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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: Richard Michael 1.1.C

Namwe 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 1o register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

Richurd Michael Federer

Name of Person

Richard Michact L1.C

Firm/Company

5080 Cedur Springs Dr. #203

Address

Naples, FE 34110

City/State and Zip Code

richmfedererf@email.com
E-man] address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Richard Michael Federer at (314 ) 346-7710

same 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, FLL 32314 2413 N, Monroc Strect. Suite 810

Tallahassee. F1. 32303

Enciosed is u check for the following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

3 S125.00 Filing Fee 1 8130.00 Filing Fee & 0 S155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Siatus Cerutied Copy of Status & Centilied Copy



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

IN COMPLANCE W SECTON O3.0X02. FLORIDA STATUTES THE FOLLOTWING IS SUBMITTID 10O REGISTER A FORFGN. LIMITED LIABILIY
COMPANY TOTRANSAUT BUSINESS INTHE STATE OF FLORIDA:

1. Richard Michael LLC

{Name of Foren Lonied Labiliy Company , must melude "Lmted Tabiliny Company” L LC T or "TLE T

(1 e unasailable. enter alternate name sdopted tor the purpose of ransictng business m Flonda. The alterate name niast melude “Lomied Labahgy Company 7 <L L C7er LLC
2. Missouri 1

Tursdiction under the Tas of which forceun Tianied fabidin company s arganzed) IH | nmnbu 11 :l}!;!h\ahh]
4.

(Frare st tunsacted bustiess o Flonda, (0 prior to regsstrution )
1See wetions 6050903 & 6050905 F X o determine peoain labilins )

. 3080 Cedar Springs Dy, #203 6. 3080 Cedar Springs Dr. #2203
sRrreer Auddiess of Principal Oflice) (vlading Address)
Naples, F1. 34110 Naples, FLL 34110
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

Name: _\__Q‘ u S A N FE D E P\E K
Office Address: / Q«O ’1 S To M= 4 / /C 7 LO

%&—r MAL//EKS FL . Florida 7/ 3

tCy } l/l!:l\.{dt.\

Registered agent’s acceptance:

Having been named ay registered agent amd to aceepe service of process fur the ahove stated timited fiabilin: company af the pluce
designated in this application, I hereby accept the appointiment as regisiered agent and agree to aot in thiy capacity, 1 further agree
tn comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumilior with
and accept the obligations of my position as registered agent.

1?/&/%///&(/6/&——-—

ul\|Cl\.d lLL"| ~oslgnalue




$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage |[up to six (0} towal]:

Title or Capacity: Name and Address: Title gr Capacity: Name and Address;

& \lanager Name: Richard Michaei Federer TiMlanager Name:
CiNember Address; 3080 Cedar Springs Dr. #203 Tidlember Address:
i Authorized Naples, FLL 34110 O Authorized
Person Person
COther OOther Ciinher Other
CiManager Namwe:  Manager Nuwine:
CidMfember Address: O lember Address:
CiAuthorized T Authorized
Person Person
CiOther Onher CiOther CiOther
Cintanager Name: N Manager Name:
TN ember Address: i\ ember Address:
C Authorized Tl Authorized
Person Person
T Other T Other CiOther Other

[mportant Notice: Use an attachment to report mare than sin (6). The attachment will be imaged for reporting purposes only, Naon-
indexed individuals may be added o the indes when tiling vour Florida Department of State Annaal Report form.

9. Attached is a certiticate of existence, no more than 90 dayvs old. duly authenticated by the ofticial having custody ef records in the
Jurisdiction under the law of which it is organized. (If the certiticaie is an a toreign language, a translation ot the certiticate under aath
ot the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statuges. | am aware that any talse information
submitted in a document to the Department of Siate constitutes a third degree telony as provided for in s.817.155. F.5.

Kevad P/

%JLL,/

/'\'—‘ wture of un authonized person

Richard Michael Federer

Fyped or pranted name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF CORPORATE RECORDS

Richard Michael, LLC
LC001579603

[, John R. Ashcroft, Secretary of State of the State of Missouri and Keeper of the Great Seal thereof,
do hereby certify that the annexed pages contain a full, true and compleie copy of the original
documents on file and of record in this office.

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

Done at the City of Jefferson, the 04/02/2021
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Certification Number: CERT-IN72760
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