceptance: e ]
Having been named as registered agent and to accept service of process for the above stated limited linbility company, ny.af the place
designated in this application, I hereby accept the appolntment as registered agent and agree fo act in this capacity. ¥, ifurther agrec
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am famlﬂar with

and accept the obligations of my as rcgisz‘ered agent.
Roxanne Turner“;
Vice: Pr951dent

("\

(Registered agrnt's sigraimre

8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are: ;
Title or Capacity: Name and Address: Title or Capacity: Name and Addf'ess:

E \ txﬁbggj

_&ml\oer_ Yonreda i e
dLGoo Fite Bwe.
—Vexn Baachs  FL 499,32

(Use attachments 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 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

¥ Signaturs of an xuthorized persen

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided for in 5.817.155, F.S.

Blake Shaw

Typed or prizted romo of rigoee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

LJOHN RASHCROFT, 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

Change and Innovation Agency, L.L.C.
LOHS26724

was created under the laws of 1his State on the 16th day of June, 2003, and 13 active, having fully
complied with all requirements of this office, e

EIN TESTIMONY WHEREOF. | hereunto set my hand and
cause to be affixed the GREAT SEAL of the Siate of
Missouri. Done at the City of Jefferson. this 2nd day of
October, 2018.
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