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COVER LETTER 3
- o [ p . -
to: Registration Section
s -Division of Corporations

Sarasota Warchouse | LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Chelsca Fury

Name of Person

Spencer Fane LLP

Firm/Company

2144 E. Republic Rd., Suite B300

Address

Springficld, MO 65804

City/Statc and Zip Code

Ibabbit@jaredenterprises.com

E-mail address: (to be used for futurc annual report notification}

For further information cancerning this matter, please call:

Chelsca Fury 417 888-1021
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassce, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee LI$130.00 Filing Fee & (0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
AN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O RFEGISTER A FORIIGN LINTTIED) F2ABIITY

COMPANY T TRANSACT BUSINESS (N THE STATE OF FLORIDA:

I Sarasota Warchouse [ LLC
. {Name of Foreign Limited Liability Company, must include ~Limited Lizbilily Com pany,” "L.L.C.7er “"L1LCT

(e name unavailable, enter alicrnate name adopted for the purpose of mansacting business in Florida, The aliernate same musi include “Limited Liabitity Company,” “L.L.C." or “LLC.™)
{FEI number, 1f applicable)

Missourt
Uunsdiction under the law of which forergn Mintied lability company 3 orgamzed)

prior 1o regsstration )

(Dale first tmnsacted business tn Flonda, 17
(Sve seclions 605 0904 & 605.0905, F.5. to delermine penalty liability)
2870 5. Ingram Mill Rd.. Suite A

2870 S. [ngram Mili Rd., Suite A
6.
(Mailing Address)

Springficld, MO 65804

5.
(Sareet Address af Principal Oifice)

Springheld, MO 65804

7. Name and strect address of Florida registered agent: (P.O. Box NOQT. acceptable)
=t
2
i -
Spenserv, inc. ™ = EE,
Name: e
| =8
T M. b |
201 North Franklin Street, Suite 2150 P e
Office Address: o1l WO r—
NN
Tampa 33602 == :]E' ﬁ;
, Florida o >
(City) {Zip code) 7;1 - e (:’
T o
s (X5
company at the place -

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liability
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitior with

designated in this application,

and accept the obligations of my position as registered agent,
Loty
i W

(Registered agent's signaturc)




8. For initia] 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: Name and Address: Title ar Capacity: Name and Address:
= Manager Name; Curtis A. Jared OManager Name:
OMember Address: 28705, Ingram Mill Rd, Ste A OMember Address:
U Authorized Springficld, MO 65504 OAuthorized
Person Person
OOther Ciother O Other OOther
OManager Name: CiManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther ClOsher OOther O0Other
OManager Name: CiManager Name;
OMember Address: OMember Address:
O Authorized T Authorized
Person Person
OOther OOther Ul Other OOther

Important Notice: Use an artachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Repart 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 cath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Diepartment of State constitutes a third degree felony as provided for in s.817.| 35,F.5,

k7 L

Signalure of an suihorized persan

Cueris Jog o0

Typed or prinied name of signes
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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

Sarasota Warehouse | LLC
LC1733111

A Missouri entity was created under the laws of this State on 9/22/2020, and is Active, having
fully complied with all the requirements of this office.

IN TESTIMONY WHEREQF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 28th day of October, 2020.

Colllht-

@z/crct&f!y of Stare v

Certification Number; CERT-IN32918
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