- MA0000D63

{Requestor's Name)

L

— 100339550471

(City/State/Zip/Phone #)

[] Pickup [} war D MAIL

- i ;F:{l i I_ TV
(Business Entity Name)
(Document Number)
! .
Certified Copies Certificates of Status "' :=’ -
= - .
3 = T
L. o ~J ‘
. . - } s 4 .
Special Instructions to Filing Officer: - C i
. H —D 2 -
~ L
EL
iy
- 152}

Office Use Only




[ LA

COVER LETTER

TO: Registration Section
Division of Corporations

Three B by the Sea, 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 submitied to register the above referenced foreign limited liabilinty company to transact business in Florida,

Please return all correspondence concerning this matier 1o the following:

Ronald 1., Sass

Name ol Persen

Firm/Cuompany

4212 Dogwood Lake Ci.

Address

Wentzville, MO 63385

Citv/State and Zip Code

michelle@moonaccounting.com

E-mail address: (to be used for future annual report notitication)

For further information conceming this matter, please call:

Michelle Moon. EA 636 946-7177
at ( )

Name ot Contagt Person Arca Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

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

I s125.00 Fiting kee M 513000 Filing Fee & [ s135.00 Filing Fee & [ $160.00 Fiting Fee, Cenificate
Cenificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTRR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA!

l Three B by the Sca, LLC

(Name of Foreign Ernited Laability Company: must mclhsde “Linvited Liabihity Company,” "L.L.C." o "LLC.7)

(1f name unavailable, enter alternate name sdopied far the purpose afl transacting business in Flonida. The alternsic name must include “Limited Liabilty Company,” “L.1L.C." or “LI.C.™)

Missouri 84-3382611

(e
ad

(Junsdrction umder the law of w hich tareign hnaed bability cuntpany s organized) (FED number, 1 apphcable)

January 2, 2020

(Date Tirst transacted busimess w Flunda, 1 poior 10 regasiranion. )
ey sections AUS 0K & o053, F.8. o delernune penalty liabihity )

4212 Dogwood Lake Ct 4212 Dogwood Lake Ct
5. 6.

151rect Address of Principal Office)

{Maihng Address)

Wentzville, MO 63385 Wentzville, MO 63383
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7. Name and street address of Florida registered agent: (IO, Box NOT acceptable) o —
P 1 =
- et
- bt
Ronald Sass I w P\:"
Nanmw: o ¥y -
¥y
8515 Gulf Blvd L e
Office Address:
Navarre 32566
. Florida
1Culyy (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited ability company af the pluce
designated in this application, [ hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree

to comply with the provisions of all st {utive to the proper ivd complete performuance of my duties, and 1 am fumilivr with
and accept the obligutions of my istered agont.

|chis1cn:'6~age{='s signature) —



8. For initial indexing purposes, lisi names, title or capagity and addresses of the prisnary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

Name and Address:

. Ronald Sass

Title vr Capacity:

E] Manager

] Member

E] Authorized

Person

DOthcr

Name_and Address:

WY anager

] Member

[:’ Authorized

Person

[lother

(Jother

[} Manager

OJ Member

D Authorized

(OManager Name
WMenber Addross: 4212 Dogwood Lake Ct
[JAuthorized Wentzville, MO 63385
Person
[CJOther [_jOther
CIManager Name:
CIMember Address;
ClAuthorized
Persen
Cother [JOther
(IManager Name:
(IMember Address;
CJAuthorized
Person

Jother

Person

[ JOther

[ 1Other

[JOther

Mother

Important Notiee: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when (iling vour Florida Department of State Annual Repert form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the taw of which it is organized. (If the certificale is in a forcign language, a translation of the ¢ertificate under oath
of the translator must be submitted)

1), This docwment is execuied in ElCCUL(j(H
submitted in a document to the Departiment of Stte constitutes a thir

ith section 605.0203 (1

Runald Sass

Signature of an authorized person

Typed or printed name of signee

b). Florida Statues. T am aware that any false information
degree felony as provided for in s 817,155 F .S,



