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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2020

WARREN E. HOFFNER IlI
14860 SUGARWOOD TRAIL
CHESTERFIELD, MO 63017

SUBJECT: STEAMBOAT RIDGE, LLC
Ref. Number: W20000119376

We have received your document for STEAMBOAT RIDGE, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 320A00020427

www.sunbiz.org
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COVER LETTER
T Registvation Section
Division of Corporations
SUBJECT:

Sreansoar  Livge, LLC

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liabifity Company for Authorization to Transact Business in Florida,” Certificate of
Lxistence, and check are submitted (o register the above referenced foreign Himited lighility company to transaetl business in Florida.
Please return all correspondence concerning this matter to the following:

Warren €, Vo fenver T

Name of Petson

STeameoar _KiveE, LLc

-
ﬂ-‘." .% g
Firm/Compuny i, . o i
PR S
[Y8e0 SuC@Rwood AL AP R
‘e (IR [N
Address ".::‘ — o
L L
Cuestereierd, Mo 63017 AR
City/Swte and Zip Code =0 ?_‘
' S
bud, hofﬂgr_ gmad.te M
Femail addreds: (to be used for Tuture annual report notification)
For further mformation concerning this matter, please call:
W.E. Wofruen T

o (
Name of Contact Person
Muiling Adddress;

31y

Registration Section

) H44-19 ¢3¢
Arey Code Daytime Telephone Number
Sureet Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, IFLL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monrue Street, Suite 810
Tallahassce, F1. 32303

Enclosed is a check for the folluwing amount:

Meuse make check payable W FLORIDA DEPARTMENT OF STATE

C1 $125.00 Filing Fee B R130.00 Filing Fee & [T 815500 Filing Fee & ° 01 516000 Filing Fee, Cerlitiente

Certificate of Status Certified Copy

ol Status & Certilied Copy



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

IN COMPLIANCE WHTESEUTION GOS.OX2, FLORIDA STATUARS TTE FOLLOWING B SUBMITTID 10U RIEGITER A FORIIGN LIMITEL LABITY
COMPANY T TRANSHC T HUSINESS INTHE STATEOF FTORIDA:

I Steanpodt £ivoe, LLL

iName o Forcign Timiied Tilility Company. must inclile "Timited Liability Company,” "'i.
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(H mane enasmlable, enter alternate e adapted Toa the purpose of Iransacling business in Flosida  The aflernate name must inghade " Limiled Linhility Company,” "1 L O o “LLET)
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7. Name and steeel addiess of Florida registered agent: (.0, Bax NOT acceptable}

Namne:

Maeeer €. Woprven o
Oitice Address:

2o 8% Covwridy Coug Do

Port 0fAvGE

{City)
Repistered agent’s acceptance:

, Florida 32128 -73¢7

{Zipcods)

Having been named as registered ageit and o aceept service of process for the above stated limited liability compuny at the place
desiynated in this applivation, T hereby accept the appointnent us registeved agent ond agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and 1 an familive with
and uceept the ebliguations of my pasition as registered agent,




. For initial indexing purposcs. list names, title oF capacity amd addresses of the primary membersimanagers or persons authorized to
manage Jup o six (6) otal ]

Title or Capacity: Nune and Address: Title or Capneity: Nome and Address:
—
MManager Name: _WARREW E. Ho FEvert UL O Manager MNume:
Cinvember Address: 14860 SvEMuood AL {CIvlember Address:
C)Authorized ¢Ites et erd Mo 3017 CiAuthonized
Person Iersun R -
';’;‘- Cr-:,—:’, -
OlOther - . OMher ClOther o B0ther = *
j.::_r E/‘\ ‘_‘::,
T R
(LA FL AR
Danager Name: CIManager Name: ‘s .- = _
"—':\--r b —;\J -
OdMember Address: OMember Address; .0 -0
)
i1Authurized ClAuthorized "“;f..\ o .
Person Persan
O0iher OiOther Dother o CIOther .
[Zlvianager Name: CiManager Name;
CiMember Address: CiMember Address:
{ClAuthorized ClAuthurized
Person IPerson
Oother L Chother_ . D3 Other O Other

Important Notice: Usc an uitachment Lo report more than six (6), e stlachment will be imaged for reporting purposes only, Non-
indexed individuals mury e added to the index when filing your Floridu Department of Siate Annual Repott form.

9. Attnched s a cartifivnte of existence, ne more than 94 days ok, duly authenticated by the ofTiciat having custody af tecords in the
Jurisdiction under the law of which it is oganized. (I the certificate is in a forelgn language, o transttion of the certificate under oath
ol the translalor must be submitted)

10, This document is executed in accurdance with seetion 605.0203 (13 (b), Floride Statates. 1 am aware that any fabse infrmation
submitted in a document tr the Departiment of State constitutes a third degree felony as providued for in s.817,155, .8,

A/W\f 7/_
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Typed ar printed naue of signee

Signatisie of an nuthorieed person
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING _

I, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby cérlify,thal’the
records in my office and in my care and custody reveal that PAR
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A Missouri enlity was created under the laws of this State on 3/16/2009, and is Aclive, having
fully complied with all the requirements of this office.

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 Jefferson, the 16th day of October, 2020,

@c/crc{;\/v of State

Certification Number: CERT-IN30442




