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COVER LETTER

TO: Registration Section
Division of Corporations

McCoy Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Flonda,” Cernificate of
Existence, and check are submitted to regisier the above referenced foreign limited Liability company to transact business in Flonda,

Please return all correspondence concerming this matter to the following;

Greg McCoy

Name of Person

McCoy Enterprises LLC

Firm/Company

105 7th Street South Unit A

Address

Bradenton Beach FLL 34217

City/State and Zip Code

e gregmecov.com and pam@rppe.nel
gregulgrey ) P PPC

E-mal address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

Greg McCov 417 825.9000 or Pam at 816.885.0487
at { )
Name of Contact Person Area Code Daytime Felephone Number
Mailing Address: Street Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

$ $125.00 Filing Fee 0 513000 Filing Fee & O S$155.00 Filing Fee &  [J $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

IN COMPLIANCE WITH SECTION a03.0902 FTLORIEA STATUTES THE FOLLOWING IS SUBMITTID 10 RECISTFR A FORFIGN  LIMITED LIABIITY
COMPANY TOTRANSACTBONINESS INTHE STATI OF FLORIDA:
| McCov Enterprises, L1.C

(Name of Fureign Limited Taabihty Company: must tnclude “Limited Liabnhey Company,” "LL.C.."or "LI.C.T)
McCoyv Enterprises Florida, LLC

(If name unavaitable, enter alternate name adupled for the purpose of iransacting business in Florida, The sllernate name must include “Limited Liability Company.”“LLC"or=LICTY
Missoun

81-1200332
2

3
(Gurndicuon under the Taw of which foreign Tinuted Tiability company s organized)

(FET number, T applicable)
6/1/2022

4.

(Date lirst transacted business i Florida, 1 prioe 1o registmbion. )
(See sections 605 0904 & 605 0905, I¥ S. W determine penalty hability)

105 7th St South Unit A 1035 7th St South Unit A

(S.trwl Address of Principal Office)

(Mading Address)
Bradenton FL. 34217

Bradenton FL 34217

o
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7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) o — -
Dy o 3R
TR _T=
Greg McCov ARSI o Ej
Name: -_g; ..
T g
105 7th St South Unit A m
Office Address:
Bradenton 34217
. Florida
(City ) (£ip winde)
Registered agent’s acceptance:

Having been named as registered ugenst and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vhligations of my position as registered ugent.

oy P
7

{Registered agent’s signaturc)




8. For imitial 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:

Greg MceCoy

Title or Capacity:

Name and Address:

Tamara McCoy

= Manager Name: (I Manager Name:
i Member Address: 105 7th St South Unit A & Member Address: LO57th St South Unit A
O Authorized Bradenton Beach O Authorized Bradenton Beach

Person FL 34217 Person FL 34217
OOther (1Other COther OOther
OManager Name: OManager Name:
COMember Address: OMember Address:
CAuthorized (O Authorized

Person Person
OOther i Other. O0Other [(JOther
CiManager Name: CIManager Name:
OMember Address: OMember Address;
O Authorized O Authorized

Person Person
{Other OOther COther COther
Important Notice: Use an attachment 10 report more than six (6), The anachment will be imaged for reporting purposes enly. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Anached 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. (1 the ceruficate is in a foreign language. a translation of the certificate under oaih
of the translator must be submitted)

0. This document is executed 1n accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155 F.8.

Zryrd

Signature of an suthurizod person
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT. Scerciary of State of the STATE OF MISSOURL. do hereby certify that the
33| records inmy office and in my care and custody reveal that

McCoy Enterprises, LLC
LCNGIIT6740

il was created under the laws of this State on the 27th dav of January, 2016, and 15 active. having fully
225| complied with all requirements of this office.

[N TESTIMONY WHEREOF. | hereunto set my hand and
cause 10 be affixed the GREAT SEAL of the State of

23] Missouri. Donce at the City of Jefferson, this 17th day of
Mayv. 2022,




