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COVER LETTER :

TO: Registration Section
‘ Division of Corporations

Dawning a Dream, LILC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Hanna Herndon

Name of Person

Spencer Fane LLLP

Firm/Company

1000 Walnut Streei. Suite 1400

Address

kansas City, MO 64106

Citv/State and Zip Code

athennianke@spencerfane.com

E-mail address: (1o be used for future annual report notficabon)

For further information concerning this matier, please call:

Hanna Herndon 816 202-8831
at( )

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 Tallahassee
Tallahassce. F1. 52514 2415 N, Monroe Street. Suite 810

Tallahassce. FL 32503

Enclused is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 1 5130.00 Filing Fee & 0O S135.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Certificate uf Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2022

HANNA HERNDON
1000 WALNUT ST STE 1400
KANSAS CITY, MO 64106

SUBJECT: DAWNING A DREAM, LLC
Ref. Number: W22000108159

We have received your document for DAWNING A DREAM, 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 certificate of good standing, dated no more than S0
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 oath of the
translator must be attached to a certificate which is in a language other than the
English language. 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 322A00018693

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIHH SECTION GB.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGINTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Dawning a Dream, LLC
’ (Name of Foreign Limited Liability Company: must incfede “Limited Linhility Company,” 'L.L.C.."or "LLCT)

(If name unavailable, enter aliemate name sdopied lor the purposc ol ransacting business in Florida. The alternate nxme must include “Limited Liability Company,” “L.L.C," or "LLC.")

Missouri
3.
(FEI number, M applicable}

2
{Tarisdiciion under the faw of which foreign limited Tiability campany is organtred)

4.
(Date firsl transactcd busincss an Flonida, $f prior k0 registralon.)
(See sections 605.0904 & 605.0905, F.5 w determine penatty hiabilaty)

1090 West Woodhill Court

1090 West Woodhill Coun
5 6.
(Muling Addross)

3,
(Street Address of Prancapal Office)

Springficld, MO 65810 Springficld, MO 65810

- T
- o=
=1
- Mo
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : )
rr'[
-
‘ ~y
Spenserv, Inc. L
Name: ~ ~
- o
y x
201 N Franklin Street, Suite2150 o
Ottice Address: -
[im ]
Tampa 33602 en
, Florida
(City) (£ip code)

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, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

[Registered agent's signature)
Spenserv, Inc. by Justin Leck, Vice President



8. For imitial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons autherized to
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Bryon Weber = Manager Name: Dawn M. Weber
OMember Address: 1090 West Woodhil! Court OMember Address: 1090 West Woodhill Court
O Authorized Springficld, MO 65810 O Authorized Springficld, MO 65810
Person Person
[JOther O0Other O Other OOther
O Manager Name: {CiManager Name:
OMcember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other OOther O Other [O0ther
O Manager Name: OManager Name:
OMember Address: DOMember Address:
O Authorized OAuthorized
Person Person
OOther (JOther, TOther C1O0ther

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 Flerida Department of State Annual Report form.

9. Attached 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. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10. This documclm ts 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 thitd degree felony as provided for in5.817.155, F.S.

Dl

7 || Signature ot an aulhlr'u{d person

Bryon Weber

T'yped or printed name of signee



g

X

PR PR
K’& Y il m\."ﬁfﬁi‘%ﬂu i

i

)

John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[. JOHN R. ASHCROFT, Sceretary of State of the STATE OF MISSOURIL do hereby certifv that the
| recofds in my office and in my care and custody reveal that

Duawning u Dream, L1.C
LOOI398463

was ereated under the laws of this State on the 12th dav of August. 2022, and s active, having fullv
5| complied with all requirements of this ottice.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause 10 be affixed the GREAT SCAL of the State of
NMissouri. Done at the City of Jetferson, this 30th day of
August, 2022
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