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COVER LETTER

TO: Registration Section
Division of Corporatiens

Western Missouri Benjamin Holdings, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 10 register the above referenced foretgn limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the {following:

Maria Jose "MJ" Granados-Godoy

Name of Person

Simplylegal

Firm/Company

20200 W. Dixie Hwy, Suite G |7

Address

Aventura FL. 33180

City/State and Zip Code

team@@sinplylegalgroup.com

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

For further information concerning this mater, please call:

Marta Jose "MJ" Granados-Godoy 305 8580208
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. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1813000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Swatus Cernified Copy of Status & Certified Copy

Daoc ID: 5b250770a215da8¢b6e9b2632cc9c0873070d6fc



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

IN COMPLIANCE WY SECTION 603 (902, FLORIDH STATUTES, THE FOLLOWING 55 SUBMITTID TO RIECGETER 8 FORRKGN LIMTTED LLBIITY
COMPANY T IRANSACT BUNINESS INTTIE STATE OF FLORIDA:

I Western Missouri Benjamin Holdings, LL.C

{Name of Foreign Linnted LiabiTny Compuny, must include “Limited Tiabiliny Company™ L L.C . or “LIL )

(It name unavailabie. enter alieinate name adopted tor the purpose ol transacting business in Florids The alternate name must include ~Limited Liability Company.” "1 1. C." o1 "LLC.")

State of Missouri

k] 2
PN 3.
{Junisdiction under the Taw of which Toreign Tinuted Tabiliry company 13 organied) (FEV numiber. 1f applicable)
4.
iDate first transacted business 1n Flonda, i paior to cegistration )
(See sechons 605 0904 & 605 0905, F.5 10 determune penalty liabiliny)
8427 Clint Dr.. 8427 Clint Dr,
5. 6.
{Street Addiess of Principal Office) (MMalng Address)

Belton, MO 64012-5330 Belton, MO 64012-5330
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptuble) i
- I .
=
SimplvLegal . o
Name: - -
. -
20200 W, Dixie Hwy, Suite G 17
Office Address;
Aventura 33180
. Florida
(City'} (AT ]

Registered agent’s acceptance:

Huaving been numed as registered agent and ta accept service of process for the above stated limited liabifity company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this cupacity. 1 further ugree

to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registeped agent.

e o)
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Doc ID: 5b250770a215daSchBe9b2632cc8c08730704d6fc



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
s Manager Name: Kimberly Benjamin O Manager Name:
OMember Address: _8427 Clint Dr., dMember Address:
Belton, MO 64012-5330, US

OAuthorized OAuthorized

Person Person
OOther OOther OOther OOther
OManager Name: OManager Name:
OMember Address: O Member Address:
ClAuthorized OAuthorized

Person Person
O Other CiOther DOnher DOOther
OManager Name: CIxlanager Name:
OMember Address: CIntember Address:
T Authorized (dAuthorized

Person Person
OOther OOther T Other T Other

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 vour Florida Depurtment of State Annual Report form.

9. Attached is a centificate of exastence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate 1s 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, | am aware that any fulse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in $.817.155,F .S,

Fih—

Signature of an authovized person

Kimberly Benjamin

Typed ot printed wang of signee

Doc ID: 5b250770a215da9cb6e8b2632cc8c0873070d6fc



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Western Missouri Benjamin Holdings, LLC
LCI153267

was created under the laws of this State on the 1st day of July, 2011, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 14th day of
September, 2022,

7

ecretary of Stgje

Certitication Number: CERT-09142022-0074
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