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COVER LETTER

TO: Registration Section
Division of Corporations

Bobeo Properties. LiLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

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

Andrew Angell

Name of Person

Bobeo Properties. 1LL.C

Firm/Company

1960 Highway 90 #147

Address

Pace. FL. 32571

City/State and Zip Code

andrew(@bobeoproperties.com

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

For further information concerning this matter, please call:

Andrew Angel! 816 919-0688
ab ( }

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FI1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FLL 532303

Enclosed is a check for the following aumount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPLINCE WTTTE SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGETIR A FOREIGN LIMTTED LIABIATY
COMPANY TO TRANSACT BUSINEXS INTHE STATE Of FLORIDA:
] Bobeo Properties, LLL.C

(Namc of Foreign Limited Liability Company, must laclude “Lomited Liability Company,” 1..LC.7er "L.LCT)
BobeoProperties. LLC

(1 name uravailable, enter aliemaie name adapled for the purpose of Irnsact

MO

-

ing busincss in Florida. The alicenate name must include “Limited Liability Company,” "L.L.C," or "LLC.T)

82-1147302
Uarsdichon under the Jaw of which foresgn imited habality company 15 ocgasized)

1214/21

(FEI manber, if applicable)

{Date il ransaeicd business in Flonda, if prof 1o segistration.

{See sechions 6050904 & 605.0905, F.5, to detcrmine penalty h)ahilily')
4960 Highway 90 #147

{Stroet Addres of Principa] Office }

4960 Highway 50 #i47

6.
(Maling Addreas)
Pace, FL 32571

Pace, FL. 32571
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) >3, :
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Bobeo Properties, LLC L= O
Name: —un >
4960 Highway 90 #147 Vel
Office Address: pod
Pace 32571
, Florida
City)

Registered agent’s acceptance:

(Z1p code)
Having beent named ay registered agent and (v gecept se

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am Samiliar with
and accept the obligations of my position o3 registered agent.

rvice of pracess for the above stated limited liability company a the place
desipnauted in this application, I hereby accept the appolntiment as registered agent and agree to acl in 1his capucity. I further agree
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. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Andrew Angell CIManager Name:
m Member Address: 4960 Highway 90 #147 OMember Address:
O Authorized Pace. FL. 3271 Ol Authorized
Person Person
U Other CiOther OOther, COther
O Manager Name: ClManager Namne:
OMember Address: OMember Address:
I Authorized (O Authorized
Person Person
T Other {dOther OOther OOther
OManager Nane: O Manager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
O Other ClOther OOther —E]Othcr

Linportant Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of’ $tate Annual 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. (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 seetion 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 forins.817.135. F S,

u/zoéu/ /427471/

Sigmature of an anthotized person

Andrew Angell

Temend o ATEned RAmMe A ctoneEe
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT. Sceretary of State of the STATE OF MISSOURI. do hereby certify that the
records in my ofTice and in my care and custody reveal that

Bobeo Properties, 1.1.C
LCOn133456]1

23 was created onder the laws of this Stawe on the 10th dav of Apnl, 2017, and s active. having fully
complied with all requiremems of this otfice.

IN TESTIMONY WHEREQF, I hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 9th day of
February, 2022,
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