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APPLICATION BY FOREIGN [IMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLMNCE WHT SECTION GOR0002, FLORIEM STATUTES THE FONLOWING IS SLBMITTID 10 REC HASTIR A FOREKN LAITED LIABUATY
COMPENY T TRANNACT BLEINESS INTYHE STATE OF FLORIDA:

| 151 Coopersmith Lane, LLC
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7. Numne sl sieetddress of Tlosida registered dgent: (.00 Box 5OT acceplabicd
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CT Corporatten Systen

Name:

1208 Sowh Pine lstand Road
Office Address;

33324
. Florida _
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Repistered agent’s acceptance:
Maving heen named av vepistered agenr and o gecept senvice ef process for the ahave stated imited liabilicy company of the place
I 5 3 T L P
desivnated in this application, { heceby aceept dhe appoininient ax re, ristered agont and agree to act in this capacity, 1 further agree
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(o comply with the provisions of afl stututes relative (o the propey aind complete performance of my dutiow, amd £ om fumiliae with

and accept the obligations of my pusition ot regisiered agent,
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8. For initial indeaing purpesss, list names, e or capaity asd addiesses of the primany membersimamigers a7 persons aurherized o

manuge [up 10 six (6) wtal]:

Tidde ur Cupugity: Nume and Address:

- (Chrisiepher B, Canbhest
s M Nanw: o

11200 Meadow Lane

M gember Address:

_ ) Leawoad, RS 6621
ZAuthonized

Nume aod Address:

Title or Copacity:

_ ) Haolly 4. Winters Cunbest
B Mapager N ! '

11201 Meadow Lane
Address:

[T\ iember i
leawood. K5 06211
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Ranae McGraw

Person i o [ferson
COther__ other 2Oher o (her
i Managsr N . T Manager Mg
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Person . Person -
Sodher TOthes Tinher Dewher
TiManager Name: O M anmaer Naine: .- ,
TIMember Address: _ CNiember Address: .
D authenieed T Autharired

Burson e ['eeson
TOther T Other Z(nher Coher__ e SUS

!n'pﬂrluni__NQ;igg;_Lisc an slachment o report imofe than six (0), The altwelmen will be fmseged fir repotting purposes galy. Non-
indeaed individuuls may be wdded to the index when filig your Flunds Departmenrt of " Siate Annual Repornt form.

0. Anached is a centificate of existence, no nore than 90 duys old, duiy authenticated by the official having custody of records in the
jurtsdiciion ender the Taw of which itis vrganized. (I ihe certificate is in g foreign Bnguage, o transiation nI the certificate urder 0ath
of the translator must be submitied)

10. This document is exccuted in aceordance with section 605.0203 (1 (5). Florida Statuies, | am awure that any fulse information
sehmitted w 2 decament to the Departinent of State constitilea a llmd deprer felony as provided for in < 817135, F.S.
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I, John R. Asherofl, Secretary of State of the STATE OF MISSOURI. do hereby certily thal the
records in my office and in my care and custody reveal thal

151 COOPERSMITH LANE, LLC
LC178627%

A Missouri entity was created under the laws of this State on 5/10/2021. and is Active, having
fully complied with all the requirements of this office.

IM TESTIMQMY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missoun.
Dacne at the City of Jefferson, the 11th day of May, 2621.

<z/"? 67';’/}
/’_74#\ “"JL %
@c’crc{m“y of State

Certification Number: CERT-IN8 1680
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From: Renae McGraw
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