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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2021

MATTHEWS & JONES, LLP
4475 LEGENDARY DRIVE
DESTIN, FL 32541

SUBJECT: GLASCO INVESTMENT, LLC
Ref. Number: W21000060897

We have received your document for GLASCO INVESTMENT, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

You failed to make the correction(s) requested in our previous letter.

Please list the complete principal office address.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory If Letter Number: 221A00009273

www.sunbiz.org

Mixricirms ~E D Aavrmearatrirmne. PO BAOAY 2997 Mallabhacoan Flarida 29914



COVER LETTER

TO:! Registration Section
Division of Corperativns

Glasco Investment, LLLC
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 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Dawn E. Stuntz, Esq.

Name of Person

Matthews & Jones. LLP

Firm/Company

4475 Legendary Drive

Address

Destin, Fiorida 32541

City/S1ate and Zip Code

[boltong@destinlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Lisa R. Bolton &350 837-3662
at( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certilied Copy of Staws & Certified Copy



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

IN COMPLIANCE BT SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING 8 SUBMTTTED 10 RECGETER A FOREIGN LINITFD LLABILT
COMPANY TO TRANSACT BUNINERY INTHIE STATIOF FLORID:A
' | Glasco Invesument. LLC

{ame of Forergn Limited Liability Company, must include “Limuted Liability Company,” "LL C 7o "L1LCT)

(I name unas adable. emer aliemate wame adopted for the purpose of transacting business in Florida ‘Fhe abternate name must include “Limued Liability Company
Missouri

CULLC e LLE T
2

N/A

i

(Twisdiction wnder the Taw of which foreign limuted Teabifity company 15 organized)

(FEL aumber, 1T applicable)

4.
“{Taze first mansacted business in Florada, 1 prior to regisiation )
(Sec scehions 603 0904 & 605 05, F S to derermine penaity liahiluy)
211 Whispery Lane 211 Whispery Lane
5. -
{S1incet Addicss of Principal Oftice | irMahng Address)
Ozark. MO 65721

Qzark. MO 65721

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabie)

Dawn E. Stuntz. Esq.
Name:

4475 Legendary Drive
Office Address:

6 Wy £2 ¥dY I
%

|0

Destin

32341

. Florida
(Ciry) (Zip vode)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny ar the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacit)

in this ity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and D am familiar with
and accept the obligations of my position as registered agent.

,\/ﬁfz,u( Kﬁ

Ve

{Registered agent’s ngm:mc)



8. For initial 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:

O Manager
= Member
CiAuthorized

Person

O 0Other,

Name and Address:

Title or Capacity:

N See attached Exhibit A
Name:

211 Whispery Lane
Address:

Ozark. MO 65721

CManager
OMember
O Authorized

Person

OOther,

OManager
COMember
OAuthorized

Person

O Other

OOther
Name:
Address:

T 0ther
Name:
Address:

OOther

DManager

OMember

CrAuthorized
Persan

OOther

~ame and Address:

OManager
OMember
ClAuthorized

Person

OOther

O Manager
O Member
O Authorized

Person

C10Other

wame:
Address:

O0Other
Name:
Address:

COther
Name:
Address:

O Other

Imponant Notice: Use an attachment to report more than six (6). The attachmen will be imaged tor reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificale of existence. no more than 90 days old. duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes, | am aware that any false information
submiited tn a document o the Department of State constitutes a third degree felony as provided for ins.817.153, F 8.

Qe ESL P

N

Dawn E. Stuntz, Esq.

Signature of an authorized person

Tuped or printed name of signee



EXHIBIT A

8. Calvin J. Glasco and Vicki L. Glasco Revocable Trust dated 9/12/2016
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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

Glasco Investment LLC
LC001597436

A Missouri enlity was created under the laws of this State on 6/25/2018, and is Active, having
fully complied with all the requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 29th day of March, 2021.

Coulllott-

L§A:re(a¥y of State v

Certification Number; CERT-IN70960
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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

Glasco Investment LLC
LC001597436

A Missouri entity was created under the laws of this State on 6/25/2018, and is Active, having
fully complied with all the requirements of this office.

IN TESTIMONY WHEREQF, | hereuntc set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri,
Done at the City of Jefferson, the 29th day of March, 2021.
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