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COVER LETTER

TO: Registration Section
Division of Corporations
Jeropigo, L.L.C.
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Forei

gn Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited li

ability company to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Thomas M. Harrison

Name of Person

Van Matre Law Firm, P.C.

Firm/Company
1103 East Broadway
Address
Columbia, MO 65201
City/Statc and Zip Code

tom{@vanmatre.com

E-mail address: {to be used Tor future annual report netification)
For further information concerning this matter, please call:

Thomas M. Harrison

573 874-7777 =3

at ( } =

Name of Contact Person Area Code Daytime Tclephone Number "

Mailing Address: Street Address: ,-\;
Registration Section Registration Section =
Division of Corporations Division of Corporations ™
P.O. Box 6327 The Centre of Tallahassee ;,3
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810 o
Tallahassee, FL, 32303 %

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTM ENT QF STATE

= $125.00 Filing Fee 0) $130.00 Filing Fee & (3 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Jeropigo, L.L.C.

{Name of Foreign Limited Liability Company; must inchude “Limited Liability Company,” "L.L.C.," or “LLC.")

(1f name unavailable, enter alternate name edoptsd for the purpose of transacting business in Florida. The altemate name must include “Limited Lisbility Company,” “L.L.C,™ or “LLC.™)
Missouri

N/A

3.
(Jursdicnen under the Tew of which foreign Timited Tability cormpany s organtred)

(FET number. i applicable)

August 13, 2020
4.

(Datc first tramacted business m Flonida, i prior to registrution.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty ligbility)

111 Eastside Drive

111 Eastside Drive
. 6.
{Street Address of Principal Office)

(Mailing Address}

Ashland, MO 65010 Ashiand, MO 65010

Ul

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r\;
Rose A Grant i
Name: ‘

>
6191 N US Hwy 129 R
Office Address; 2

Nox, 32619

BELL , F]D!’lda
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 I am familiar with
and accept the obligations of my position as registered agent.

‘/.__///,,_,/—

m}iénd sgetfhy 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 (6) total]:

Title or Capacity:

COManager
W Member
O Authorized

Person

[ Other

COManager
= Member
JAuthorized

Person

(OOther

COManager
OMember
O Authorized

Person

OOther

Name and Address:

Title or Capacity:

Name and Address:

Oother_

Name: Greg DeLine "~ (OManager
Address: 111 Eastside Dnive CIMember
Ashland MO 65010 C}Authorized
Person
OOther
ame: Rose A. Grant C1Manager
Address: G191 N US Hwy 129 LIMember
Bell FL 32619 {JAuthorized
Person
OOther O O0ther
Name: IManager
Address: OMember
UJ Authorized
Person
OOther [IOther

Name:
Address:
O Other
Name:
Address:

OOther___ ..
=
>

)
Name: ~0
=
Address: -
@®
o
OoOther

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 Fiorida 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 executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F S,

A

%/// /.

_~Signatur€of an authorized person

Cose £, Crans

Typed or printed mce of signee
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I

I, John R. Ashcroft, Secretary of State of the STATE OF MISSCURI, do hereby certify that the
records in my office and in my care and custody reveal that

.'H]f‘:‘"

T
1

Jeropigo, L.L.C.
LC1724645

IE
i

A Missouri entity was created under the laws of this State on 8/13/2020. and is Active, having
fully complied with all the requirements of this office. T

"~ =l
EZzind.

=S

o

iy

IN TESTIMONY WHERECF, { hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri,
Done at the City of Jefferson, the 18th day of August, 2020.

L;&rc(mly of Statc v

Certification Number: CERT-IN17166
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VAN MATRE LAW FIRM, P.C.
A PROFESSIONAL CORPORATION
ATTORNFEYS AND COUNSELORS AT LAW
1103 EAST BROADWAY
PosT OFFICE BOX 1017
COLUMBIA, MISSOURI 65201

(571 814717
CRAIC AL VAN MATRE rrrmery Fax: (573)875-0017 THOMAN ML HARRISON
E-MalL tom/@r anmatre.com JosHua L SiEG

ROBERT N, HOLLI1S
GARRETT §, TAYLOR
Casty E.ELLIOTT
RICHARD B, HICKS
KAREN B HACEK
BriaN R, HAJCEK

August 20, 2020

Florida Depariment of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FI1. 32314
Re: Jeropigo, L.L.C.

Ladies and Gentlemen:

Enclosed for filing please find Jeropigo. L.1.C.s Application by Foreign Limited Liability
Company for Authorization to Transact Business in Florida.  Also enclosed is my firm’s check for $125.00

for the filing fee.

Please file the enclosed application and return the recorded original to me.

Thank vou for vour attention to this matter.
Yours very truly.

VAN MATRE LAW M, P.C.
r

Y
w LI S
T}é,{,-‘,% Harrison N

TMH/acg
lEnclosure e



