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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FL.‘j”\]Lq Fl:ﬁ 5 LLfo

Name of Limited Liability Company

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

Please return all correspondence conceming this matter 1o the following;

IZ-HUHEL— H)NO'TE.

Name of Person

Foyimg Fup LLC

Firm/Company

{0 Pox  NIHs”

51 Caprics MO (33072

Citv/State and Zip Code

vacke |l & Q\M;qc&{shsawhnes, Com

E-mail addedss: (8 be used for futdre annual report notification)

For further information concerning this matter, please call:

KMEL Lh.ooﬂz 2 340, Siy—-{Bo

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Regstration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

%SIZS.OO Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Siatus & Centificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2020

RACHEL HINOTE
P.O. BOX 1145
ST CHARLES, MO 63302

SUBJECT: FLYING FISH LLC
Ref. Number: W20000132061

We have received your document for FLYING FISH LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this lefter, 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,

Tracy L Lemieux
Regulatory Specialist II Letter Number: 120A00023140

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH NCTRON GB0E02 1104 STATUITN THIES FUELOWING IS SUBMTTTTD TE RELENTIR A FORIXON T TIARIETTY
CORSPANY TU TRANSACT BUNINISS INTHE STATEOF FTORIDA:
I Fy 1N Fispn LG

(Name of Foreign Limiidd Tigbaliy Compam, must imelude "Tamited Lisbiliiy Company.” "L.LC..oor 1.1.C. )

'FL\{'MI:; ﬁsn vamues L

A1l name una wilabk, cnier aliernatc nome adopted for the purpuse of ramacting business in Florkda. The shemae name must inciude “Limitcd | iahitity Compans.” "L, o *LIAL™

Missoopn s BA=3 b}jgﬂé.:m

(Jurndxtion under the isw of which foreign leniled liability company u organtrcd)

3

()

i 5-\~- 1o14

(Dot N3t wansacicd hasincw in Florda, 1T pricor 1o registrateon. )
(Sec scctions 605.0904 & 605.0%)5, F.5 1 delermine pepalty labitiny }

K% Liadin wood At o Y0 Pew  [IMST

5.
(Strect Address of Prncipal Office) (Mailing Addreas)

A Unarles, Mo St Cuantes , mo
0350\ 330

7. Name and gtrget address of Flonda registered agent: (P.O. Box NQT acceptable)

(I

Name: Kﬂb\-\ c L l"\ INISVE

Office Address: 3000 2194 AR u(uu}u’ H’QS’
lUI qw hﬂ/\}((\ . Florida 33 l 2? b\ ‘

(City)y (Zip code)

7R GO

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

dexignaled in this application,  herehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and { am fumiliar with
and accept the obligations of my position as repistered agent.

(Registerod agent’s vignaiure)

JAN D5 10T



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary membcers/managers or persons autherized to
manage [up to six (6) total|:

Title or Capacity:

Name and Address:

Tite or Capacity:

Name and Address:

IﬂM:mngcr Name: RD(M(:L, IL\ INoTE OManager e k][}ﬁ ID.P AU ¢ } “' ]O\‘e—
OMember Address; ?O EU)C ! ’u S, Mv‘lcmhur Address: ? 0 Eﬁ?ﬁ ” L{ {
O Authorized g‘t’ CWU' Lﬂ 9S4 MO O Authonized 8;;’ O’\M L‘? 5 ' W\.O
Person (0 3507/ Person (.Q 53 O '2—
OOther (Q0ther {J0ther O 0ther
OManager Name: IManager Name:
OMember Address: OMember Addruss:
O Authorized CDAuthonzed
Person Person
ClOther OOther COther OOther
Cinvtamger Narm: A tamager Name:
O Member Address: OMember Address:
O Authorized OAuthorized
Person Ferson
O Other C0ther CiOther O Other
Imporiant Notice® Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-

indexed individuals may he added o the index when filing vour Flonda Departnen of State Annual Repon form.

9. Attached i3 a certificate of existenee, no more than 90 davs 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 forcign language, a 1ranslation of the certificate under oath
of the translator must be submitted)

10, This document 1s executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted o document o the Department of Staw constitutes a thrd degree felony as provided for in £.817.155 F 8

(214~

Signature of an aulhorized peman

}Z_QC,HEL, HIDDTE

Frped or prumted nume of signee
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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 certify that the
records in my office and in my care and custody reveal that

Flying Fish LLC
LC001558609

A Missouri entity was created under the laws of this State on 10/6/2017, and is Active. having
fully complied with all the requirements of this ofice.

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 9th day of November,
2020.

(4
i
@e/c retady of State v

Certification Number: CERT-IN35111
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