M2 OYPE-
WUALI

900384342719

(Address)

{Cry/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status - ]
. ~ -

r o i+
== vl
= -

. i - . ™~
Special Instructions 1o Filing Officer: ; Nagy .
- =R
— - .
R
= — ‘

. I

Cffice Use Only !"5"'8 ?Rlﬂ-m-m

' >8-FRANKLIN

MARZ 5 2022




115 N CALHOUN ST, STE. 4
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S F\QQ \‘L — CGDG, COFG\\ \ LLQ

Name of Uimited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced forcign limited liability company to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Tyler Ramsey

Name of Person

R&M Law Group, LLC
Fin/Company

718 W Bus Hwy 60

Address

Dexter, MO 63841
City/State end Zip Code

office@rmlawgroupllc.com
E-mail address: (to be used for future annual report notificatan)

Far further information concerning shis matter, please cali:

Karsen Adams w973 6246004 x121
tName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corperations Division of Corporations

Registration Section Registration Section

IO, Box 6327 Clifton Building

Talizhassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is 2 check for the following atnouat:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J5125.00 Filing Fee L §130.00 Filing Fee & L1 $155.00 Filing Fee & [ $160.00 Fiting Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECITON 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

3 Sage ¢ - Cape Coral, LLC

{Name of Forcign Limited Liabilty Company; mujt include “Uimited Liability Company,” "L.L.C." or "LLC.")

(If narne unavailable, enter aliemate name adopted for the purposs of transacting business in Florida. The alternate name must include *"Limiled Liability Company,” “1..L C," ar “LLL.")

, Missouri ,
a {Junsdiciion nder the faw of which foreign linited abity company 18 orgaized) ’ {FET number, 1f applicable)
4,

ED::: fiest iransacted business in Flonda, if pror (o mgstralen.)

See seclions 6030904 & 605 0905, F.S. to determine penalty hiability)
; 718 W Bus Hwy 60 ] PO Box 639
. ' Mmling Addresay

(Streel Address of Principal Ofice)

Dexter, MO 63841 Dexter, MO 63841

7. Name apd gtreet address of Flerida registered agent: (P.O. Box NQT acceptable)

Name: COGENCY GLOBAL INC.

office Adéress: 115 North Calhoun St. Suite 4
Tallahassee , Florida _ 32301

{City) (Zip cede)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stuted limited liability company ai the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of ali statutes refative to the proper and complete performance aof niy duties, and I am familiar with
and accept the obligations of my position as fegistered ageflt

7 {Repistered agent's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up to six {6) to1al]:

Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
[RManager Name: Stephen W. Holden Manager Name:  Otephen R. Holden
[TiMember Address: 718 W Bus HWy 60 D Member Address: 718 W Bus HWy 60
JAuthorized Dexter, MO 63841 [] Authorized Dexter, MO 63841
Person Person
[ Jother [:bthcr [Jother [other
RManager Name: Steven M. Caton D Manager Name:
DMcmber Address: 718 W Bus Hwy 60 |:] Member Address:
[CJAuthorized Dexter, MO 63841 [] Authorized
Persoi Person ’ :
[jOsher [ Jother [Jother [CJother
DManagcr Name: D Manager Name:
[IMember Address: D Member Address:
[ JAuthorized D Authorized
Person Person
[Jother [Jother [_lother Clother

[mportant Notice; Use an attachment to report more than six (6). The attachkment will be imaged for reporting purposes only, Non-
indexed individuais may be added to the index when filing vour Florida Department of State Annuzl Report form.

9. Auached is a certificate of existence, no mare than 90 days old, duly suthenticated by the official having custody of recards in the
jurisdiction under the taw of which it is organized. (I the certificatc is in a foreign language, a translation of the certificate under nath
of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any feise information
subrnitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Sty M Ad

Signature of an autherized person

Stephan w, Holden

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

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT. Sccretary of State of the STATE OF MISSOURI, do hereby certify that ehe
records in my office and in my care and custody reveal that

SARC FL - Cape Coral, LL.C
LCO14362440

was created under the laws of this State on the 1(th day of March, 2022, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jefferson, this 24th day of
March, 2022,