LC001672410
State of Missouri Date Filed: 10/16/2019
John R. Ashcroft, Secretary of State John R. Ashcroft
Corporations Division | Missouri Secretary of State

PO Box 778 / 600 W. Main St., Rm. 322
fetferson City, MO 65102

Articles of Organization

(Submut wils filuig fee of $103.00)

I. The name of the limited liability company is

Three B by the Sea. LLC
Must metude “Limted Liabiluy Compuny,” “Limued Compame ™ “LC" L "LLE " ar “LLCT

2. The purpose(s) lor which the limited hability compiny is organized:

Purchasc. scll. operate and lgase real property

3. The name and address of the limited liability company’s regisiered agent in Missouri is:

Ronald L. Sass 4212 Dogwood Lake Ct Wentzville MO 63385
Nume Streer Address: May not use PO Box unless s eet udds ess also provided CiviState/da
4. The management of the limited liability company is vested in: O managers members (check o)

3. The events, if any, on which the limited hability company s to dissolve or the number of vears the limited liability company is 1o

coniinue, which mav be anv number or perpeinal; _Perpetoal
ﬂ}ll.’ errswer fo fhf.‘ ql“.‘j'”(.ln II'UIJI’U’ CANNE ,!'Jl)S.th'(‘ fux ('GHJL'{]M{’H(‘L',\', _\‘UH ﬂl‘u_l Wish fo CUHSHH with o i ney or acconntant)

6. The nae(s) and street address(es) of cuch org.'mixcr (10} box may only be wsed i addiion to o phvsical street address).
{Organizer(s) are not required 10 be member(s). manager(s) or owner(s)

Name Address City/Stat e/ Zip
Sass. Ronald L. 4212 Dogwood Lake Ci Wentzville MO 63385

7. O Series LLC (OPTIONAL) Pursuant to Section 347.1%6. the limited Hability company may ¢stablish a designated series in its
operating agreement. The names of the series must include the full name of the limited lability company and are the following;

New Series:
0O The timited liability company gives notice that the series has limited liability,

New Series:
O The limited lability company gives notice that the series has limited liability,

New Serics:
£ The limited Hability company gives notice that the series has limited Hability,

(Each separate serics must also file an Auachment Form LLC 1A)

Name and address (o return filed document:

Name: Moon Accounting Services

Address:  Email: staffizhimoonaccounting.com

Citv. State. and Zip Code:

LLC-1 (08/2013)




8. The cffective date of this document is the date it is filed by the Sccrctany of State of Missouri unless a future date is otherwise
indicated: ;

(Fate may rot be more than 90 days after the filing date in this office)

In Affirmation thercof, the facts stated above arc true and correct:
(The undersigned understands that false statements made i this Bhng are subjeet 1o the penaltics provided under Section 5735.040, RSMo)
All prganizers must sign:

Rouald [. Sass ROMNALD [ SASS 100 16:2019

Qrgeamizer Signature Printed Name Date of Signature

LLC-1 (08/2013)



John R. Ashcroft
Secretary of State

CERTIFICATE OF ORGANIZATION
WHEREAS.

Three 3 by the Sea, LLC
LCODIG72410

filed its Articles of Organization with this office on the 16th day of October. 2019, and that filing was
found to conform to the Missouri Limited Liabilitv Company Act.

NOW, THEREFORE. L. John R, Ashcroft. Sceretary of State of the Staie of Missouri. do by virtue of the g
authority vested in me by law, do certify and declare that on the 16th day of October, 2019, the above
entity is a Limited Liability Company. organized in this state and entitled to anv rights granted to
Limited Liability Companics.

IN TESTIMONY WHEREOF. [ hereunto set my hand and
cause 1o be aftixed the GREAT SEAL of the Statc of Missouri.
Done at the City of Jefferson, this 16th dav of October, 2019.

ecretary of Stife
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