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April 2, 2019
FLORIDA DEPARTMENT OF STATE
CAPITOL SERVICES, INC. Drvigion of Corporations S
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SUBJRCT: J&M OF NISSOURI III, LLC
REF: W19000033080
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Wea received your electronically transmitted document., However, the - - =

-

documant has not bean filed. Please make the following corrections and
refax the complete document, including the electrenic filing cover shest.

The registerad agent muet sign accepting the designation.

Flease return your document, along with a copy of this lettar, within 60
days or your filing will be considered abandoned.

If you have any questions oconaerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: E1900010719S
Raculatory Spacialiet II Latter Number: 9519A00006499

P.O BOX 6327 - Tailahassee, Flonda 32314
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Kim Tadlock

From: faxfinder@capitolservices.com

Sent: Monday, April 01, 2019 12:33 PM

To: Kim Tadlock

Subject FaxFinder Fax Notification: Successfully sent fax to 850-617-6383
Attachments: fax_outbound_850-617-6383_20190401_113300_00002056-0000.pdf

Create Time: 04/01/2019 11:27:47 AM ’ o R
Schedute Time: 04/01/2019 11:33:00 AM - -
State: sent )
Schedule Message: Successfully sent fax ; .
Hangup code: 0 . - i
Try #:1 B - o
Username: admin " -
Sender name: Kim Tadlock o
sender emall: ktadlock@ capitolservices.com Sender phone: 855-498-5500 Sender fax: 800-432-3622 Senderorg: Capltol
Services, Inc. ' oo

Subject:

Max tries: 5

Try interval: 600

Priority: 3

Pages: 5

Recipient fax: B50-617-6383

Reclpient phone:

Reclplent name;

Recipient org: FL S0OS

Use cover page: true

Receipt: always

Print receipt: never

Print receipt printer:

Print receipt first page: false

Fax Page Size: auto
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COVER LETTER

TO: Hrgistration Section
Division of Corporstion:

J&M OF MISSOUR! M, LLC
SUBJECT!

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorizution 1o Transact Business in Flcm ¢a," Cerfificate of
Existenco, and check are submitted to register the above refereoced foreign limited lisbility company to transact-business if Flondn.

Please roturr: all correspondence conoerning this matter to the following:

Becky Zizgler

Name of Perzson T

House Freta White Ooes Gentile Rhodey PC N

Firm/Company

4510 Belleview Ave Suite 300

Address

Krnaas City MO £4111

City/State and Zip Code

bziegler@rousepe.com
E-mnil address: (o be weed for Fature annua) report notification)

For further information concerning thﬁ matter, please call:

Becky Ziegler 816 ) 753-9200
al {

Name af Contact Person Area Code Deytime Telephone Number
MATLING ADDRFSS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
F.0. Box 6327 Cliflon Building .
Tallahassee, F1. 312314 2661 BExacutive Center Circle

Tallahassee, FL 32301
Enclosed Is & check for the following amount:

[ $125.00 Filing Fee O $130.00 Filing Fee & M $155.00 Filing Fee & [ $160.00 Filing Fee, Cerlificate
Cortificute of Staws Certified Caopy of Status & Certified Copy

H19000107195 3



Kim Tadlock BO0O04323622 (06/07) 04/02/2019 06:08:51 PBM

H15000107195 3
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WILH SECIIN 605,092, FLORIDA STATUTER THE FOLLOWING (S SUBMITTYD TO RBGISTER A FOREIGN  LMITED LIABILITY
QOMPANY TO TRANSACT BUSINESS /N THE STATE OF FLORIDU:

1. J&M OF MISSOURI L LLC
[Namo ol Foceiga Limited 1.iability Company, mest Include “Uimited Liability Company,™ ' 1.1L.C.7 or TLLC ™}

(if nooe ocvelaltle, wreor a¥erisrs neme acpac Y (e purposs of
2 MISSOURI
Thmsi<hon under tho lew of whok bocwign s md Eabeily cowpenty §8 OTEM M C)

fing frarmees i Floride. The abwmae sime must Inchude “Limiesd Liabdiry Company,” "LLC." or “LLC.")
3. N/A

(FE) momber, 1] spphcalle’

4, N/A
ate Tt ramemctod buricess | Flonida,  prioe o registrecon. )
socion 605,094 & £09.0903, F 5. o detcrrine penahty Hebikey) [ ~3

5. 6085 Timberidge G, GOBS Timberidge : ~ i

TEirat Adkas of Prncipad D ce] {Mdlicg AdFwen) ; !

Parkville MO 64152 ] Parkville MO 64152 -
- 1
7. Name and streot address of Florida registered agear (P.O. Box NQT accepuablc) B 9
Name: Capito} Corporate Services, Inc. e

Office Addrc'ss: 515 E. Park Ave,, 2nd Floor

- - fo 5]
‘Tallahassoe , Florida 32301

tCury) (Zip ade)
Hegistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liabitlly company af the place
designated In this applicadon, 1 Aereby accept the appoiniment as reglstered agent and agree (o act in this capacity. I further agree
fo comply with the provisions of all statutes reiative to the proper and complete perforinance of my dutlex, and [ am famillar with
and gcoept the obligations of my position a3 registered agent. Kim Tadlock, Asst Saect on behalf of
.K,‘m /faﬂ;d\_ Capitol Comporate Services, Inc.

(Hagizierd Ao’ NyTRTIIE)

&. The name, title or capacity and address of the person{s) who hashave authority to manage is/are:

Manag Jeff Murphy

e —

Name and Address:

P L I [T

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 80 daya old; duly authenticated by ths official having custody of records in'the

jurisdiction under the law of which it is organizod. (If the certificate is in a forcign language, o translation of the certificate under oath
of the translator st be submitted)

10. This document is execirted in accordance with section 605.0203 (1) {b), Florida Starutes. | am aware that any false information
submitted tn & document to the Dezmnum of State constitules a third degree felony as.provided for in s.817.155, F.S.

u—‘-lg,

o ¥ Signatoro of s 1uboTined peron

Becky Ziegler, Authorized Representative
Typed oc prinied marm of rgiee

H15000107195 3
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JOIIN R. ASIHICROFT, Secretary of State of the STATE OF MISSQURJ, do hereby certify that the
records in my office and in my care and custody reveal that

JEM OF MISSOURI i1, LLC
LC001640605

was created under the laws of this State on the 1st day of April, 2019, and is active, having fully
complied with all requircments of this office.

IN TESTIMONY WHEREOF, I hercunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this Ist day of

April, 2019.
/7

ecretary of

Certification Number: CERT-04012019-0022

H19000107195 3



