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COVER LETTER

Registration Seciian
DYivision of Corporations

804 Techrology, L.L.C.
YUECT:

Name of Limited Liabiliy Conspany

enclused "Application by Foreign Limited Liability Company fur Authonzation to Transact Business in Florida,” Certiticate of
itence, and chech are submitted to register the above referenced foreign limited hiability company 1o transact business in Flonda.

ise return all currespondence concerning this rmatter o the llowing:

Debbie Latham

Nanw <+ Person

W04 Technology, L.L.C.

FirmCompany

5381 Highway N, Suite 203

Address

Cottleville, MOy 6334

CityrState and Zip Code

dlathamig@ § Htechnoiogy.com

F-mail address: (1o e used for future annual report notification)

further infurmation concerming this matier, please call:

Debbie Latham 636 9280330
alf }
Name of Cantact Person Arca Code Daytime Telephone Numnber

MAILING ADDRESS

STREET ADDRERS;

Division of Corporations Division of Corporations
Registeation Section Repistration Section

POy Bow 6327 Chiflan Building
‘Fallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

losed is a cheek for the fotlowing amount:
1 512500 Filing Fec W 513000 Filing Fee & O 81355.00 Filing Fee & O $160 00 Filing Fee, Centificale
Cernuficate of Status Cenified Copy of S1atus & Centified Copy



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

IN COMPLIANCE IWITH SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN - LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

1. 804 Technology, L.L.C.
THome of Foreign Lianicd Liebilily Company, mwst inchide “Limited Liahfiily Company, -G of "LLL. ¥

{1£ rwrmee uravailabic, enier akeimate name adopicd [or the putpose of tasaciing businecd W Florkda, Tho shicenase name mus) inchede *Limned Listibry Compaay,” "1L.C T er “LICT)

7, Missoun 3, 20118282
b iin undar Bk B of whic & loreign Weted kability coripery i oipenised) (FCT awnmbyr, 3T sppheablr)
o 100172018

Thmic famt Iramiacicd bomcas a Fiofida, J proe to seglaragion)
sechons O VD & §03 0903, F K 1o deiomene poaaky lbility)

5. 538l Highway N, Suite 201 . 5381 Nighway N, Suite 201
’ (Sue Addroye of Priscipal Ollice} {Muiling Addrexa)
Coitleville, MO 63304 Cotileville, MO 63304
—r
7. Mame and pipet pgdress of Florida registered agent: (P.O. Bax NQT acceptabic) <
B! P
2
Name: CT Comoration System )
Office Address: 1200 South Pinc Istond Read 20
D
Planlation , Florida 331324 -
[(&.1%] (Lap eonde}

Replstered ugent’s acceptance:
Having beent named ax registered agent and 1o accept servive of process for the above stated limited liubility company at ihe place
designated in this applicotion, | hereby accept the appointment ax reglstered ageni and agree 1o act In this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance ef my duties, and I am familiek with :
and accept the obligations of my position as registered agens,
- ~
Se, porahon 5%3*@“\

(RbgAired agmd’s lgmenwre)

8. The noan, title or capacity and nddress of the person(s) who has/huve autharity to manage isfare:

[itle or Capacity; Name and Address; Title or Capogliy; Nantg and Address:
Mombe William Berens

S ilighway N

Lottlovile MO~
Membe Daxid Gaat

(Use attachiments if necessary)

9. Attached is a certificate of edistence, no mare than 90 days old, duly authenticated by the officia) having custedy of records in the
jurisdiction under the law of wlfich it is organized. (If the centificate is in a foreign language, o tronslation of the certificate under oath
of the (ransiator must be submiged)

ection 605,020 (1) (b), Florida Stasutes, T am aware that any false infornation
e constitules o thind degree feluny as provided for in .817.155, F.S.

10. This decument is cxeculed i accordancg
submilied in a ducument to the Qepartment o

AZ

V \ Slpnanoe sl £ tudsoinced penos

Williom Berens

Typed o pricaed ause of sighee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GGOOY STANDING

ot

5]

[, IOHN R. ASHCROFT, Sectetary of State ot the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

804 Technnlogy, L.L.C.
LCO588721

Sivaan

s

A

was crealed under the lvws of this Staie on the 19th day of May, 2004, and is active, having fully
camplied with all requirements of this office.

2

T

e

IN TESTIMONY WIHEREOF, | hercunto set my hand and
cause r be aflixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this tath day of
Octaber, 2018,
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