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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2021

FLORIDA CAPITAL COURIER SERVICES

5

SUBJECT: BOW COCOA PERSONAL PROPERTIES, LLC
Ref. Number: W21000048956

We have received your document for BOW COCOA PERSONAL PROPERTIES,
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):

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it s incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
1
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Letter Number: 421A0000749&
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(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor
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FLLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE ' '

' TALLAHASSEE. FL, 32309

(850) 524-54372

(850) 524-6243

(OFFICE USE ONLY)

Business Name & Document Number, (if known):

1._BOW Cocoa Personal Properties, LLC_

Name Document Number (if known)

v Walk in Will wait

e

Certified Copy  Articles of Organization
Certificate of Status

NEW FILINGS AMENDMENTS
Profit Amendment
Not for Profit Resignation of R.A. Officer/Director
__ Limited Liabihity Change of Registered Agent
Domestication Dissolution/Withdrawal
INC Conversion
___ OTHER -Corp Merger
OTHER FILINGS EGISTRATION/QU 1CATION
Annual Report QForeign Filing
___Limited Partnership
Fictittous Name Reinstatement

Statement of Authority
Trademark

APOSTIL () Other

COUNTRY

EXAMINER’S INITIALS:



COVER LETTER
TO: Registration Section

Division of Corparations

SUBJECT: BOW Cocoa Personal Properties, LIL.C
Name 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 submiued 1o register the above referenced forcign limited liability company to transact business in Florida.

PPlease return all correspondence concerning this matter to the following:

Phil A. D'Aniello

Narme of Person

Fassett, Anthony & Taylor, PA

Firm/Company

1325 West Colonial Drive

Address

ORLANDO, FI, 312804 e
City/State and Zip Code

pdanicllogifassetdaw.com L
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Phil A. D'Aniello at (407 ) 872-0200
Name of Contact Person Aren Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= §125.00 Filing Fee (3 $130.00 Filing Fee & {1 $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Centificate of Status Certilied Copy of Swatus & Certified Copy

| We CF Edy 120

S¢



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

INCOVMPLIINCE BWRTENRCHON G5 0802 FLORI A STAHEES T FOVLOWING IS SEBVEEIEEY 1) RECGINHR A FORERGN LIV EDY ALY
CONPANY TOTRANSCTBESINENS INTHE STATE O FLORIT

|. BOW Cocoa Personal Properties, 1L1.C
tName of Foragn Lonited Liabihty Company. must include “Lamed Labiliey Company.” 71 L C 7o “LLCT)Y

I nanie uras ailable, ender alictnaic nane sdopied $or the purpose of tramacting bitiness m Horda The alternate nuame inust anclude ™ mnted Liabiling Conpagn ™ "L LC7 o "LEC ™)

.y

2 Missouri 3.
ursdictnon wder the law ol sl h finwen nstied Tabilin comipany & organizedy (FLInumber, 11 applicatder

4.
1[7ate fira tramacied hasanca in Flonda, s prar o tenistiznon )
1Ser sey e B4 (KN & BOS D905, F S 1o detenune pemalty Siabuhin

S 206 West Main Street 6. 200 West Main Stret
(Sircer Addices of Prine ipal CHiwe s 1N ading Address:

Ind Floor

2nd Floor

Washington, MO 63090 Washinuton, MO 6309 "c\}_.,’:
— - T
7. Name and gireet address ol Florida registered agent: (2.0, Box NOT acceplable} - .;‘3
R U
Lt
. . e L -
Name: Phil A. Y Aniello < _: { {
ST
Otfice Address: 1325 West Colonial Dr : ".. ro
'}

Florida 32304

Orlando
ifmoende)

Wiy

Registered agent’s acceptance:
Having been named os registered agent and tor accept service of process for tre above stated limited fiabitite compuny af the place

designated in this application, | erehy accept the appointment ax registered agent and agree to act in s capacine. 1 further agree
to comply with the provisions af all statutes refative to the proper and complete performance of my duties, and I am fumiliar with

ard uecept tie obiigatdons af my position ay registered ugent.

A
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persens authorized

manage fup 1o six 10) toal):

® \Manager

IMember

T Authorized
Person

Z(ther

S M anager

OMenvber

JAuthorized
Person

OOiher

= N\ anager

Ixlember

JAauthorized
Person

Clonher

Fitle or Capacity:

Name and Address:

Name: LB BCKELKAMP JR.

-\ amager

Address: 200 W, MAIN ST

OMember

PO BOXN 3177

O Authorized

WASTIINGTON, MO 63000

Person

TOiher

Name: JAY NOWAK

DO Other

=\ anager

Address: 200 W MAIN ST

OMember

PO BOX 377

CiAuthorized

WASTHINGTON, MO 03090

Person

Other

Name: D). GIDIOSEN

OOher

CIMtanager

Address: J00W, MAIN ST

OMember

PO BOX 377

Cauthorized

WASHINGTON, MO 630890

Person

O Oher

Clher

Title or Capacity:

Nenne and Address:

Name: LOUIS B ECKELKAMP. 111

Address: 200 W MAIN ST

PO BOX 377

WASHINGTON, MO 6304

COther

Name: GENE ANDERSON

Address: 200 W MAIN ST

PO BOX 377

WASHINGTON, MO 63000

Oother

Name:

Address:

Oxher___ 2=~

—_

e

SZfl W 1 dd¥ 1303

Important Notive: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indesed individuils may be added to the index whun filing your Florida Department of State Annual Report tonm.

4. Auached is a centilicate of existence. no more than 90 days old. duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized, (1 the certificate is in a foreign language. a translation of the cenificate under oath

of the translaior must be submitied)

1Y, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submited in a document w the Department of State constitutes a third degree felony as provided for in s 817,155, F.5.

P

- LSy

Signatie ol an anthorired person

Phil A. D'Amniello

Ivped e prostes) iame of suwee
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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

ELs,

X
l' 1

T

BOW Cocoa Personal Properties, LLC
LC1764047

A Missouri entity was created under the laws of this State on 2/17/2021, and is Active, having <3‘
fully complied with all the requirements of this office.

IN TESTIMONY WHERECGF, | hereunto set my hand and

cause to be affixed the GREAT SEAL of the State of Missouri. ==
Done at the City of Jefferson, the 12th day of April, 2021. __=f"
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L;&:rciar’y of State v

Certification Number: CERT-IN75290
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