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To:

Division of Corporations
Fax Number ! (858)617-6383

Fram:

Account Mame  : BARNETT, KIRKWOQD, KOCHE, LONG & FQSTER, P.A.

Account Number : 972731801155
Phone ¢ (813)253-2028
Fax Numbepr T (813)251-6711

**Enter the emall address for this business entity to be used for future

annual report mailings. Enter only one email address please.®*

Email Address: sosfilings@barnettholt. com
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APPLICATION BY FOREIGN LIVMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QORPLIANCE WITH SECTON G862, FLORIA STATUTES, THE FOLUCIVIMG IS SUBMITTED TO REGISTER A FOREXGN  LAATFD LIARIITY
COMPANY TOTRANSACT BLISNESS JNTHE STATE OF FLORIDA:

) Mission Lago West, LLC
) (Fums of Ferapn Limited [abitity Company, sl inciudo -Lamital Libbikry Campany, LG oz - LLL}

{ o urasvailidle, eey adloynate s o adopiod for tha parpaso of transacing Warimma o Plorida, The skermuts rams i nglwds “Lizsted Lib Lty Compay.” "LLC" o LLE )
Oregon 823287948

3.
(lursdicties under e 1w ol whKT Comgn Lmmited TREILY orapery G orgamiead) (PRl mambey, § sppicania}

May 14, 2021
4,

Tl Tumnacied Ma el o Flonds, o 2 g,
varticen 65,0904 & 605 5603, P2, i eretmaios Ry Uabiiir)

11845 Fort King Highway ; 2982 Taylor Road
(rca Addra I Triwrpal Gllze) ) Coliag admaey -5
Thonotosassa, FL 33392 Central Point, OR 97502

7. Nome and street address of Florida registsred agent: (P.O. Bax NOT acceptahle)

Rhett Simpsan ___
Name; :
11865 Fort King Highway
Qffice Address:
Thonolosassa 33592
. Hoﬁd.ﬂ
Ce) i vuda)

Registercd ngeot's acceptancee:
Having been named as regittered agent and to accept sarVice pf procexa for the abave steted limited Habllity company at the place
designated In this applicatlon, I heraby accept th vintmpnt as reglsiered apent and agree to act in this eapacity, Ifurther ogree
to comply witk tha provisions of ail satutes relafive to thefroper and complats performance of my duties, and I am familiar with
ond accept the obligations af my position

{(Regtorad sgent's slynatias)
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8. Forimtial mdcxmg purposes, list narnes, title of ¢apacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total):

Title or Capacity: Namegn 1N Title or Capagitv: Npme and Addreas:

EMamger Name; Rhet Simpson OMamager Name:

OMcmber Address: 13821 Shadow Tres Lane OMember Address:

OAnthorized Tarmpe, F1. 33613 JAuthorized
Person Person

COther, COther, COOther OOther

EManager Nnmc: Nicbolss Akins CIManages Name:

OMember Address; 247 Baysbore Blva. CMcmber Address:

CAuthorized #PHLL OAuthorized
Person Tompa, FL 33606 Person

ClOther_ O0ther OOk Qlower

CiMamger Name: CiMerager Name:

OMcmber Address: COMembec Address:

DAuthorized L Authorized :
Pecson Person

OChee _ OO ther —_— OOther, O0ther, -

1moorant Notice: Use an attachment to repon more than six (6). The anachment will be imaged for reposting purposes only, Non-
indexed individuals may B¢ added to the index whea filing your Florida Department of State Annmal Repert form

9. Aninched is a certificte of cxistence, bo mor: than 90 days old, duly authenticated by tho official kaving custody of records in the
Jurisdictinn under ihe law of which it is orpanized, (u'uu: certificaic Is in g fomign language, o transiation of the cortificalc under cath

of the transitor must be submitted)

03 (1) (b), Flodda Statutes, ] nm aware that any false Information

10. This decumen is cxeented in accordance with i
0 third degree felony as provided for Ing. 817,158, F.§,

submitted in a document to the Department of S co

Slpu&:nnfma.a.humdpaua

}7j,/¢/ Q’Md[z/l Rhett Simpson

ﬂ.ﬂud’lw
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 692E158T9

I, SHEMIA FAGAN SECRETARY OF STATE and Custodiun of the Seal of said State, do
hereby certify:

MISSION LAGO WEST, LLC
is
Organized

under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificale.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon,

SHEMIA FAGAN SECRETARY OF STATE

5/12/202]
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