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COVER LETTER
TO: Registration Section

Division of Corporations

MeCord 1100
SUBIECT:

Name of Limited Liability Company
The enclosed “Application by Foreign Limited Liahihty Compuny tor Authorizanon to Transact Business in Flonda" Ceniticate of
Extstence, and check are submitked to register the above referenced forcign himited Lability company w transact business in Florida,

Please return all correspondence converning this mattern to the following:

Linda Swaney, Manager

Name of Person

MeCord, LLC

Frirm/Company
107 S, Meramee Street

Address
"]
Clayton, MO 63103 =
: ro
=3
City/State and Zip Code "
)
rehuver(aol.com ~
(onl
F-mail address: (o be used for tuture annual report noulication) -
For further information concerning this matter. please call: ~
Linda § 14 207021 P
Jnda Swaney 3 721-7n2 o,
Y o2k 7
=7 atd )
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 Tallahassce
Tallahassee, IF1. 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303
Enclused is a check tor the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
= 512300 Filing Fee 813000 Filing Fee & O SI33.00 Filing Fee & 7 S160.00 Filing Fee. Certiticate
Certficawe of Staus Certilied Copy

of Status & Certified Copy



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

IN COMPLIANCE W SECTION S350, FLORIDA STATUTES THIE FOLLOWING IN SUBMIITTED T REGINTER A FOREIGN TIATED LLABITTY
COMPANY TO TRANSICT BUSINESN INTHE STATE OF FLORINA:
i McCord LI L,

(N on Forengn Lantited Dty Contpany T muost melude T imited Tiabiloy Company ™ 1, 1,0

Lur LT

112 g unasarlable, cnter altormate name aduped (o the purpose of transacisng busineswson Flordas The @
Misxsourn
2

]

fernate name mast melmde “Lamited L abthiny Company ) L0 Clor LEC )

FI-1FTRNA2

as

Jursdicton amder the law ot which foregn Gemed Tubshty Compans worganizedy

07108722

i

(hE L namber af wpplivables

{hate fies o100 Bosieas o | a3 prior to regedration )
oS sevhions SO O8O XA GI03, F S e determine peaadty Babiliey)
t07 5. Meramee Street

;

1Rzreer Addess ot Priscpal Olicey

107 S. Meramee Sireei
fy,

Clayton, MO 62103

rhlng Address,

Clayton, MO 63105

7.

™2
Name and strectaddress of Florida registered agent: (P.O. Box NOT aceeplabic)

Kerry Kiarleld
Namg:

1833 [L.as Chateaux. Unu 101
Otlice Address:

Nuplees

BN

. Flonda
[T ]

[FALI A
Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracesy for the above stated limited liability company at the place
designated in this application, | herehy accepr the appointment as registered agent and agree to act in this capacity. | further ugree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and T am familiar with
and accept the ohligations of my position ax registered agent.

A7 A

tRegimiered agent’ s apenaturey




5. Forinitial indexing purposes, list names, title or capacity and addresses ot the primary members/muanigers or persons authorized to
manage [up o s (6) wial]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
Kermy Kiarfeld . Linda Swaney
“IManager Nume: ' = Manager Name: .
1833 Las Chateanx, Unit 101 - 107 S, Meramee Street
= \[ember Address: = A fember Address:
.. . Naples, FLL 341089 - . Clavton, MO 63105
awhorized — Authuorized
Person Person
TTonher TLOther “Onher “hher
ZiNanager Name: N lanage Numwe:
CIvlember Address: “Member Address:
“iAuthorized T Authorized
Person [erson
TOther —Olther —her Titnher
(o)
[ et ]
~J
=2
INanuger Numwe: —Manager Namw: g
ch
ZINtember Address: “Member Address: —
_iAuthorized Authorized ™~
2
Person Person i
TJnher —tther ZOther TOther

Important Notive: Lse an attachment to report more than six (6). The attachment will be imaged for seporting purposes only, Non-
indeaed individuals may be added to the index when iling vour Florida Department ot State Annual Report form.

it

9. Attached ix a certificale of existence, no mere than 90 dayvs old. duls authenticated by the ofticral having custody of records in the
jurisdiction under the law of which it is org

anmized. ¢ the cortiticure is in o foreign language, a translation of the ceruficawe under oath
af Uie trunsiator must be submitied)

0. Thiz document 15 exceuted inaccordance with section 605,0205 (1) (h), Florida Swatutes, Tam aware that any false infurmation
submitted it a document o the Department of Stne constitutes o third degree felony as provided for in = 817133, F.S.

AL T2

Sigaatare ofan suthonsed persan

Lincag 4 S wontn ey

Iyped vt prnted name of sgnee
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FRUAR)
DAV

John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

MOCCORD, 1.1.C.
1LCUG 2494

éiizi;:;?: was creaied under the laws of this State on the 23rd dav of April. 1997 and 15 active. having tullv
=225 complicd with all requiremients ot this oftice.

IN TESTIMONY WHEREOF. | hercunte set my hand and
canse o be aftised the GREAT SEAL of the State ot +*
Aissourt. Done at the City of Jeferson, tus Toth day of ST AN,

: R AISEIE N
August. 2022

o

acratary of S

Certilieation Number CERT-08102022-0] |3




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2022

LINDA SWANEY
107 S MERAMEC STREET
CLAYTON, MO 63105 US

SUBJECT: MCCORD, LLC
Ref. Number: W22000096477

We have received your document for MCCORD, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English fanguage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 522A00016483

RECEWV ED
AUS 2 6 2012

www . sunbiz.org



