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

IN COMPLEANCE WITH SECTION 805,002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. Custom Cage of Missouri, LLC

[Name of Forrign Limited Liabiliny Campany; must snclude - Limited Liability Company, ™ "LLC. " or "LLCT)

(I mame wienilable, enter alleanate name sdapted for the purpase of baesacting busiress in Florida  The aitemate name st include “Limited Liabiliy Company,™ “LLC e LLC™Y

Missouri . 82-1119325

{FEI number, 1 applicablc)

(Juendiction under the law of which fareign Tuniied hability company s urganised)

1 Date fint transacted business m Flonda, sl poor o segistodion )
182 sections 605 0004 & 6050905 F S 1o determune penalty mbidiy)

. 6102 North 23rd Street . 6102 North 23rd Street

(Mmling Addeess)

(Street Address of Principal Otfice)

Ozark MO 65721 Ozark MO 65721

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Ciry} {7p e}

Name:

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated litn ited liability company at the place
designtated in this applicativn, | hereby accept the appointment us registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, und [ am fumiliar with

and uccept the ebligations of my position as registered agent.

[ Glpye

{Repistered agen's signature)




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

Title or Capacity:

[IManager

]Member

(authorized
Person

(lother

{m anager
D:\Icmbcr
[(JAuthorized

Person

(Jother

im anager

[CIMember

{JAuvthorized
Person

(JOther

Name and Address:

William Reynolds

Name:;

6102 North 23rd Street
Address:

QOzark MO 65721

[JOsher

Name:

Address:

(JOsher

Name;

Address:

COther

‘Title or Capacity:

D Manager

I Member

[] Authorized
Person

l:|01hcr

(] Manager

(] Member

] Aushorized
Person

DOihcr

] Manager

[} Member

] Autherized
Persan

(lorher

Name and Address:

Name:

Address;

C1Other

Name:

Address:

[:I()thcr

Namu;

Address:

COther

[mportant Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of Siate Annuzl Report form.

9. Attached is a certificate of existence, no more than 9¢ davs old, duly autheaticated by the official having custody uf records in the
jurisdiction under the law of which it is organized. (1l the certificate is in a foreign language. 2 translation of the certificate under oath
of the iranslator must be submitied)

10. This document is execuied in accordance with section 6035.0203 (1) (b), Florida S1atutes. | i aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.81 7185, F.S

Signature of an authanzed person

Morgan Noble

Typed or printed name of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JOHN R. ASHCROFT. Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my ofTice and in my care and custody reveal that '

Custom Cage of Missouri, L1.C
LCO0I333453

was created under the laws of this State on the 3rd day of April. 2017, and is active. having fully
complied with all requirements of this office,

IN TESTIMONY WHEREQF, 1 hereunto set my hand and
causc to be aftixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 23rd day of
April, 2020.




