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COVER LETTER . A
. ” ~ !

TO: Registration Section b o
Division of Corporations

SUBJECT: /7/2’(/ 4—@; LQ//J&/ /Jﬁ%@/&’ﬂ/ﬁﬁﬁ/

Name of Limited Liability Comp.m)

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

ﬂ'(/m.é/ Wd%@" ol gama//@ /7//47%45’

Nunwe of Person

/775271 heS Lond/

FirnvCompany

LIS éwc//‘%é/ O 30K

Address

—/\ A St Jpe, EL. S5 &

City'State and Zip Code

), b E 11aFhe s tosaid COIT

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

For further information coneernimg this matter, please call:

[ike //%74/@/ S73 , HA5D-/3 70

Nume ot Contact Person Area Code Daytime hlcphunc Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaiions Division of Corporations
Registraiion Section Registration Section
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the tollowing amount:
Please make check pavable o) FLORIDA DEPARTMENT OF STATE /

O3 s125.00 Fiting Fee T $130.00 Fiting Fee & [ $155.00 Filing Fee & B $160.00 Filing Fee. Cerificate
Certificate of Status Ceriified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G35.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

A athes L g Dzm/a/w@//% 446’

vivamme of Faretgn Linnted Buabilny Company: mustnclude “Limited Lty Company, Tar "LLC

(I name unavanlable, enter aliernate name adopiedt for the purpese of transaching busimess in Flonda The alemare name must include “Linsted Liabday Company,” "LE.C" or "LLC ™
7

Wﬁf@ﬁf/ 3,

T UJunsdiction sader the Law of which foreign Illnlljvh abihty company v organtsed) {FEI number, +f appheable)

05/020 /go/f

(ate tirst transacied busiuess i Flonds, i prior Lo regsseration,)
15ee sevtions 050904 & au3.09035, .5, 10 deternune penalty habliisg

2115 (ounte Yo 30K o. LIS Loty fadl JD%I

13ireet Address ot ]'IIﬂCIpJ.yL)ﬁ-ICC) (Saling Address)

Bort St Joe FL ,bm’ﬂL Sk Joe. FL
22456 SRS

s .

- - q= . . . o [ )

7. Name and street address of Floridu registered agent: (P00 Box NOT acceptable) = -
A :
.‘_:,. -1
-

-
v $

Nanw: /;//’/C Q_Q,/ M’& 7%{5- -
Ottice Address: 0/2//5 é,ﬂlc/ﬁ‘é% /{//;qa/ 39%
fori St Joe. . Florida M

1Cinyy (Z1p conde)

qg

Registered apent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above staved timited liability company at the place
dexignated in this application, | hereby aceept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiur wirh
und accept the obligations of my position us registered ugent,

Ve

(Registered agent’s signature)




8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o 8% (6) 1otal ]

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

Name and Address:

OManager Nane: Vj!'icl/\o\{l Medkes [ Manager Name: (_/amo/{@_ M —/?/L«,S
ShGember address: 2L Covnty Kol 04 @ rsenber s 28" Lownty Ko UM
Clauthorized Pol”f" & JOJ.’. £FL (1 Authorized /Of + S JD& /: Z.

Person 32458 person 3245 6

CJOther Clother Clother [dosher

CiManager Name: [ Manager Name:
[CiMember Address: [ Member Address:
[JAuthorized ) Authorized

Person Person

CJother [ Joher [JOther Jother

-~ P
CIManager Naig: (] Manager Name: = .
i3
[ Infember Address: ] Member Address: '_';
i T

UJAuthorized [ Authorized o) !
S
Person Person o
[CJOther (JOtker [(JOther [otheres
(oA

Important Notice: Use an attachment to report more than six (6). The atachment will be imayed for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Attached s a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw 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)

10. This document is excewed in aggordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document 1o the ]7:1r1mcnl of Stie constitutes a third degree felony as provided for ins. 817155, F.S.

it 7/4@

Signature of an authornred persen

440/ ce. /7%/%45

hpui o1 prnted name of signee
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTHICATE OF GOOD STANDING
LJOHN ROASHCROFT, Seerzwry of State of the STATE OF MISSOURI, do hereby certify that the

records i my office and in my care and custodv reveal that

MATHES LAND DEVELOPMENT, LLC
LCOo26447

1 was created under the laws of this Swate on the 10th dav of March, 1999, and s active, having fully
caomplied with all requirements of this office.

IN TESTIMONY WHERLEOF, | hereunio set my hand and
cause o be affixed the GREAT SEAL of the State of
Missourt. Done at the City of Jeflerson, this §th day of May,
2019,




