{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekup  [Jwar [] man

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

i

(A ORAE

700382094517

e e N R T Ly L L B e RN 1Y
i nl et B e S L LR

L L

Ea
‘;t_; g
[ ~3
~r ™~
i -n
s |
T [ww)
AR C B
3302 0
_q‘-:,.’ - ©O
—un F
S =
—_— o
T &

T. LEMiEux



COVER LETTER

TO: Registration Section
Division of Corporations

ASUSA Professional LILC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitied to register the above referenced foreign limited iability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Tracy Davis

Name of Person

ASUSA Professional LLLC

FirnYCompany

271 W, Ist St

Address

Eurcka, MO 63023

Cuy/State and Zip Code

tracyd{@asusal.com

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

For further information concerning this matter, please call:

Tracy Davis 314 302-1556
at ¢ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: 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. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee O $130.00 Filing Fee & T S155.00 Filing Fee & %'\5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHH SECTION G3.0002, FLORIDA SEATUTES THIE FOILOWING IS SUBMITTED TO REGISTER A FOREKGN LINMITED L1ABNITY
COMPANY TO TRANACT BUSINEXS INTHE STATEOF FLORIDA:

. ASUSA Professional LIL.C

{Nume of Foreign Limited Liabilny Company: must incfude ~Limited Liability Company

TLLC T or "LIET)
ASUSA Pro LLILC

(If name uoavailable. enter aliwrnate name adopicd for the purpose of tramacting business in Florida. 1 he alternate mume must include “1imited Liability Company,™ *1..1.C." of "LLC.")
Missouri §1-2108639
2. 3.
{Jurediction under the law of which foreign limited habidiry company v argantzed)

(FEI number, 17 appheable)
Febroary 7, 2022

(Bate firt transacted busaness 1 Flarda, 1 pnor to regastration )
{See sectium O0S.0WM & ADSON5, FS 1o determine proalty Hability)
9495 Puckett Rd. 271 W, Ts1 8.
3. O.
{Street Address of Prncipal Oftice)

{Mahing Address)
Perry, FL 32348 Eurcka, MO 63023

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

Jared Birmingham

Name: o
3 £ I o
9493 Puckett Rd. - 03
Mtice Address: TZ
e M
g [wr-e)
Perry 32348 O
. Florida T e
{Uity) {Zip cnde) ™ ™
mkl‘ -0 jaw)
Registered agent’s acceptance: ""' - X

Having been named as registered agent und to aceept service of process for the above stated limited !mb:hz}_gmrpatﬁ— at the place
designated in this application. I hereby accept the appoiniment as registered agent and agree to act in this g_prtu

v further agree
to comply with the provisions of alf statutes refative to the praper and complete performance of my duties, aid | a miliar with
and accept the obligations of my position as registered agent.

WEMW

(H?gmen.-d agent’s wignature}




3. Forinitial 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:

Name and Address:

Keith Waldrop

Title or Capacity:

Name and Address:

John Wall

= Manager Name: [ Manager Name:
OMember Address: 27LW. Tst St = Member Address: 7LW IS
5 Authorized Eurcka, MO 63023 O Authorized Eurcka, MO 63025
Person Person
OOther TOther OOther, OOther
OManager Name: Tracy Davis O\ anager Narme:
OMember Address: TTW. st St CIMember Address:
O Authorized burcka. MO 63023 DI Authorized
Person Person
EOlhch}:O T 0Other OOther O0Other
OManager Name: T Manager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
COther, G Other OOther Enher

Important Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of Statec 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. (I the cenificate is in a foreign language, a translation of the cenificate under oath

of the translator must be submitted)

10. This document is exevuted in accordance with section 605.0203 (1} (b), Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in .817.155, F.§.

%Wm‘%/

Signature ot an authornsed person

Tracy Davis

Typed vr printed numse of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT. Sceretary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in myv care and custody reveal tha

ASUSA Professional, L1.C
LCO 385681

toel was created under the laws of this State on the 28th day of March, 2016.and is active, having fully
i3l complicd with all requirements of this oftice.

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, this 14th day of
Februany, 2022,




