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COVER LETTER
TO): Registration Section

Division of Corporations

SUBJECT: SA QC FL- Tam[m z L LC

Name of Limnited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida," Certificate of
Existence, and chieck are submitted to register the above refererced foreign limited liability company to transact business in Florida,

Please return ali correspondence concerning this mater to the following:

Tyler Ramsey

Name of Person

R&M Law Group, LLC
Fim/Company

718 W Bus Hwy 60

Address

Dexter, MO 63841
City/State and Zip Code

office@rmlawgrouplic.com

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRIESS:
Division of Corporations
Registration Section

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

2

=

=
E-mail address: (to be used for future annual report notification) e =t
T -8
For further information concerning this matter, please call: "3 _:_:

. f
Karsen Adams a¢ 273 6246004 x12] = Y
Neame of Contact Person Area Code Daytime Telephone Nur'r_tber ;n ‘;J

MAILING ADDRESS: 2

Enclosed is a check for the following amount:

Please meke check payable to: FLORIDA DEPARTMENT OF STATE

[] 3125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:

: SARC FL - Tampa, [LC

{Name of Foreign Limitcd Liability Comphny; must inctude “Limited Lizbility Company,™ "L.L.C.." ar "LLC."}

FOREIGN LIMITED LIABILITY

{If ntme unavailable, enter altemate name adopted for the purpose of imnsacling business in Flaridu. The aliernate name must include “Limired Lisbility Company,” "L L.C." ar “LLC.™

. Missouri

3.
{ieisdichon under [he law of which Joreign Lmited llabdity company 15 organized}

{FET qumber, if applicablc)

éDalcT’mz transacled businesy 1o Elorida, 11 prior to registration.)
See sections §05.0904 & 605.0905, F.S. to determine penalty hability)

. 718 W Bus Hwy 60 . PO Box 639
(Sucet Address of Principal Offiec)

{(Mailing Address)
Dexter, MO 63841 Dexter, MO 63841 .

3
[ }
r—a
~
x> -4
% < d
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ~ ha
=
"1?' ; lii
v COGENCY GLOBAL INC.. LD
. - s
office Address: 115 North Calhoun St. Suite 4 =
Tallahassee Florida_ 32301
(City) . (Zip code)
Registered agent's acceptance:

Having been named as registered agent and o accept service of process for the above stated limited labiifty company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. I Sfurther agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am Samiliar with
and nccept the obligutions of my positiop as registered agent.

{Remistered agent’s signature)
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8. For initial 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:

Title or Capacity:

Name and Address:

RManager name: | Stephen W. Holden [X] Manager Name: | Stephen R. Holden

[CIMember Address: _ /18 W Bus Hwy 60 (] Member Address: _/ 18 W Bus Hwy 60

[ JAuthorized Dexter, MO 63841 [] Authorized Dexter, MO 63841
Person Person

{TJother

KlManager Name: Steven M. Caton [ Manager Name:
[Ivember Address: 718 W Bus Hwy 60 D Member Address:
[JAuthorized Dexter, MO 63841 [ Authorized
Person Person
(_IOther { _|Other [Jother [ Jother
T
=2
m~2
~>
[ IManager Name: [[] Manager Name: o4 -
= .
=
CIMember Address: [ ] Member Address: og -
=
[authorized ] Authorized . =
= L
Person Person e n j
- "
oo, o
[Clother [ JOther (lother [(Jother__en

[ Jother

[Clother

[:IOthcr

linportant Notice: Use an attachment to report 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 Department of State Annuai 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 cetificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in zccordance with section 605.0203 (1) (b), Fiorida Statutes. I am aware ihat any false information
submitted in a document te the Department of State constitutes a third degree felany as provided for in 5.817.155, F.S.

St H L.

Sigraturc of an authorized person

Stephen wW. Holden

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

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT. Sccretary of State of the STATE OF MISSOURIL do hereby certify that the
rccords in my office and i my care and custody reveal that

SARC FI. - Tampa, LL.C
LCOI4366014

was created under the laws of this State on the 23rd day of March, 2022, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQF, | hercunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jefferson, this 24th day of
March, 2022.
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