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COVER LETTER
TO: Registration Section

Division of Corporations

Commercial Realty Network, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Compaay for Authorization to Transact Business in Florida." Certificate of
LExistence, and check are submitted 10 register the above reterenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Stephan Depenthal

Name of Person
Commercial Realty Network, LLC

Firm/Company
213 Booenville Road

Address

Jefferson City, MO 65109

Citv/State and Zip Code

Stephan@db3propertysolutions

E-mail address: {to be used for flture annual report notilication)
For further information concerning this matter. please calt:

=
- =)
— .
Stephan Depenthal 573 761-9131 ~o i
at { ) ~ .
Namwe of Contact Person Area Code Daytime Telephone Number - e
S . - %1
MAILING ADDRESS: STREET ADDRESS: v £ e
Division of Corporations Division of Corporaticns pan [N
Registration Section Registration Section ‘ no
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee, Fi, 32301
Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee O S130.00 Filing Fee & O s1ss.00 Filing Fee & | $160.00 Filing Fee. Certificate
Centificate of Status Certitied Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Commercial Realty Network LLC

{Nams of Foregn Limited Liability Company; must include “Limited Liability Company,” "L.L.C.."or “"LLC.T)

(If name unavgilable, enter aliernate name adopted for the purpose of transacting busincss in Florida The akernate name must include “Limited Liabitity Company,” "L.L.C," or *LLC.")

Missouri 84-2441840

unsdiction vmder e law of whch foreign [tmited Tabihty company 1 preanized)

LS ]

(FEI number, if applicable)

N/A
4.

{Date first rarsacied business in Flonda, of priot (o jegstratten )
(Sec tections 605.0904 & $05.0905, F.S 10 determine penalty Tiability)

213 Boonville Road 213 Boonville Road

5. £i,
(Street Address of Pnncipal Office)

(Maihing Address)

Jefferson City, MO, 65109 Jefferson City, MO, 65109

[ g |

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptabie) - E
. o e
B
Fritz Depenthal . oo Cal

Name: : ~o
; - T

331 Ponce De Leon Place i = N

Otlice Address: o 5
MU

Orlando 32801 "~ er:

. Florida
(Ciry) (Zip code)

Registered agent’s acceptance:

Huving been named us registered ugent und (v accept service of process for the above stated limited liability company at the place
designated in this application, khereby accept the appointment as registered agent and agree (o 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 | am familiar with
and accept the obligations of r&\ position as registered a

\ i

oA >
W RN,

(Registered agent’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (G} total]:

Title or Capacitv:

@Managcr

[IMember

[JAuthorized
Person

i_Jother

Name and Address:

Stephan Depenthal
Name;

213 Boonvilie Road
Address:

Jefferson City, MO 65109

[JOther

OIManager

[ IMember

[ JAutharized
Person

OlOther

A Manager

(IMember

[JAuthorized
Person

Clother

Name:
Address:
other
Name:
Address:
_JOther

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes onla
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

Title or Capacity:

] Manager

(] Member

(] Authorized
Person

Jother

Name:

Name and Address:

Address:

OJ Manager

[ ] Member

(] Authorized
Person

Cother

Name:

(ClOther

Address:

(] Manager
{] Member
] Authorized

Person

DOiher

Name:

[Other

Address:

h Wl 22 0 6102

—r

[JOther

2%

. Non-

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law 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 executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third deggee felony as provided for in s.817,1535, F.8,

é%*——/@?nf\—\/\ ‘

Stephan Depenthal

Signature of an authorized person

Typed ot primed manwe of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[ JOHN R. ASHCROFT. Sceretary of State of the STATE OF MISSOURIL do hereby certify that the
records in my office and in myv care and custody reveal that

Commercial Realty Nerwork LLC
LCO01635531

was created under the laws of this State on the 3th day of March, 2019, and is uctive. having fully
complied with all requirements of this oftice.

IN TESTIMONY WHEREOF. | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jetferson, this 18th day of
Julv, 2019




