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

i COMPLEANCE T SECRON G0S0X02, FLORIOW STATUTER THE FOILOWING 1S SUBMITTED 70 REGISTER A FOREIGN LIMITFD LaABILATY
COMPANY FOTRANSACT BUSIVENY INTHE STATEOR FLORIDA
. Sydensiricker Properties, L.L.C.

) (Name of Fereign Linted Liak Ty Coumpiry, musf tictude " Limied Linbility Company,” "L L Co of "LLG )

Sydenstiricker Broperties, FL L.L.C.

{iTsame Lenvsilanle, ener alzeniate anns adspted for (ee purpote of Iennar eting bus acss in Flonds The alteraie name mast inglgde “Luneest Liabeiry Conpany,™ "LLC " ce "LLIL Y

rdisseun
] 36-1821409 -

{Fnasciien 1 rcee ihe T of wonch faimign e 1Ly €0 mpary v ot gatlized) - {7 T  mnker, 3T apalic sbke)

N/A
.

“1D0are Tent imnsacted Budingss ut Florign, 1 priot 1o regnlzalicn |
(Ree 1zetmm 600 0001 & 60% 090E, F 5. 1o detennie peealry Lizbikity)

4803 5. Ciark Siree P.0. Box 280
b 6.
(Succt Adecas af Prnciml Qe “[Maling Addvess)

Mexico, Missouri 65265 Mexizo. Missouri 65263

Tt - o - ~3
- =
- 3
7. Name and sireef addrgss of Florida repistered ngent: {P.O, Bos NCT acceplable) - o
T (78]
= mm
N 2 —
DHudloran & Simimons, PLLC - ) !
Naome: e — e
oo m~
1632 Periw.nkle Way, Suite A L 2
' H
Oiice Address: —— = -
ST
Sanibel 31957 e o
,Florida _ ol £
[e,3] {Lip: codde}

Hegistercd agent's neceptance:

Having been nomed us registered agent and 10 accepr service af pracess for ihe abuse siated limited tnbility company at tha place
designated in this applicarion, I liereby accepr the appointment as registered agent and agree 1o act in this capocite, 1 further ayprve
(0 comply with the previsions uf all startes relotive 19 the proper and complete performance of my duties, and | o famiticr with
ane accept the obligations of my paskiion as registered agant,

O'Hallorarn & SThmone-PLLC
Bv: o« E S et

5; {Rcpisicred ageal s siginal
Its /—:'1.4# miaged ,«—f\c...-:l:.‘l::f * el
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&. Foriniliul indexing purpases, lisi sames, Gile or capaciny and addresses of the primary members/managers or persons authorized 1o
manage [up e six (6] wtal):

Title oy Capacity; Name and Address: Title or Capacity; Nume nnd Address:
= Manager Name: -l".d:;'i(: - Syd“il'_m_if‘km - TIManager Name: _
IMember Addiess: HO3 S, Clark Sueet CiManber Adddress: o
A uthoriacd Mexico. Missouri 65260 FAutioriszed
Merson Person o
ClOther . {JOther. L Cother_ - COther___ |
ClManager Name: Cihfanager Name:
CiMember Address: -____ I 3Member Address: _
“rAutharized _ [ Auhorized
IPersom — Person
U0 - o {Zi0ter TIOuher -
ClManager Nt (OManager Nume: .
Thvicmiber Address.  _ _ _ o [ZIhdember Address:
) Authorzed —JAuthorzed o
Person Person
Jinher . ZOther M3 Other DOther

[mpostant Notice: Uise an anachman s report mare than six (6). The astnchment will be imaged for repasting purposes only. Won-
indexed individunls may be awdded w e index when diling your Flarda Depmtiment of State Annual Report {form,
Y Atteched isa certificate ol exisieree, 0o maie than 90 days old, duly authentizated by the officizl having cusiady ol reeords in the

Trisiction under the law of which it is arganived. (M the certificate is in a tareign funguage, & transliion of the ceniticate under wath
ol the translator must be submined)

19, This documient is exezuted in accordunce with section 605.0203 (1) (b), Floride Statutes. | am aware that any flse infonmation
submitted in & documeni 10 1he Depuriment of $tate constitutes a third degree feiony as provided for ins 817,135, 1°.5.

ﬁm&%mm&»

Siprrtine ol o st ol por s

Eediv | Sydenstricker, Manager

Typed on paintzd vame 8! sippree
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2 was created under the Iaws of this State on the 26th day of October, 2013, and is active. having fulky
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATIL OF GOOD STANDING

| 1 JOHN R, ASHCROFT, Seerctan of State of the STATE OF MISSOURIL do hereby corifyv that the
records tn my oflice and in my care and custody reveal that

Svdenstricker Properties, 1.1
LOCOH1660246

complicd with all requirements of this office.

IN TESTIMONY WIHEREOF, | hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missourt. Done at the City of Jeflerson. this st day of
August, 2022

Certifiention Number: CER 1-U8312022-0124
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