\aOCOO03A

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[Jpckur  []war [] man

(Business Entity Name)

(Document Number}

Cernified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A

200327395082

HG U 1 H-—THs =131 %10,

RECFEIVED
APRO'S 2018

~ay

'.'l_.” ._:‘

e 1;',0 ?-;
o

Ve
7
3

{
i

//'I -'Lljd 6

qlaja Ve v




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AND?\EV\I HoLLow AY ’ LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Auihorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited Labibity company o transact business in Florida.,

Please return all correspondence concerning, this matter to the following:

Ao Ans. CARGTOD R Cond

Name of Person

Muee. Kice « Aseuates, LG

Firm/Company

Hool . Gurf Ave. | Suire 4B

T - Mz

Address -r-”_—-}r— %
_ —~ SN B
INDEPENDENCE, Moy (HIED S

City/State and Zip Code EOREN

OMnda @ willer e Yoo
W@ Mitlevvice  (spn R

E-mail address: (1o be used tor future annual report notincation) ‘:13 L .-

S5m0 =

For funther information concerning this matter, please call: 3
Aupten Houoweay L Q501 5515
Name of Contact Person Arca Code Dayvtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Bex 6327
Tallahassee. FIL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Excecutive Center Cirele
Tallahassee. F1. 32301

Enclosed isa cheek for the following amount:
$125.00 Filing Fee O 8t30.00 Filing Fee & B S135.00 Filing Fee & O $160.00 Fiting Fee. Certificate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

INCOVMPLLINCE BITTENECTION GOS0, FLORIDA STHIUTER THE FOLLOWING IS SUBVIFTEL 1O REGINTER 4 FORIIGN LIVIRED TIABILATY
COVPANY T TRANSICTBUSINENS INTHE STUTE OF FLORID

C Aaioten HovLow s Lo

(Nume of Foragn Lamted Liabihty Company . musf include “Limited Liabiliy Company,™ 7T 1L C

Sorlhe ™

L nanwe unavinlable, enter alternate name adopted fon the purpose of mimsacing bussikess m Honda Che aliemate aame mast mwhde “Limsted Lsablans Carmpanm " 7L LG o "LLC T

- Mussouy o Cle- 1hu 514

-
unsadiction wisder the Liw ot wiach toresgn hinted lrabalin Somgam. e seganized) 111D manber, o applscable)
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1Dute Tt mansacted businesson Flanda o prios e regnstisoo ) - = —
I5ee wevions (ES 000 % 608 0002 F S o determnne penatts habsliny ! o L
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< 701 SolanA Shores DR o, OKNVC |
18ireel Addiess of Pnincipal Othee) Naking Addressy 707 S
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Caee, Canthvepae, FL 51910

7. Name and street address of Florida registered agent; (PO, Box NOT acceptable)

Name: /)(ND?\C/\N \)YU\/'\/D\N A~(
Ofice adaress: 101 S OLANA 9;‘(0?&,(, DR :‘ﬁ KL%
(pve CanamveR AL o 41D

1Zip calel

(LN

Registered agent’s acceptance:

Hluving been named as registered agent and to accept service of process for the above stated limited liabilin company at the place
designated in this application, { hereby aceept the appointment as registered ageat and agree to aot in this capucity. I further agree
to comply with the provisions of ull statutes relative to the proper und complete performance of my dutios, and 1 am fumiliur with

and aceept the obligations of my pasitian asregisteredapent.

S
7Y
B

(Heghidred agent’s signatwie)



8. Forinitial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up 1o six (6) otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

s
.\lanagcr Name: MD RE\N )(‘(DUUQW A (J Manager Nanwe:
N

m!.\lumbcr Address: ’IO\ SDU\NA %Q\Q{‘(Qm (3 Sember Address:
Ol Authorized MN W 60(6 J Authorized

Person CA% CANA\IEKPCK./‘ FL 51&7'0 Person
(IOther [ Jonher Clonher

bl
e
i
D\ianag Name: J Manager Name: Py
£
{Intember Address: (] Member Address: -t
] Authorized (] Authorized
Person Person

Clonher [Other Coher COther

s tanager Name: [ Manager Name:
(Jnfember Address: [] Member Address:
(Jautharized ] Auwthorized
Person Person
Closher Cother Uother Clonher

Important Notice: Use an atiachment o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be udded 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {11 the cerificate is in & foreign Linguage. a translation ol the certiticate under oath
of the trunslater must be submitied)

[} This document 13 executed in accordance with section 6050203 ( l) (B). Florida Swatutes. [ am aware that any false information
submitted in a document 1o the qurlrmnlof%uk constituesA thipd dwru felony us provided for in s 817133 F.8.

gn.:!mc ot an authonsed pervon

P(NDW Pcou,om

Uy peal or printed mane of signee




John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

| 1. JOHN R ASHCROFT, Secrctary of Stute of the STATE OF MISSOURI. do hereby cerufy that the
records i my office and in my care and custady reveal that

Andrew Holloway, LEC
LCO625794

was created under the taws of this State on the 6th dav of December, 2004, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF. | hereunto set my hand and
cause to be aftixed the GREAT SEAL of the State of
Missouri, Done at the City of Jefferson. this 2nd day of
April, 2019,




