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COVER LETTER &
TO: Registration Sectien
[Rvision of Corporations . ’

MM Florida Propeny LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Stanley N, Woudwuorth

Name of Person

Woodworth Law Firm, LLC

Firm/Company

7111 West 151st Strect, Suite 362

Address

Overland Park, KS 66223

City/State and Zip Code

stangdwoodworthlawke.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Stanley N, Woodwaorth 913 232.8836
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centee of 'Fallahassee
Tullahassce. FI1. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Linclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

7 S125.00 Filing Fee = S130.00 Filing Fee & O $135.00 Filing Fee & O 5160.00 Filing Fee, Certificaie
Certificaic of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WiTH SECTRON 6050902, FLORIDA STATUTES, THIE FOLLOWING 5 SUBMITTED 10 REGISTER A FORIRGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIDA:

1 MMJ Florida Property LLC
' {Name of Foreign Limited Liability Company, must inelirde "Limited Liability Company,” 1.L.C.," of "Li.C.")

(If rame unavailable, enter altcinats nams adopted for the purpose of mnnsacting business in Florida, Tlee altzmate natne must inchude "Limited Liability Company,” “L.1..C." or “LLEC")

Missouri
3.

(FET numbcr, 1T applicabic)

{Turtsdichion under the w of which foccign limited Nability comganuy s organtzed)

(Dato first (ransacted business in Flonda, if prioe ko regisication. )
(See sections 603,0904 & (05,0505, F.4. w determise penalty Lability)

1625 N.E. Woodland Shores Circle 1625 MN.E, Woodland Shores Circle

Maling Address)

5.
{Street Address ot Principal Office)

Lee's Summit, MO 64086 Lee's Summit, MO 54086
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

IR
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CT Comporation System ;
Name: %
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1200 Sauth Pine Island Road
Office Address: .
33324 e

, Florida
(Zip code)

Plantation

(Ciy)

Registered ngent's acceptance:
Huving been named as registered agemt and 1o accept service of procesy for the above stated thinited Hability coonpany at the place

designated in tils application, I hereby accept the appointment as registered ugent 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 iy duties, and I am familiar witlt

and accept the ohligations af my pesition as registered ,qgegy%_ .
T i

=5 -, S

(Registered egent’s signahme)

Rose Song, Assistant Secretary



8. For initial indexing purposcs, 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:

ElManager
= Member
O Authorized

Person

C10ther

ClManager
CIMember
[JAuthorized

Person

[Other,

CManager
OMember
ClAuthorized

Person

OOther

Name and Address:

Manlyn M. Jones
MName:

6 E. W -
Address: 1625 N.E. Woodland Shores Cis

Lee's Summit, MO 64086

Title or Capacity:

OOther
Name:
Address:

OOther
Name:
Address:

C1Other

[OManager
OMember
™ Authorized

Person

{JOther

OManager
OMember
O Authorized

Person

O0Cther

OManager
COMember
ClAuthorized

Person

CiCther

Mame and Address:

Kirk L., Jones

Name:

Address: 1625 N.E. Woodland Shores Ci

Lea's Summit, MO &4086

OOther
Name:
Address:

{JCiher
Name:
Address;

OOthber

Impartant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Nen-
indexed individuals may be added to the index when filing your Florida 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 centificate is in a foreign language, a transtation 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 false infonnation
submitted in a document 1o the Depariment of Stale constitutes a third degree felony as provided for in s.817.155, F.8,

X hiaizd N

@'nq:s_‘t/o)n( authorired poson

Marilyn M. Jones

Typed or printed mame of tignee
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

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

MM.J Florida Property LLC
LC1735522

A Missouri entity was created under the laws of this Stale on 10/5/2020. and is Active, having
fully complied with ali 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.
Dane at the City of Jefferson, the 5th day of October, 2020.

Coalllhtt-

@&:rcb&ly of Statc v

Certification Number: CERT-IN28036
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