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COVER LETTER

TO: Registration Section
Division of Corporations

Tropical Properties LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 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:

Michele Puckett

Name of Person

Sole Member of Tropical Properties LLC

Firm/Company
P.C. Box 607
Address
Cameron, Missoun 64429
Ciry/Sate and Zip Code

mepucket2@gmail.com

E-mailaddress: {to be used for future annual report notification)

For further information concerning this matter, please call:

Michele Pucket! gl6 288-2187
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Addreas: 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:

Plecase make check payable to: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee 00 $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIWNCE DT SECTION G000, FLORIDA STATUTES THE FOLLOWING IS SUBMITITED TO REGISTIR A FORIIGN  LINMITED LARILTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OFF FLORIDA:
1. TROPICAL PROPERTIES, L.L.C

(Name of Foreign Limited Liabifity Company; wmst include " Limited Cinbaliy Company,  LL.G . or "LLCT)

Tropical Propertics Koy \\’CSIJLLC.

(f name wnsvailshle, ener alternute nanre adopted for the purpase of wansacting business in Flutida. The alierrase name must include “Limited Liability Company,” “L-L.C," ar “LLC.™)

86-2116474

A=T]

(FET auniber, 1Fapphedle}

Missouri
(Juaudiction under the Taw ot which tarcign Finnied fizbiliy company 15 wrganized)

4.
tDate first 1ransacted Fucmess  Flanda T pror th fegrsination )
1See sechnas A0S 4904 & oDS 0905, F.S, 10 determine penalty habihiy)

P.(3. Box 607

0.
(Mading Addies<)

616 Lanag Drive
3.
tStreel Addiess of Ponuipael Oflice)
Cameran, Missourt 64420

Cameron, Missouri 64429

7. Name and strect address of Florida registered agent: (.0, Box NOT acceptable)

Michele Puckent

Name;
1122 Whitchend

Office Address:
33040

. Florida

Key West
(£ip code)

(Cary )

Registered agent’s aceeptance:

0r 1262

i

Z

L02 U4 ¢

rgent and agree (o acein this capacity, I further agree

Hlaving been named as registered agenr and 1o qocept service of provess for the abave stated limitod Hability company at the Muace

designated in thiv application, I hereby wccept the Ifj’{::;;wu A TISTErE
¢ ercm} Hete performuance of my duwtiex, und T am famifiar with

to comply with the provisions of ull statutes refative
antd accept the ebligations af my positi registerd apoent:

[Registervd apent’s signature



B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up o six (6) total]:

Title or Capacity: Name and Address; Title or € ity: Name and Address:
i k
= Manager Name: Michele Puckeu OManager Name:
P.O. Box 607
= Member Address: o% OMember Address:
C i i 2%
= Authorized ameron Missouri 644 CAuthorized
Person Person
O Other DOther OOther_ R OOther,
OManager Name: OManager Name:
COOMember Address: C1Member Address:
O Authorized O Authorized
Person Person e ~3
— =
T Other OOther OOther QOther .-~ ¢ .
R
~o sre—
o < }
OManager Name: OMenager Name: e W f—r‘
1 —1h ——
i
OMember Address: {OMember Address; o 7
S
OAuthorized CJAuthorized
Person Person
O Other O Other O Other OOther
Imporiant Notige; Use an attachment to repert more than six (6), The attachment will be imaged for reporting purpases only. Non-

indexed individuails may be added to the index when filing your Florida Department of State Anoual 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 centificate is in a foreign language, a translation of the certificate under cath
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
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

"/ Signamnure of an suthorized person

Michele Z ieJ(eH“

Typed of printed name of signee
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

[, 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

Tropical Properties, L.L.C
LC1763023

A Missouri entity was created under the laws of this State on 2/12/2021. 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 9th day of June, 2021,

P y
L;c’crc{mj\ of State
Certification Number: CERT-IN87334
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2021

MICHELE PUCKETT
TROPICAL PROPERTIES LLC
PO BOX 607

CAMERON, MO 64429

SUBJECT: TROPICAL PROPERTIES KEY WEST
Ref. Number: W21000083375

We have received your document for TROPICAL PROPERTIES KEY WEST and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the foliowing reason(s):

Please type the name of the company as on the Certificate on Good Standing on
line item number 1 and please add a corporate suffix to the alternate name listed.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 321A00014707
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www.sunbiz.org



