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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : I20000000185
REFERENCE : 465356 4805245

AUTHORIZATION
___________________ COST LIt = = AN® .
ORDER DATE : October 30, 2018
ORDER TIME 9:43 AM
ORDER NO. : 465356-005
CUSTOMER NO: 4805245

FOREIGN FILINGS

NAME : QUINCY'S CROSSING, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Quincy's Crossing, 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 check are submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Roger M. Herman

Name of Person

Rosenblem Goldenhersh, P.C.

Firm/Company

7733 Forsyth Bhvd., Suite 400

Address

St. Louis, MQ 63105

Ciry/Staie and Zip Code

rherman(@rgsz.com

E-mail address: (10 be used for future annuai report notification)

For further infonnation concerning this matter, please call:

Roger M. Herman 314 726-6868
at ( )

Name of Centact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
1 $125.00 Filing Fec O $130.00 Filing Fec & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certificd Copy




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

N COMPLIANCE WITH SECTION 605.0902, FLORIDY STATUTES, THE FOLLOWING 1§ SUBMITTED 10 REGITER A FOREIGN LIMITED FABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Quincy's Crossing, LLC
(Name of Foreign Limitec Liabitity Company: must inctude “Limited Liability Company,” "L.LC.," o "LLC.")

{1 name unavslablc, enter alicmate name adopied for 1he purposs of ransacting business in Florids The aliemate mine must inchude ' Limited Liability Company,” "L.L C."or "LLEY

2 Missouri 3.

{Junsdiction wider the law of which fareqgn hmuted habilay company 15 orgamzed) (FET number, 1 spphcable}
4,
{Dme firat ransacted businesy i Flonds, 1f prior (o registrabon )
(See scctions 6050904 & 605,0903, F.5. tb determine penalry kabibity)
5 516 Villas Drive 6. Roger M. Herman _»
(Soret Address of Principal Oftree) (Maikng Address) — [ 2]
Venice, Florida 34285 7733 Forsyth Blvd,, 4th Floor ” -2

St. Louis, MO 63105

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Strect

Tallahassce . Florida 3230t

{Ciry) (Zip code)

Registered agent’s acceptance:

faving been named as registered agent and (o accept service of process for the above stated limited liahility company ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 gm Samiliar with

and accept the obligations of my pmiﬁo—&m Roxanne Turner
. \ i J/(MMA Agst. Vice President

(Reyistered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member joAnn R. Bova

516 Villas Drive
Venice Florida 314285

Member Sendra D Knepp
516 Villas Drive

Venice. Florida 34268

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiai having cusiody of records in the
jurisdiction under the law of which it is organized. (1 the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitied in a documeni 1o the Dcparzcnt of State cons:i;u,tcs a third degree felony as provided for in 5.817.155, F.5.

\_(_ \;' P

2 -y
J ) R Sigrature of an authonzed person

Roger M. Herman

Typed or printed parme of signes

HOea15190
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody revcal that

Quincy's Crossing, LLC
LC001417935

was created under the laws of this State on the 5th day of September, 2014, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, 1 hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 30th day of
October, 2018.

ecretary of Stale

Centification Number: CERT-10302018-0099
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