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COVER LETTER

T Registration Section
Bivision of Corporations

Forest Mawrer LLC
SUBJECT:

Name of Limited Liabidny Compam

The enclosed “Application by Foreign Lumted Liabibty Company tor Authorization to Transact Business in Florida.” Cerntiticate of’
Existence. aind cheek are submitted o register the above referenced forerzn hmsted labelitn company 10 transact business in Flonda

Please return all correspondence concetung this matier to the following

Jacqueline Muurer

Nuamwe ol Person

Fum/Company

6250 SE Havnesville Rd

Address

Holt Massournt 63048

i fState and Zip Code

Jrequentaurer @ email.co
Wguentaurer @ gmait.com

L-mad address: 1o be used for future annual report nottlicabon

For further intormotion concermung this matter. please catl

Jacqueline Maurer K16 B-45-053Y
aty |

Name of Contact Person Area Code Das time Tefephone Number
Mailing Address: Street Address
Registration Section Registration Section
Diviston of Corporations Division of Corporations
O Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI, 32303
Lnclosed is o cheek for the Juliowing anoum
Please make check pavabie 1o FLORIDA DEPARTMENT OF KTATE
3 S125 00 Fiding Fee O sz Fibing Fee & T S135 00 Fding Fee & = 5160 00 Filing Fee. Certifieate
Certificate of Status Certilied Copy of Status & Certatted Copy



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

INCOMPLLINCE SUTH NECTRON G2 B ORI STATUTEN THE FOLEMEING INSEBNIETRDY 160 RECAISTER | FORERGN LINITESY LLBITTY
CONYHNY FOTRANSCT BENINESS INTHE STATE OF FLORID A
| Forest Maurer L1.C

vname of Forergs Timned Dbl Companmy - most nelude T imined Tabddny Company,
Maurer Forest LLC

T W ITC
ot runw uen nbably cer slrerage e adogicd Sof e pups e ol e e beaiess i keda The sliveiae mame anast inchale Lmited Ll Compam "8 08 w0 LIC T
. MO y
ansdiiwn weter the Taw o whic R etz Tited Tabadits Coenparm w orpaeized (T L1 number of applicabivi
Apnl |, 2022
Jd
VEate 1st Ut ted taoiiess ot Hhonda  peass 1o toeestiateon |
1T sectrsin MR RG] L A3 Tt 1 S pedeteimmoe peralis jubibas
6250 51 Haynesville R 6250 SE Havnesville RD
A f
espteet Addiess ot Poncal Ol D Ludrere Addie s
Holt Holi
Missourt 64038 Missour: 64048
i Name and sueet address of Florida registered agent: ('O Box NOT acceptable)
— ~
zv 5
el g} ~
- . by
’ Fred Gheason X0 :; t ‘
Name =i _‘1 o’ ——
- . 5’_]‘,: — —
223 EMERALD COAST CLUB BLVD T ~o .
Office Address e M
il f’: (I
Panama Ciy Beawh SRSy . = C’
. Florida —_ - 2
Wiy 1A anded
Registered agent’s acceptance:

101
L7:

T
Huving been named ay registered agent and e accept service af process for the abaove stated limited labifiy compoiny at the place
desigirated in thes application, | hereby accept the appointm

Qs registeregd agent and agree qo act in this capacity. |1 further agree
to comply with the provisions of all statutes relative to
and accept the obligations af my position as regispery




8. Forimbial mdexing purposes. Fist names. tle or capaciey and addresses of the primary members/fmanagers or persons authorized o
manage |up 1o sy (6) total |

Title or Capacity:

Name and Address:

Jacyueline Maurer

‘Fitle or Capacity:

Name and Address:

Andrew Maurer

- Alunager Name. = M anuger Numw;
IMember Address 0230 SE Haynesville Rd “IMember Addresy 6250 SE Haynesille Rd
ZAuhorized Hoh JAuthonsed ol

Persan Missouri 64048 Pesson Missouri 64045
TJinther i Mher TOtthe Cltnher
IManager Name TIManager Name.
Ihember Address OIMember Address:
IAuthorized Authorized

[*erson I'erson
Znher " nher TJtnher TIOther
idanager Namwe, CiManuyer Name:
IMember Address Ihember Address:
ZAuthorized JAutherized

Person Person
TOtlwer CHother CHnhe TOther

Important Nouwee Use an attachment w report more than six (6}, The anachment will be imaged for reporting purpeses only Non-
indexed individueals may be added to the indes when 1iling vour Flonda Departiment of State Anmal Report torm

9 Attached 15 3 certificate of existence. no mare than 90 davs old. duly awthenticated by the official having custody of ecords in the
Jurisdicton under the law ol which it s organized (1 the ceruficate is ina foreign language, o trnslation ol the certilicate umder oath
ol’the translator must be submitied)

1 Thas dovument is executed im aecordance swith section 603 0203 ¢ by Flonda Statues §am aware that anv fakse inlonmation
subnutted in o document o the Department ot S1ate consuitutes a third degree felony as provided for ins A7 135 F .5,

Ny 'n.um tan b [\.r

Amdrew Mawrer and Jacqueline Maurdy,

Ivpod o prmtod nume of sigmee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[. JOHN R. ASHCROFT. Secrctary of Statc of the STATE OF MISSOURI, do hereby certifv that the
records in my office and in myv care and custody reveal that

Forest Maurer LLC
LCOI4I74090

was created under the laws of this State on the 26th dav of April, 2022, and is active, having fully
complicd with all requirenients of this office.
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IN TESTIMONY WHEREQF, | hereunto set my hand and
| cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefterson, this 29th day of
April, 2022
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Certification Number: CERT-04292022-0121
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