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. . COVER LETTER v } e
< . YL \ * . ]
TO: Registration Section
Division of Corporations ] ..
3 . . . .
A FSI. Jax Beach OPCO, LLC
SUBJECT:

Name of Limited Liability Company

A

The encloscd *Application by Foreign Limited Liabiltity 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:

Greg Smith

Name of Person

Foster Development [ne

Firm/Company

1240 E Independence Suite 200

Address

Springfield MO 65804

City/State and Zip Code

greg(@fostersentorliving.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Gireg Smith 417 R7I7T-1717
at ( )
Name of Contact Person Arca 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ FSL Jax Beach OPCO, LLC

(MName of Foreign Limited Liability Company: must inelude “"Limited Liabtlny Company,” "L.L.C.7or "LLCT)

(1 name unavailable, enter alternate name adopled for the purpuse of ransacting business in Flotida. The alternate name must include “Limited Lisbility Company,” ~L.L.C." or "LLC."}

Missouri §5-4069061
2,

~
J.

{Funisdiction under the law of which foresgn limited lability company 15 arganized)

FE] number, if applicable)

3/1/2021
4.
tDate firsi transacted business 1n Flonda, 1f prior to registration,)
(See sections 605.0904 & 605,0005, F.5. ro determine penaliy Labiliy)
1240 E [ndependence Suite 200 1240 E [ndependence Suite 200
. 6.
(Sireer Address of Principal Office) (Mailing Address}
Springficld MO 65804 Springficld MO 65804
N
‘r T -- i
B
el ™
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} I E r
. - m
e “‘ ) P_._ O
John Foster - ’;; - =
Name: PR -~
BT W
1315 2nd Avenue North T ™
Office Address:
Jacksonville Beach 32250
. Florida
(City) {Zip coue)

Registered agent’s acceptance:

Having been named as registiered agent and ta accept service af process for the above stated limited liakility company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and compfete performance of my duties, and I am familiar with
and accept the obligations af my position as registered

MSYN:(I agenl's }lgnmun:) \



8. For intial 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:

John Foster

Title or Capacity:

Name and Address:

== Manager Name: UOManager
OMember Address: [ 240} E Independence Suite 200 AMember
U Authorized Springficld MO 65804 I Authorized
Person Person
OOther LiOsher OOther OOther
CManager Name: OManager
CMember Address: CMcember
O Authorized O Autharized
Person Person
ClOther O Other JOther UOther
O Manager Name; OManager
C'Member Address: ClMember
U Authorized (J Authorized
Person Person
Ul Other CJOther L Other OOther

Important 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 filing 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 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 oath
of the translator must be submitted)

0. This document is executed in accordance with section 605. 0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutesa t

d

ree felony as provided for ins. 817,155, F.8,

John Foster

] ~
u/ T signdure of an authorized %‘i

Typed or printed name 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

FSL Jax Beach OPCO, LLC
LC1745934

A Missouri entity was created under the laws of this State on 11/30/2020, and is Active, having
fully complied with all the requirements of this office.

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 22nd day of March, 2021.

Collhtt
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Certification Number; CERT-ING8837
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