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COVER LETTER

TO: Registration Section
Division of Corporations

248) Sunset Point Rd 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 lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Hanna Hemdon

Name of Person

Spencer Fane LLP

Firm/Company
1000 Wainut Street, Suitc 1400
Address
Kansas City, MO 64106
City/Sate and Zip Code

hherndon@spencerfane.om

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleass call:

Hanna Herndon (8 16 2928831
at )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 2481 Sunset Point Rd LLC

(Name of Foreign Limited Liability Company; must mehude "Limited Liability Company,” "LLC.,"or "LLL.")

(If name unsvailable, enter alternate nxme adopted for the purpote of transacticg business in Florida. The alterrste parme must include “Limited Luability Company,” "L.[.C,* or "LLL.")
Mlssouri

3
{Jurisdietion under the Taw of which forcign imited Lability company & arganizedy (FEI number, if nppheablc)
4, -
et socmons So Go0L 2 508 0905, 1.5 W deveomins ety Tabiliy)
2144 E Republic Road, Suite B300
. 6.
(Sureet Address o Prncpal Oifice]) (Maiting Address)
Springfield, MO 65804 R\ T =
. \:-i [ °
- _
7. z
l:,r) L -_—
AR
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) "' - |5 O
s 4
i
o @
Spenserv, Inc. T on
Name: DM e
201 North Franklin Street, Suite 2150
Office Address:
Tampa 5627
, Florida
(Ciry) (Zip eode)
Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my position as registered agent. % ’ .

(Regt d agem’s signa

}

Spensery, [ne. by Justin Leck, Vice President



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:
= Manager Name: Curtis A. Jared ClMapager Name:
[OMember Address: 2144 E. Republic Road OMember Address:
O Authorized Suite B300 O Authorized
person Springfield, MO 65804 berson
CiOther COther OOther OOther
{OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
ChOther O Other DOOther OoOther
OManager Name: OMepager Name:
CIMember Address: {IMember Address:
O Authorized O Authorized
Person Person
ClOther DOther OOther OOther

Important 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 Annual Report form.

9. Attached is a certificate of existence, o more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Cody 2]

Stgmature of wn sutborized person

Curtis A. Jared

Typed ot printed pame of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Sccretary of Statc of the STATE OF MISSOURI, do hercby certify: that the
records in my office and in myv care and custody reveal that

2481 Sunset Point Rd 1L1.C
LCA14386316

was created under the laws of this State on the 17th dav of June, 2022, and is active. having fully
complied with ali requirements of this office.

IN TESTIMONY WHEREOF, [ hercunto set myv hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jeffersen, this 22nd day of
June, 2022,
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