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COVER LETTER

TO: Registration Section
Division of Corporations

42 FPR LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Todd A, Campbell

Name of Person

Campbell Law

Firm/Company

5740 Osage Beach Parkway, Suite 1003

Address

Osage Beach, Missourt 63063

Citv/State and Zip Code

tdd@campbelltaxlaw.com

F-mail address: (to be used for {uture annual report notification)

For turther intormation concerninyg this matter, please call:

Todd A, Campbell 573 723-1500
at { )

Name 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. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Piease make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 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

INCOMPLANCE WTTH SECTION &5 0002, FLORIM STATUTES, THE FOLLOWING I SUBMITTED TU REX FSTER A FOREXGN LINITED LIAIGETTY
COMPANY T TRANSACT BUSINESS INTVE STATE OF FLORIDA-
i 42 FPR LLC

42 Fort Panic LILC

TRame of Foreign Limiied Liability Company. must melude “Limited Liability Tompany. LI.C. o "LEC T

Missvun
3

(If Agme unavasisbie, cotct slternaie nanw adopiod for (ke purposs of Tarsscting busineys is Florids The abernate name mus inchude ~Limited Lisbility Compan.” "L L C.

R B ]
A-0814334

3.
TTandrtion uader the law of whah forcgs lirnited Tdnliny company n organired)

(FEE numbet. i applucable)

Date fird tramacted business m Florkda, o prus to regntiaton |
(Ser seciions 605 (KM & 603 003, TS L derermanc penatny habudiy )

5740 Ostge Beach Pkwy, Ste 1005

PO Box 1120
. 6.
treet Addreis of Principal Ofhiee)

(Mubax Address)
Osage Beach, MO 65065

Osage Beach, MO 65063

—y ~
I, =
7. Nume and gireel address of Florida registered agent: {P.Q. Box NOT acceptable) r"?-{rr-\ ~a
— -
e 1
':_': :_:, m ap———
Name: Registered Agents Legal Services, LLC w1
c:"l'"‘- ——t
Mo e (B
Ofice Address: 105 Office Plaza Drive, Suite A e |
L T
(3 ;":_ .
P wn
Tallahassee Florida 32301 Set
1y ) (Lip comde) =
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited

ligbility company at the place
fo comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and | am familiar with
and uccept the obligativns of my position as registered ug

0z WQMW

[Reginered agent’s pgnature )

designated in this application, | hereby accept the appointment as registered agent and agree (0 uct in this capacity. | further agree




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized 1o
manage [up to six (6) wotal]:

Title or Capacity:

= Manager
i Member
= Authorized

Person

CIOther

Name and Address:

Todd A. Campbell
Name:

Title or Capacitv:

PO Box 1120
Address:

QOsage Beach, MO 65065

O Manager
OnMember
) Authorized

Person

OOther

OManager
TIMember

OAuthorized
Person

O Other

OOther
Name;
Address:

OOther
wName:
Address:

OOther

O Manager
CiMember
JAuthorized

Person

OOther

Name and Address:

OManager
OMember
O Authorized

Person

OOther

OManager
CiMember
O Authorized

Person

O Other

Name:
Address:

OOther,
Name:
Address:

OOther
Name:
Address:

OOther

Importan 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 vour Florida Department of State 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 ol the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a Ihir(}_degree felony as provided for in s 817,135, F.S.

~0 A,

f/?'/l;// 7, PG Aoy

Todd A. Campbell, Manager

J' Signature of in nulhorilc&[}:ﬂon

Tyvped or printed narne ol sighee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

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

42 FPR LLC
LCO01471446

was created under the laws of this State on the 14th day of December, 2015, and is active, having fully
complied with all requircments of this officc.

IN TESTIMONY WHEREOF, I hereunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Dong at the City of Jefferson, this 21st day of
February, 2022

N

ecratary of Stgjle

Certification Number: CERT-02212022-0100




