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COVER LETTER
TO: Registration Section

Division of Corporations

CALISTOGA AVE LLC
SUBJECT:

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

Please return all correspondence concerning this mater to the following:

JAMES DAVIS

Name of Person

CALISTOGA AVELLC

Firm/Company

320 BROOK HILL COURT

Address
~3
TROY MO 63379 =
r— i
CiviState and Zip Code s
. .
JAMESKDAVISO3242 GMAIL.COM i‘j
E-mai] address: (1o be used for future annual report notification) -
For turther information concerning this matter, please calk: oo -
vl
JAMES DAVIS 314 616-0824 an
at ( )
Name of Comtact Person Area Code
Mailing Address:

Davtime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Street Address:
Registration Scetion
Division of Comorations
The Centre of Tallahassee
2415 N. Monroee Street, Suite 810
Tallahassee, FL. 32303

Enclosed 15 a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee T S130.00 Filing Fee & O $155.00 Filing Fee & 10 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION S5.0902. FLORIDA STATUTES. THE FOLLOWING B SUBAMITTED 10 REGISTER 4 FORKIGN TIMITED [IABILITY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:
! CALISTOGA AVE LLC

{Name of Forcign Limited Liabslity Company: must include “Limited Laability Company.” "L1C.." or "LLC, )

MESSOURI
5

11 nanw wnavailable, onter ahernate nanw sdopted Jor the purpose of Irarsacting busincss @ Flotida The ahermate mme must inchude “Limited Liability Company ™ "1 1 G ar “LLEC

88-26046160

urediction under the Law ot w bich foreign Bmited labiliey company 15 organizeds

3.
03082022
4.

T number. 1 apphicable)

11¥atc (sl ransacted business in Flonds, if prior 1o registratsn )
15¢e sevtions 605 BHH & 605 0905, F S 1w determane penalty labilay )
320 BROOK HILL COURT
5

(Sereet Address of Ponipal Ottice)

320 BROOK HILL COURT
6,
TROY MO 63379

1Maling Address}

TRO MO 63379

'-:b_:!,
",:;J
—
7. Namwe and sireet address of Florida registered agent: (P.O. Box NOT acceptable) f‘j
-
FLORIDA SCANDINAVIAN VACATION HOMES -+
Name: oY i
~3
7799 STYLES BLVD e
Office Address:
KISSIMMEE 4747
. Flonda
1Cnyy

Registered agent’s acceptance:

Hap code)

to comply with the provisions of all starutes relative to the proper

Having been named as registered ugent and to accepi service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent und agree to act in this capacity. J further apree

and accept the obligations of my position as registered agent.

d complete performuance of my duties, and I am familiar with

1

—
tRegistermd agent’s i

ature )




manage [up to six (6) otal}:

8. For mtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address Title or Capacity: Name and Address
_ i JAMES DAVIS —_ CAROL DAVIS
= Manager Name: _ ' = Manager Name: '
320 BROOK HILL CT 320 BROOK HILL CT
OMember Address: OMember Address:
. TROY MO 63379 . TROY MO 63379
O Awthorized - O Authorized '
Person Person
OOther O Other O Other C1Other
OManager Name: O Manager Name:
OMember Address: O Member Address:
O Authonized O Authorized
Person Person

— ~

OOther Otnher OOther JOther i
r-) T

ll s

2

DManager Name: OManager Name: ot

=

OMember Address: CMember Address; =
~ o

O Authorized O Authorized u‘gJJ‘

Person Person
C1Other COther

FiOther

O nher

Important Notice: Use an guachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling your Florida Department of State Annual Report torm,

2. Attached is a centficate of existence. no more than 90 davs old. duly authenicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a toreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 605.6203 (1) (bl Florida Statutes. | am aware thal any false information
submitted in a document to the Deparunent of State constitutes a third degree fetony as provided for in s 817,155 F.5.

JAMLES DAY

Stgnature of an suthonzed person

Taped or printed name of signec




John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JOHN R. ASHCROFT, Sccretary of Statc of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that
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CALISTOGAAVE LLC
LCOI4356181
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was created under the laws of this State on the 15th day of February, 2022, and is active, having:fully
complied with all requirements of this office. i
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IN TESTIMONY WHEREQF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of

Missouni. Done at the City of Jefferson, this Ist day of June,
2022.

)

ecratary of Stdle

Certification Number: CERT-06012022-0065




