(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phaone #)

[Jreckup [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

700360503527

2 2E2 1 --01007 005 160 00

s Y]
By )
8
g’ b
i I
..;‘ '\C;:. -\}*\9 f'}h\
VI k\n’
<




Y

COVER LETTER
TO: Registration Section

Division of Corporations
3 -

SUBJECT: JZ ) STOWN gm epg (L ¢

Namc of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:
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E-mail address: (1o be used for future annual report notilication) rer &

For further information concerning this matter, please call:

Koo T Rt . 352, 3B 236-/090
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
Tallahassee, F1. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount;

Pleasce make check payable to: FLORIDA DEPARTMENT OF STATF.
{J £125.00 Filing Fee U $130.00 Filing Fee &

O $155.00 Filing Fee & $160.00 Filing Fee, Centificate
Certificate of Status Cenitied Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605.0902. FLORITA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFEGN LIMITED TIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. ;Q STold Bujens (L C

(Name of Foreign Limited Liabehity Company: must melude “Lamited Liabifity Company,™ L.L.C.or "I L.

2

-

(1f name unavailable, enter alicrnate name adopted for the purpose of wansactiag business in Florida The alicrnate name must include “Limited Liability Company,” L. 1..C," or "LLC.")}
_MhsSpug )

(Jurisdiction under the law of which Toreign Timited Tiabiliey company 1s vrgamzcd)

, Y7495 04

{FEI number, 1t applicable)

2-i9-202]

(Date first transacted business i Florda, 1f prior 1o registmition.
(See sections 605 0904 & 605 W05, F.5. to determine penalty liability)
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name;
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Cnpe Coxar

(City)y
Registered agent’s acceptance:

Office Address:

. Florida 3 g70 &

(Z1p code)
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree

to comply with the provisions of all statutes rel,
and accept the obligations of my position as

{o the proper and complete performance of my duties, and [ am familiar with
ed age

ﬂi‘:gjucmd agent's signature)




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:

Name and Address:

BManager

Name: lzvgt'ﬁ'r J. [l o/

Title or Capacity:

Name and Address:

DIManager Name:
. . - — R
,"Zchmbcr Address: q/ 04 M/\/ t-( / ;;'75 9 (d [OMember Address:
ST tasn prg (<127
OAuthorized O Authorized
Person Person
OOther OOther COther OOther
=
. -
CIManager Name: I Manager Name: o - ¥}
- o) ";.»
OMember Address: OMember Address: ‘:3, *,,-1
S pia
O Authorized O Authorized L = r""}
Ve 2
Person Person LTt -
e "‘\ o]
(JOther OOher OOther COther
DOManager Name: CiManager Name:
OMember Address: TOMember Address:
O Authorized JAuthorized
Person Person
CiOther OOnher COther COther

Impornant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when Hiling 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 custedy of records in the

Jjurisdiction under the law of which it is organized. (If'the centificate is in a foreign language, a ranslation of the certificate under vath
of the translator must be submiticd)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Departmeptof State constitutes a third degree felony as provided for in 5. 817,155, F 8.
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Signature of an authorized person

/Qo‘/?c T . GcTiN)

Tvped or printed name of signee
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John R. Ashcroft
"~ Secretary of State

CORPORATION DIVISION
CERTIFICATE OF CORPORATE RECORBS

"1t

]
™o
Ristow Builds, LLC , w
LC001459347 w12 f
VIlen o
I, John R. Ashcroft, Secretary ot State of the State of Missouri and Keeper of the Grea{ Seal thereof,

do hereby certify that the annexed pages contain a full, true and complete copy of the p:g‘gin@
documents on file and of record in this office. !

IN TESTIMONY WHEREOQF, | hereunto set my hand and cause
to be affixed the GREAT SEAL of the State of Missouri.

Done at the City of Jefferson, the 02/18/2021
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@érdﬂr’y of S1ate v

Certification Number: CERT-IN59821




