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COVER LETTER : . .
TO: Registration Section . Lo o
Division of Corporations

FEATHERFALL RESTORATION. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate 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 matter to the following:

CASEY HALE

Name of Person

FEATHERFALL RESTORATION, LLC

Firm/Company

400 CHESTERFIELD CENTER, STE 4060 CHESTERFIELD, MO 63017 r~

Address - -

CHESTERFIELD, MO 63017 ™~

City/State and Zip Code

Casev.Hale@CallFeatherfall.com ) o L

I:-mail address: (1o be used lor fuiure annual report notilication) N =

For turther information concerning this matter, please cali:

ROBIN O'CONNOR 941 6850955
at ( )

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

Tallahassee. FLL 32303

Enclosed 1s a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

™ 512500 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $t60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

2071011914 0B 44-3 00

EE1107C.CBOA.S518.06 38 - J6E9 1 BESTCHH
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G5.0002, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED 10U REGINTER A FOREIGN  LIMITED UABILITY
COMPANY TO TRANSHCTBUSINESY INTHE STATE OF FLORIDA:
FEATHERFALL RESTORATION. LL.C

(Name of Foreign Limited Tlahility Company: must inelude “Limeted Taabiliy Company ™ "LLC. ™ ar "LLCTY

1

(If nanw unavaiiable, enter alternate nome adopied for the prrpose of ransacting busicess in Florcla, The aliernate name must inchude " Limited Liability Compary” “L.L.C or "LLC)
MD 47-5455953
2. 3.
Jurssdiction under the Taw ol which foreign limited Tiabiiity company 1+ organized) (FET nurmber, iF applaahic}
4,

{Dute finit tromacted business in Flonda, i prior © regiviator.)
(See sectiond 605 (04 & 6050805, FS 1o determine penalty lisknlity)

400 CHESTERFIELD CENTER 400 CHESTERFIELD CENTER =
6. .

-
t©Mulling Addrersy T T T £
V)

STE 400 STE 400 -

{Stee AdBees ol Prine ipal Office)

CHESTERFIELD, MO 63017 CHESTERFIELD. MO 63017 1.~

-

60[:¢ Wd °

7. Name and sireet address of Florida registered agent: {(P.0. Box NOT acceptable)

LICENSE EXAM SERVICES., LL.C
Name:

4713 WEBBER ST
Oftice Address:

) SARASOTA 34232

- . Florida

A {City) (Zip code)

:, Registered agent’s acceptance:

5 Having been named as registered agent and to accept service of process for the above stated timired liahility company at the place

g dexignated 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 statures relative to the proper and complete performance of my duties, and I am familiar with

8 and accepr the obligations of my position as registered agent.

o .

0 . .

) g ({‘;{L il J laenst.

4

- {Registered agent’s signature)

£

i

2
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w

manage [up to sia (6) tutal]:

Titic or Capacity: Name and Address: Title or Capacity: Name and Address:
Al rs [
= Manager Name: CASEY HALE OManzger Name:
HX CHESTERFIELD CENTER
CIMember Address: UMember Address:
STE 400 .
O Authorized [ Authorized
CIHESTERFIELD, MO 63017
Person Person
E10ther CIOther BOther OOther
[CManager Name: OMuanager Name:
Pt
Lt )
(OMember Address: CIMember Address: =
! 7
i 3
OAuthorized [ Authorized r;:; :
~ -
£ k|
Person Person
-~ -
Lt =k -1
ClOther ClOther Other - EOther, 5 ~
i EPEN
O
(IManager Name: OManager Name:
OMember Address: OMember Address:
[LiAuthorized D Authorized
Person Person
3
: CJOther, OOther OOther OOther
:
o lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
5 indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
& 9. Attached is 4 certificate of existence, no more than Y0 days old, duly authenticated by the oflicial having custody of records in the

ul the translator must be submitted)

CBnA 800 st Ea1AS

X Casey Hale

- =

SRRV T

CASEY HALE

Signature of an authonized person

Taped or priried name of signee

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree lelony as provided for in s.817.155, F.S.
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STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE FI
THIS CERTIFICATE.

I FURTHER CERTIFY THAT FEATHERFALL RESTORATION, LLC (220227682) , REGISTERED
JANUARY 18, 2020, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE

OF THE LAWS OF THE STATE OF MISSOURI, AND THAT THE LIMITED LIABILITY COMPANY h
IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

I IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE J.
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 19,2021,

W
.

AN AN
SAT A 7//# o
S e
LS //
Michael L.. Higgs

Director

SLMTO1 e 08 L6 A DG

301 West Preston Street, Baltimaore, Maryland 21201
Telephone Balumore Metro (410) 767-1340 7 Outside Baltimore Metro (888) 246-5941
'+ MRS (Marviand Relay Service) (800) 733-2238 11 Voice

Qnline Cenificate Authentication Code: G_DspREU3UBVINGwLARFhA
To verify the Authentication Code, visit hitp://dat. maryland.govierify
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