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COVER LETTER

TO: Registration Section
Division of Corporations

W.J. Murphy Investmenis LLC
SUBJECT:

Name of Limited Liability Company

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

Picasc return all correspondence concemning this matter 1o the following:

Melinda M. Ward

Name of Person

Van Osdol. PC

Firm/Company
1000 Walmut Street, Suite 1500
Address
Kansas City, MO 64106
Ciry/State and Zip Code

mward(@vanosdolkc.com

E-mail address: (to be used for future annual repont notification)

e ]
=2
For further information concerning this matter, please call: :‘—:: -
5
Melinda M. Ward 816 392-1640 1 -t
at { ) N
Name of Contact Person Arca Code Daytime Telephone Mumber g e
MAILING ADDRESS: STREET ADDRESS: - - -
Division of Corporations Division of Corporations -- —_
Registration Section Registration Section wn
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

W 12500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fiting Fec. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN 1IMITED LIARILITY
CONPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

I W.I Murphy Iavestments LILC
‘ (Name of Forcign Limited Lishility Company, must mclude “Limited iahility Company,” "LLC.." & “11.C. 1)

Faal
W), Murphy Florida Investments LLC

(If name urmvaikible, enter ekerrmte narme adopted for the purpose of tramacting business in Flonde  The altermate name must inclisde ~Limned Liability Company,” “L.L C.” or *LLC.7)

Missoun
2.
(Juredx bon under te bw of which forcign Iimnzd Gabilty company 1s crganized) (FEI number, I apphcabie)
4,
te firs! transacted busmess m Flonda, 1f to regustration
sections 605 0903 L 6050905, F S lm?t.;'mi: penaliy h)nbihl)‘)
" . Van Osdot, PC
5. William and Jeri Mumphy 6
(Mailing Address)

{Streel Address of Prmapal Office)
1000 Walnwt Streel, Suite 1500

t9500 Gulf Boulevard £305

Kansas City, MO 63106

Indian Shores, FL 33785

7. Name and gircet address of Florida registered agent: (.0, Box NOT acceplable) e
=
. = oo
Legallnc Corporate Services Ing. S5 n
Name: | .
- - . (fl i
5237 Summerlin Comumons, Suite 400 -
Office Address: 2 wi
i
Fort Mvers 33907 - -
JFlonda . 77 =
{Zip code) )]

{Ciry)

~ Registered agent’s acceptance:
Having been named as regisicred agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointreni as registered agent and agree to act in this capacity. I further agree
to comply with the previsivns of all statutes relative to the proper and complete performance of my duties, and { am familiar with

and accept the obligations of my position as registered agent.
g ; (Reginered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized tc
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
WManager Name: Williamm T. Murphy [ Manager Name: William T. Murphy Trust 10/7/02
[ IMember Address: 16309 Tumnberry [il Member Address: 16309 Tumberry
X)Authorized Village of Loch Lloyd, MO 64012 [ Authorized Village of Loch Lloyd, M 64012
Person Person
ClOther [Jother (Other [Jother
[CIManager Name: fert L. Murphy Trust 1077/03 (1 Manager Name:
[(WMcmber Address: 16309 Tumberry (] Member Address:
[JAuthorized Village of Loch Lloyd, MO 64012 [ Authorized
Person Person
Clother [JOther [JOther I:]Othc;‘%
-
z 7
DManager Name: D Manager Name: L? :::::
[ JMember Address: ] Member Address: i: :':ﬁ
ClAuthorized (] Authorized :- :_: i
Person Person B f-n
Clother [Jother (ClOther [JOther

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

9. Attached is a certificate 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 exccuted in accordance with section 605.02 idaftatutes. 1 am aware that any false information
submitied in a document to the Department of State constity i ny as provided for in s.817.155, F.S.

Signature of an auy]

William T. hy, Manager

Typed ot printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of Siate of the STATE OF MISSQURYI, do hereby certify that the
records in my office and in my care and custody reveal that

H.J. Murphy Investments LLC
LCI174826

was created under the laws of this State on the 5th day of October, 2011, and is active, having fully
comphied with all requirements of this office.

IN TESTIMONY WHEREOF, 1 hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 26th day of
July, 2019.

ecretary of Stgje

EITn
Certification Number: CERT-07262019-0072
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